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Abstract

Crohn's disease is a chronic granulomatous in-
flammatory disorder of unknown pathogenesis.
It can affect the whole digestive tract from the
mouth to the anus, but the lesion is mostly lo-
cated in the terminal ileum and the adjacent co-
lon. Typical symptoms are abdominal pain and
diarrhea, but there exist some cases with special
symptoms as initial manifestations. Here we re-
port two such cases.
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