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7. D I F F E R E N T I A L  D I A G N O S I S  F R O M  O R G A N I C  D I S E A S E S  

Yutaka Yoshida, M.D.  

The 1st Department of Internal Medicine, Hirosaki University School of Medicine 
(Director: Prof. F. Matsunaga) 

Definition 

I r r i table  colon is a clinical enti ty where  there  is an anomalous  bowel movement  (constipation, 
d iar rhea  or a l ternate  constipation and diar rhea)  with abdominal d iscomfor t  bu t  no organic lesion 
to explain the symptoms both  in the colon and in the other  organs. And, anomalous bowel 
movements  due to the laxat ives or al lergens entered into the gu t  are excluded. 

Study of 3536 out-patients and 1324 in-patients revealed tha t  approximate ly  15% had anomalous  
bowel movements ,  of which  constipation was 10.0%, d iar rhea  4.0% and al ternat ion 0.4%. The  
frequency of i r r i tab le  colon under  the s t r ic t  cr i ter ia  as defined above was 12.7% in pat ients  
with  anomalous bowel movements  and 1.8% in all in- and out-patients.  

After  analysing all  the diseases complicated wi th  anomalous bowel movements ,  the following 
diagnosis were considered to be impor tan t  in differential diagnosis;  chronic colitis (1.07%), 
cancer of colon (0.41%), ulcerat ive colitis (0.36%), mesenter i t i s  c icatr icans (0.12%), Golden's i leit is 
(0.10%), tuberculosis  of colon (0.10%), Crohn 's  disease (0.08%), peris igmoidi t is  (0.08%), colon 
divert iculosis (0.06%) and colonic polyposis (0.04%). F rom these  diagnoses i t  was  considered 
tha t  negative endoscopy and biopsy cannot rule  out the diseases on the serosal  side of the  
colon, such as mesenter i t i s  c icatr icans and perisigmoidit is .  

Posit ive occult  blood in stools over  a period of days rules  out  i r r i table  colon and suggests  
an organic disease, for  none of 89 cases wi th  i r r i tab le  colon had bloody stool, mucous blood, or  
positive Benzidin tes t  (more than  (-H-)) on stools. Abnormal ly  h igh blood sedimenta t ion rate is 
also against  the diagnosis of i r r i t ab le  colon. 

Measurement  of lysozyme activi ty in stools has been most  useful in our experience to 
differenciate i r r i t ab le  colon f rom organic colon diseases. The lysozyme activit ies have been 
3 . 4 _ l . 9 T / g  (normal  range  : 3.6___1.5 T/g) in i r r i table  colon, 4.9+--2.6 T/g in chronic colitis,  41.3+-- 
21.6 T/g in ulcerat ive  colitis, and 9.7___5.7 T/g in cancer  of the colon. 

8. D I F F E R E N T I A L  D I A G N O S I S :  F R O M  T H E  V I E W P O I N T  

O F  P S Y C H O S O M A T I C  M E D I C I N E  

Takuya  Kanehisa  

1st Department of Internal Medicine, Kagoshima University Medical School 

Detailed psychosomatic  case studies of a ser ies  of 100 cases of i r r i tab le  colon were carr ied 
out  in order  to clar i fy the roles played by the psychological fac tors  in the emergence or fixa- 
tion of the disorder.  The  cr i ter ia  of the diagnosis of i r r i table  colon were this:  Pa roxysmal  
abdominal  pain and dis turbed bowel habi ts  wi thout  noticeable organic change to explain the 
signs and symptoms of the disorder.  

Firs t ,  there  were cases which presented the symptoms and signs of i r r i table  colon as the  
predominant  manifes ta t ions  of psychoneuroses.  In some of them the  symptoms of i r r i t ab le  colon 
ra the r  prompt ly  disappeared when some conversion react ions took place in other  a reas  of the  
body. Second, there  were  cases in which obsessive-compulsive or  hypochondriaca[ overconcern 
wi th  the functions of one's bowel was  clearly demonstrated.  Anxiety neuroses  were also often 
associated wi th  the symptoms of i r r i tab le  colon. Third,  there  were  cases in which the  f irst  
signs and symptpoms of the dis turbed bowel habi ts  were  precipi ta ted by the continued 
i r regular i t ies  in t e rms  of food-intake or evacuation,  and acute enterocoli t is  or o ther  somat ic  
factors.  All these fac tors  seemed to have dis turbed the es tabl i shed  habi ts  of the bowel 
movement.  In these cases, i t  was usual  to be  able to demonst ra te  the  secondary or super imposed 
psychoneurotic  reactions which caused the vicious cycle of psychosomat ic  in terac t ion and 
resulted in the psychoneurot ic  fixation of the symptoms and signs of i r r i t ab le  colon. 

Thus,  most  of the  cases of i r r i tab le  colon could be understood as the colonic manifes ta t ions  
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of psychoneuroses or as the functional disturbances of colon prot rac ted  or aggravated by the 
secondary psychological disturbances.  

In view of the  above-mentioned facts ,  the diagnosis or  differential diagnosis of i r r i tab le  colon 
can not be done only by the exclusion of some organic changes. It  should be diagnosed on the 
basis  of positive diagnosis. In this  regards,  psychosomatic  approach to i t  is necessary wi thou t  
which the pathologic physiology of this  disorder would never  be understood sat isfactori ly.  

9. MEDICINAL TREATMENT 

Sadao Hino 

Icho Hospital 

While there are various opinions about  i rr i table colon syndorme, I should define i t  as the 
dis turbances  of colonic function,  which have a series of cl inical  fea tures  described by Pa lmer  
and Kirsner.  The  functional disorders  of colon seem to be caused by many factors,  which  are 
not  only psychogenic origin (mental  conflict, emotional  s t ress  and aber ran t  personality),  bu t  
depending upon a derangement  of autonomic innervation of colon (hypersensit ivi ty of colonic 
mucous membrane  including plexus Averbachi  and Meisneri ,  elevation of viscero (gastro)--colonic 
reflex and imbalance of autonimic nervous system itself). 
I. Clinical Aspects.  

While  polakicoprosis is caused by various factors,  for  instance, emotional or psychogenic 
origin, i t  is not  li t t le the cases which  are based upon supersensibi l i ty  of colonic mucous  
membrane  and upon the elevation of gastro-colic reflex. To the fo rmer  case is effective the 
supposi tory which contains local anes thet ic  and to the l a te r  cases acts effectively the gas t r ic  
anesthet ic  (oxethazaine) and anticholinergica.  Very often is required a mild non-irr tat ing laxat ive 
as magnes ium oxidate and CMC, or the ant idiarrhroica as codein phosph, and others  in the 
cases having constipation or diarrhea.  

Pain  seen in most  pat ient  of i r r i tab le  colon syndrome is caused by the derangement  of colonic 
moti l i ty and tonicity, gaseous distension and mucous colic and o ther  unexpliained origin, and 
then for  i ts  relief is excellent effective Trancolon and P T  432 (the anticholinergica). 

The sedat ives and meprobamates  are not  excepted in the t r ea tment  of i r r i table  colon syndrome, 
but  a g rea te r  role plays psychotherapy;  tha t  is doctor-patient relat ionship and educational  
approach,  bu t  the case which needs specific psychotherapy is rare.  
II. Exper imenta l  Aspects.  

1. Gastro-colonic reflex and blocking drugs of it. 
A rubber  balloon connected wi th  hollow tube at  both  end is introduced in the gas t r ic  a n t r u m  

Fig. 1. Experimental Procedure about 
gastro-colonic reflex in dogs 

Fig. 2. Colon contraction stimulated by 
ice water in stomach 
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C : Ice water  st imul.  
W:  37~ wate r  st imul.  


