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Abstract
Introduction: Ulcerative colitis is a chronic, relapsing, and
potentially progressive form of Inflammatory Bowel Disease
(IBD) characterized by inflammation localized to the mucosa
of the rectum and colon. The etiology of ulcerative colitis is
uncertain, several of etiological factors such as genetic
predisposition, disturbances in the gut microbiome,
immune dysregulation and environmental triggers have
been implicated. There has been an evolution in the
treatment of ulcerative colitis since the 1950's. From
conventional management it evolved to the use of broad-
spectrum anti-inflammatory drugs such as amino-salicylates
and corticosteroids, or immunomodulators, such as
thiopurines, often sequentially. This therapy aims to relieve
symptoms and achieve remission to prevent long-term
complications.

Case presentation: A 69-years old woman complained of
continuous diarrhea for 2 months. Complaints accompanied
by malaise, nausea, mild fever and weight loss of 5 kg. The
abdominal examination was performed, there was pain over
the entire surface of the stomach which was not typical,
there was no distension, bowel sounds were within normal
limits, and percussion pads were found tympanic sound.
The patient had a history of a colonoscopy and biopsy
performed in March 2024. The patient was decided to
receive Total proctocolectomy surgical therapy with ileal J-
pouch anal reconstruction and ileostomy.

Discussion: Ileal-Pouch-Anal Anastomosis (IPAA) is a
standard therapeutic procedure that is part of total
proctocolectomy for ulcerative colitis patients. A systematic
review study showed that the risk of high-grade dysplasia
was quite low at 0.15% after restorative proctocolectomy
and the frequency was similar in the pouch, anal transition
zone and rectal cuff. With the use of stapled anastomosis,
the length of the rectal cuff is one of the main determinants
of quality of life after surgery. In this case the patient was
diagnosed with severe ulcerative colitis. The diagnosis is
made through history taking, physical examination,
laboratory examination and colonoscopy with biopsy. Total
proctocolectomy surgical therapy with ileal J-pouch anal
reconstruction and ileostomy was perform, even though
that procedure had complications such as abscesses, sepsis,

fistulas and impaired fertility and sexual function post-
surgery. The procedure was still carried out considering the 
severity of the disease.

Conclusion: We recommend total proctocolectomy with 
ileal J-pouch anal reconstruction as an alternative procedure 
that is safe, feasible, effective, and has a relatively low post-
operative complication rate for patients with severe 
ulcerative colitis.
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Introduction
Ulcerative colitis is a chronic, relapsing, and potentially

progressive form of Inflammatory Bowel Disease (IBD)
characterized by inflammation localized to the mucosa of the
rectum and colon. The etiology of ulcerative colitis is uncertain,
several of etiological factors such as genetic predisposition,
disturbances in the gut microbiome, immune dysregulation and
environmental triggers have been implicated. There has been an
evolution in the treatment of ulcerative colitis since the 1950's.
From conventional management it evolved to the use of broad-
spectrum anti-inflammatory drugs such as amino-salicylates and
corticosteroids, or immunomodulators, such as thiopurines,
often sequentially. This therapy aims to relieve symptoms and
achieve remission to prevent long-term complications [1].

The main symptoms of ulcerative colitis include bloody
diarrhea, with or without mucus, tenesmus, abdominal pain,
malaise, weight loss, and fever, depending on the extent and
severity of the disease. The onset of the disease is usually
gradual, and patients will likely experience periods of
spontaneous remission and then relapse [2]. The diagnosis of
ulcerative colitis can be made clinically with supportive findings
on negative stool examination, endoscopy, biopsy aimed at
determining the cause of infection. As colonic infections can
produce clinical findings that are indistinguishable from
idiopathic ulcerative colitis, microbiological studies for bacterial
infection and parasitic infestation should be included in the
initial diagnostic evaluation [3,4].
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The radiological examination in this case is not particularly
recommended for diagnosis but may be useful. Patients with
long-standing ulcerative colitis may show a “stove pipe”
appearance on Double Contrast Barium Enema (DCBE)
examination. Colonoscopy or proctosigmoidoscopy can also be
used as a diagnostic tool demonstrating loss of the characteristic
vascular pattern, granularity, friability, and ulceration, involving
the distal rectum and progressing proximally in a symmetrical,
continuous, and circular pattern. This disorder can occur locally
in the rectum and sigmoid colon (proctitis) to include the entire
large intestine (pancolitis). Population-based studies show that,
based on symptoms, proctitis is found in 30-60% of patients,
left-sided colitis is found in 16-45%, and pancolitis is found in
14-35%. Laboratory examination usually shows an increase in
inflammatory factors such as ESR, CRP, leukocytosis, especially in
acute attacks. Regardless of the stage of the disease, 60-70% of
ulcerative colitis patients are positive for Perinuclear
Antineutrophil Cytoplasmic Antibodies (P-ANCA) which are
found in a small number of Crohn's disease patients. Anti-
Saccharomyces Cerevisiae Antibodies (ASCA) are also found in
Crohn's disease and ulcerative colitis but are more common in
Crohn's disease. Therefore, testing for P-ANCA and ASCA has
utility in differentiating ulcerative colitis and Crohn's disease.
Carcinoembryonic Antigen (CEA) testing can also be helpful in
ulcerative colitis, usually higher levels can indicate a recurrence
of the disease.

Emergency indications for surgery include refractory toxic
megacolon, perforation, and persistent severe colorectal
bleeding [5,6]. In this situation, the recommended operations
include colectomy and ileostomy, as well as preserving the
segment of distal rectum in place, because reconstruction is not
an option in acute conditions. Elective surgery is indicated in
chronic chronic colitis refractory to immunosuppressive
treatment, detection of dysplasia or malignancy, and luminal
narrowing diseases causing partial or complete intestinal
obstruction. The recommended surgery is total proctocolectomy
with Ileal-Pouch-Anal Anastomosis (IPAA). Although with IPAA
curative therapy for Ulcerative Colitis is available, IPAA has a
high rate of postoperative complications, reaching 20% with
abscesses, sepsis, fistulas, and impaired fertility and sexual
function post-surgery [7-9]. Ileorectal anastomosis is a
temporary alternative in certain cases (for example in young
women who have not had children), but carries the risk of
disease recurrence and/or the development of cancer in the
remaining rectal segment.

Case Presentation
A 69-years old woman complained of continuous diarrhea for

2 months. Complaints accompanied by malaise, nausea, mild
fever and weight loss of 5 kg. The patient's vital signs showed
blood pressure 143/76 mmHg, heart rate 78 times/minute,
respiratory rate 18 times/minute, temperature 36.6°C. The
patient's body mass index was included in the underweight
category (20.88 kg/m2, body weight: 52 kg; TB: 158 cm). The
abdominal examination was performed, there was pain over the
entire surface of the stomach which was not typical, there was
no distension, bowel sounds were within normal limits, and

percussion were found tympanic sound. The chest and
extremities examination were no abnormalities. The patient had
a history of a colonoscopy and biopsy performed in March 2024,
and the results were ulcerative colitis in the colon and
rectosigmoid (Figure 1).

Figure 1: Colonoscopy clinical pictures.

Hematologic assessment in March 2024 showed that
hemoglobin concentration was 12.4 g/L; mean cell volume was
37 fL, white blood cell counts was 7.6 g/L, platelet count 585
g/L. Biochemical assessment based on urea 17 mmol/L,
creatinin 0.5 µmol/L. In this patient, P-ANCA, ASCA, and CEA
were not checked. The patient was decided to receive total
proctocolectomy surgical therapy with ileal J-pouch anal
reconstruction and ileostomy, the clinical pictures of during
operation can be seen in Figure 2.

Figure 2: Intraoperative: (A) Resection of ileum 5 cm from 
ileocaecal junction until rectum with distal segment of the 
rectum preservation; (B) A J-pouch is two 15 to 20 cm sections 
of the small intestine formed into a J-shaped pouch with a linear 
stapler; (C) Overhecting of the ileal J-pouch; (D) Insertion a 
circular stapler bar into J-pouch; (E) Reconstruction of ileal J-
pouch-anal anastomosis with a circular stapler; (F) After 
resection of terminal ileum-colon-rectosigmoid.

After surgical procedure, the patient received post-operative
treatments including Totilac infusion 1500 cc/24 hours,
Ampicillin/Sulbactam injection 1.5 gr/8 hours, Metamizole
injection 1 gr/8 hours. After surgery, the patient was treated for
5 days. Then the patient was outward and advised to go to the
digestive surgery clinic for evaluation.
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Discussion
Ileal-Pouch-Anal Anastomosis (IPAA) is a standard therapeutic

procedure that is part of total proctocolectomy for Ulcerative
Colitis (UC) patients. This technique has been developing since
1978 and was described by Sir Alan Parks and J. Nicholls [10].
There are several designs of such procedural bags, but the J bag
allows shorter operating times with equally good long-term
results [11]. The feasibility and safety of colectomy and pouch
reconstruction procedures with IPAA have been clearly
demonstrated by data published in 2011 and showing a
relatively low complication rate after surgery [12]. The
anastomosis can be double clamped, requiring preservation of
the distal segment of the rectum, or mucosectomy and hand-
sewn anastomosis can be performed, so that the affected rectal
mucosa can be removed completely. The latter option shows
worse continence and lower anal resting pressure [13]. A
systematic review study showed that the risk of high-grade
dysplasia was quite low at 0.15% after restorative
proctocolectomy and the frequency was similar in the pouch,
anal transition zone and rectal cuff [14]. Stapled IPAA is currently
considered the standard procedure [15]. Mucosectomy and
hand-sewn pouch-anal anastomosis are mostly performed in
failed staple anastomoses presenting in less than 5% of
procedures, although there is no clear evidence against their use
[16]. With the use of stapled anastomosis, the length of the
rectal cuff is one of the main determinants of quality of life after
surgery. Cuff length >2 cm is associated with recurrence of
inflammatory disease symptoms or neoplastic risk.

In this case the patient was diagnosed with severe ulcerative
colitis. The diagnosis is made through history taking, physical
examination, laboratory examination and colonoscopy with
biopsy. Total proctocolectomy surgical therapy with ileal J-pouch
anal reconstruction and ileostomy was perform, even though
that procedure had complications such as abscesses, sepsis,
fistulas and impaired fertility and sexual function post-surgery.
The procedure was still carried out considering the severity of
the disease.

Conclusion
We recommend total proctocolectomy with ileal J-pouch anal

reconstruction as an alternative procedure that is safe, feasible,
effective, and has a relatively low post-operative complication
rate for patients with severe ulcerative colitis. The author's hope
is that with this procedure patient can achieve a better quality of
life. Hopefully, there will be case report or research regarding
more complex cases and more advanced therapy modifications.
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