Wen et al. International Journal of Emergency Medicine
https://doi.org/10.1186/s12245-025-01089-7

(2026) 19:33

International Journal of
Emergency Medicine

Middle-aged woman with acute-on-

Check for
updates

chronic generalized abdominal pain due

to phlebosclerotic colitis
Ta-Jen Wen', Je-Ming Hu? and Sy-Jou Chen'"

Case presentation

A 48-year-old woman presented to the emergency depart-
ment (ED) due to acute-on-chronic generalized abdomi-
nal pain and nausea for 2 weeks. Her temperature was
36.6 °C, blood pressure 111/88 mmHg, sinus tachycar-
dia (152 bpm) and oxygen saturation 99% on room air
without respiratory distress when arriving ED. Physical
examination disclosed tenderness over entire abdomen
without muscle guarding. Laboratory study showed ele-
vated C-reactive protein level (18.75 mg/dL), and D-dimer
(2.22 pg/mL FEU). The KUB revealed continuous gas-
filled and dilated small bowel loops with linear calcifica-
tions along the right colon and mesenteric veins [1] (Fig.
1). Contrast computed tomography (CT) was performed
subsequently which revealed wall thickening with high
density contents in the ascending colon and pericolic
mesenteric venous vessels (Fig. 2). Under the impression
of phlebosclerotic colitis complicated with small bowel
obstructions, the patient received intravenous hydra-
tion, antibiotic treatment, and was admitted to the hos-
pital for conservative treatment. However, the condition
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deteriorated and she received subtotal colectomy with
Hartmann procedure (Fig. 3) during admission.

Diagnosis

Phlebosclerotic colitis (PC) primarily affects the right
hemi-colon [2]. Herbal medicines have been proven to
be strongly associated with PC [3]. In this case, patient
denied herbal or traditional Chinese medicine use. Early
stage can be asymptomatic, while those with advanced
disease can present with intestinal obstruction or even
perforation. Threadlike or serpentine calcifications along
the colon and mesenteric veins on CT and dark purple-
colored colonic mucosa on colonoscopy can make the
diagnosis. Treatment depends on extent of blood sup-
ply deprivation as well as the degree of the intestinal
injury, with options ranging from bowel rest and intra-
venous fluids to surgical resection or revascularization
in cases of significant ischemia or necrosis [4]. This case
underscores the importance of early CT in unexplained
abdominal pain with tachycardia and elevated CRP, as
KUB calcifications are pathognomonic.
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Fig. 3 Resected colon specimen demonstrating skipped ischemic necro-
sis, most severe in the cecum, consistent with advanced phlebosclerotic
colitis

Fig. 1 The KUB demonstrated multiple threadlike calcifications (white ar-
rows) over ascending colon region

Fig. 2 Contrast-enhanced CT of the abdomen. Arrowheads indicate mural calcification of the colonic wall; arrows show calcification of the mesenteric
veins
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