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Özet: KISA SÜRELi lNDOMETAZlN TEDA V!Sl 
SONRASI G2EL1ŞEN MULT!PL JNCE BARSAK ÜL­
SERASYONLAR.l. OLGU SUNUSU 
Bıt yazıda, kısa süreli iııdometaziıı tedavisi .soııra.sı 
ince barsakta difli'iz iilsera.syoıı geli'ieıı bir olgu swıul­
du. 

Anahtat· kelimeler: lndometaziıı, ülserasyoıı, ince barsak. 

it is a well known fact that Indomethacin (iN)

may have deleterious efects on upper gastroin­
testinal mucosa (1, 2). But there is little infor­
mation on the effect of the drug in other parts of 
the gut. Only a few cases of solitary small bowel 
ulcerations resulting from long term iM therapy 
have been reported (3, 4). in this report we pre­
sent a case of disseminated ulceration of the en­
tire small bowel associated with the short term 
use ofIM. 

CASE REPORT 

A 50 year old man was adnıitted with a two day 
history of abdominal pain, nausea and vomiting. 
He had been taking 200 miligrams of IM for rho­
matoid artritis for four days. There was no evi­
dence of any gastrointestinal disorder in his me­
dical history. His physical examination revealed 
a tender abdomen with peritonitis signs. His 
temperature was 39.5 degrees centigrade and he 
had tachicardia. Nasogastric asp;irate and rectal 
examination was normal . Results of the labora­
tory tests were unremarkable except for mild le­
ucocytosis. Abdominal paracentesis showed pu­
rulant peritonitis. At surgery he was found to 
have generalized peritonitis but no parforation 
was encountered. The entire small bowel was 
full of ulcers ranging from one to three centime­
ters in diameter and increasing in number and 
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Summary: lıı tlıis report a ca.n of'dif'ji.ıse ulceratioıı 
of' tlıe small iııtestiııe resulting fi·om tlıe slıort term ıtse 
of' iııdometlıaciıı is preseııted. 

Key wot·cls : lııdometlıacin, ulceration, small in testine. 

size towards the ileocecal valve. The small intes­
tine between the ulcers was normal. The sto­
mach, duodenum and the colon was free of disea­
se. The extent of the disease prevented 
resection. Abdomen was washed and closed after 
putting in four sump drains. Cultures of faeces 
and blood were negative for salmonella species. 
The patient was placed on a parenteral nutrition 
schedule and at the third postoperative day he 
developed a low output enterocutaneous fistula. 
The patient did well untill massive haemorrhage 
from the fistula and rnelena started 20 days 
after the operation. Reoperation became inevi­
table because of failed rnedical therapy. During 
surgery he was found to be bleeding diffusely 
from the entire small bowel. Extensive adhesi­
ons with rnultiple internal fıstulas and hemody­
narnic instability of the patient prevented us 
from peTforming a radical operation. The patient 
died two days later with multiple system organ 
failure. The biopsies obtained in the two operati­
ons revealed a normal mesenteric lymph node 
and nonspecific ulceration of the small bowel. 

DISCUSSION 

In our patient a causal relationship between IM 
and acute ulceration of small bowel is strongly 
suggested by the sudden outbrake of the 
symptoms shortly after starting treatment and 
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the complete absence of digestive signs of any 
gastrointestinal disease before the administrati­
on of iM. 

Experimental study in animals showed that iM 
is capable of inducing multiple ulcerative lesions 
in the smal intestine of rats (5). Untill now a 
smal number of IM induced lower gastrointesti­
nal tract lesions wlhich are reported in humans 
were solitary an benign in course (3, 4). The dis­
seminated ulcerations in line with the catastrop-
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hic outcome of our patient should increase the 
awareness of this potentially avoidable conditi­
on. Although the prostoglandin theory is still the 
only ·ıogical explanation, the definit ethiopatho­
genesis is yet to be defined. Therefore every 
physician familiar with the use of iM should not 
underestimate the potential hazardous effects of 
the drug and· .should bear in mind that iM indu­
ced gastrointistinal lesions may occur without 
predictable extension and distal to the stomach 
and duodenum. 
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