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Abstract

We report a case of ulcerative colitis with prima-
ry biliary cirrhosis in a 61-year-old woman, who
presented with a history of intermittent diarrhea
and bloody purulent stools for 33 years, and
anorexia and fatigue for six months. Treatment
consisting of mesalazine, ursodeoxycholic acid
and glucocorticoids led to illness remission. We
also reviewed the relevant literature to discuss
the extraintestinal manifestations of ulcerative
colitis.
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CRP 18.3 mg/L, #l##10.50 g/L(-). H &btk
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(M2 %)>800 RU/mL(1E ¥ <25 RU/mL), T
BEDNAPUA. Ul @ puURbuE. Prrimin
Prpk. PUE BRI P B RORL AR BT
PrOWPUAE . P 2 SR PITE. Pukxdiik
i PiSmPiik. PIRNPHiA. PiSSAPLIA. Bt
SSBHUA. HiScl-70Ht4Ak . HiJo-1HLIAFIHirRNP
PUARIYIME. S5 BER Ax: [Pl A ity v AL SCAE 5

WCJD | www.wjgnet.com

o W I BERE L. B ARG TR 2 M 70 oK i, JBE
Ly e, RBORRE ORI AN, 2 18 B RN
W&, FE B BRI RGBS AR 2k,
RN TR NE 78 MK M, AT SRS BEAE AT AR
Wedz, R 1, M SRR, TR, i
BUAFH 0 . AR 7 K, w0
ARACBE SR, A SORANTEMT (1A, B). 45
Jr ik B [ i R i R R 1k 2OE, T4 &G
JEAGPE JNE, Rt 2 (B 1C). Bk dr: &
FER TRk haK, T1kE v B (E1D). g
CT: JHHEAL, JEK, BEK, 18 1PEIRZE R (KIE, F). &
Wt itz 1 4 W 9 9 R S R P R 1R A

BTG DL EE NBE R ISR SRR BT,
M KR, DREDHIEQ.0 g, 40k/d). fE
FANHIR I HE0.25 g, 3UR/d) LA LN F I8 JR A%
PEH IR e ERREECR IR YT . RN 45 TV 5
F R JERA B BRIk A5 (40 mg/d)F H,
Jo SUABE R IR JE A F TTIR(40 mg/d)F: H,
PEVE IR 3%, AR 1-20/d, BRI EH 2R, 8k
. B A IIRELrF%, TBIL 38.40 pmol/L, ALT
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