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A Case of paralytic ileus and Urinary Tract Infection with cerebral infarction

Jae-Chul Ko, Ji-Yoon Park, Chan-Yong Jun, Yang-Hee Han

Dept. of Internal Medicine, Kyung-Won University In-chon Medical Center

paralytic ileus and urinary tract infection(UTI) are common complications in stroke patient. A 78-year-old women was admitted because of
right hemiparesis, motor aphasia due to 2nd cerebrovascular accident. this patient had problem of paralytic ileus and UTI. without Western
medical treatment, patient’ s symptom, sign and laborotory findings were improved through Korean medical treatment. so, we report it for the

better treatment.

Key Word : paralytic ileus, urinary tract infection, cerebral infarction, Korean medical treatment

A
N
ofN
tjo
L
Y

0 rﬁ‘.
24
Ir
o
2
el o>
r
o

ol
=3 :10
Wk ¥o rir

of
12
r [e]
2
gt
ia‘
il
Nlﬂl
O

T 7]

e = oX,
Fo
=2
ol
ko
ot
e}

o2 U2

Hee g zw @t}.m

olo] F£E Brain CTY H744 %
YgAE F mhely
A% 2 27F0] FEF 764 AREA

1211 2] -,7
So'er,‘ 51‘:”'7 A

d3t71l

1. 49: F00 (F/78)

2. C/C: Dz, UMK, %R OB T
&, s, R

QF+ o=, EEE KEEE, WTE
75 PHRER

3, O/S: (D001 3€ 99 (22001
d 34 59 32001y 34 494(2nd
attack) '

4, PH: Q) 199613 1st Cb-infarction(L 1.
MCA tertitory; £54 A0i%F, $4kalo}

s)os 29 ¢4 A5 o B4 1¥Y

UAF A 14T S48 49
2E88
@ 20013 19 LAH $lete] 7}

Ao 2001 5% 22% A% 20y
e A e e
L 032-772-9011, E-mail - lew-um ail

.—I

sz Hakc 032-762-9503. 032-764-8011(F 2001, B~

o 483d 38 98

5. F/H: unknown

6. S/H: F2:(-), £5:(-)

7. P & 784 E5E AF(FAH]
The] E 22 19964 1st CVAR &
LETEME(FESEY 715), Eahk
KEEE JEIZ 29U HYR ER 2%
AT 20013 39 44 NS B4

fiE AsAA 39 59 45t Brain
CT 4 974 A% Aeds 49
39Z 3¢ 59 XerayA I A7
£ 20)138 99 2279 340 ¥
A

8. A% #A: D44 @2¥¢ O
SEZE @epalg FH4

&5 OKEAN BE OFE
7 QPN EERR

it

PR

. R

£ 299 gale 19964 1st A4
(Lt MCA territory) 2.2 ESIIE %5



472 ={ZMBRoA Yurst oy BT 22260l 2(He|

i, E-#%miﬁ-é— F23o2 EY 44
XNE% 2R /e JHZ HYs
At °l A TG QAT "ok 1
W7k E43A T A B AEdA
HgsAEZ 2001 39 49 2nd ¥
ZAA(Lt. ACA territory) W 8l 8
# REE, F£ETE2MEMRC
Grl/Grl-2) 4E|2 347 HA 44
3 X8 ¥E F Xrayd vhHlA 3y

4314 %3 #Ee] 2AE ﬁﬁé’ﬂ i
B g3t BT 3 15}2”4
270 345 BHE E’.‘ii‘i} &
A7k JAEEE A8 & R3] o
& 444 F4E F2 Whlges
Aol Brtstsith A TE ok =

Table 2. Brain MRI & CT #5472
X BELY
1996.12.4 1. Ischemia-infarction, both basal ganglia, PVWM, centrum semiovale
(Brin MRI) 2. Acute infarction, Lt frontoparietal lobe
2001.3.5 1. Extensive old infarction, left MCA territory
(Brain CT) 2. Subacute infarction, left frontal lobe

Fig. 1. Brain Mri & CT fim

Table 1. 44 ¥, VO, A4 L X2 A5

£, 2942  AdoE EAsg
V. % &
923 T34 9% 4924 3

e URHQ 83 F WHg}
25%24&1 Mg ER RoE Budy
slod, 9Ue2E HEN, SAY - 4
AH Fojo] g LEEE, UL, 5E
o2 A% 2Ef2 ¥ 44 T
g Rl U 25 FANL
z0% 99 29 ol

Ao AL 714 A3 7|4 o
qoz Ug ¢ 3 HIIAYH A4S
sl 343 394 goldez A
2ET 7€, U9, 28204, 'é.‘ff&
Was 59 fLend 79,7
#y), 2Rl )43 BHUE ZC}E,—
744 59 o8y A7 simple X-ray
A 237 g stas Ao A%
o 27450 Awe 8] o A8
© 9UAE7 dadie HEH 29e

= 73:,1.@%3_ Agsla AolzE e
8 OFE B 42 A%
8 -E—%M FE, W2 9574
52 82 9tk 2 849 A%

|

Le

¢

e

r
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Table 3. Lab finding 73}

MY - YNg - HE - s 473

3/5 3/10 311 3/14 320 3/21 324
WBC:10400 WBC: 5900 WBC:6600 WBC:6300
(seg:83) (Seg:73) (Seg::64) (Seg::63)
RBC:4.88 RBC:3.62 RBC:4.76 RBC: 4.59
CBC Hb: 14.8 Hb: 105 Hb: 139 Hb: 13.3
HCT: 43% HCT:32.2 HCT: 422 HCT:413
PLT: 355 PLT:220 PLT: 475 PLT: 224
ESR: 15 ESR: 12 ESR:42 ESR:13
BC WNL Na/K: 14134 Na/K:140/3.5  GOT/GPT: 58/71 GOT/GPT:50/64
) RBC: 10-15 .
Rv;?;égilé WBC:10-15
" Blood: 3+
UA WNL Blood: 2+ NIT: 1+ WNL
LEU2+ LEU: 2+
NIT: - a few bacteria
CRP 146 4.81 2.31 2.00
Urine Culture:
CSPIumm Broteus mirallis
7)e ulture: - G(-) rods: many
Blood WBC: 25-30
Culture: - Epitherial cell:0-2
(2$: WBC:103/mm3, RBC:106/mm3, Hb:g/dL, Het: %, Platelet: 103/mm ESR:mm/hr, No/K:mEq/L, GOT/GPT:IU/L
CRP.ug/mi(E 471 F44); 0.6¢)8) Urine microscopy: RBC,WBC: 24 4/HPF)
Table 4. Change of X-ray findings .
e Xray BE 47 E 38 2903, B3] tiFT(E.coli)
Chest: Arteriosclerosis in aortic arch without significant cardiomegaly o Zol & 2+ B2 olol 710,
3/5 Abdomen: Gaseous distension of small bowel loops in right side of abdomen, | 2 FM= 7Hd & sict ]9} B
suggestive of paralytic ileus Osteoporosis of bones with degenerative spur at 7330l &= 42|EF 77L& A
lumbar spine ‘ w23 ulzkElA shesicl A7 e
312 Chest: not change Abdomen: Gas collection in the colon L_"L_ -F P S = BE=
3/15 Chest:not change  Abdomen: mild paralytic ilevs in mid & lower abdomen A3 AgA god 2758 A4
Chest: not change 0]& 2 otk FA = AF WEhsy
319 Abdomen: aggravation of paralytic ileus in abdomen A T 3 A7 ; Iz dE7t
with gaseous distensition of small bowel loops in abdomen 105/mL o491 ZA+E S 27go
3/21 Abdomen: marked improvement of paralytic ileus 1 HA5 A2 APATe) Y=g
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