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* Purified Protein Derivative
** Anti-Tissue Transglutaminase
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WBC: 13200/mm’ FBS: 105 mg/dl

LDH: 231 U/l (PMN: 75%)
Hb: 5 gr/dl

Serum total cholesterol: 115 mg/dl HIV Ab: Neg
Platelet: 535000/mm®

Serum Triglyceride: 90 mg/dl HBs Ag: Neg
MCV: 68 fl Na: 131 meq/dl
HCV Ab: Neg ESR: 70 mm/h
K: 3 meq/dl a- chain: Neg
CRP: 3+ BUN: 11 mg/dl

PPD* test: Neg TIBC: 298 pg/dl

Anti TTG** Ab: Neg
Serum Iron: 15 pg/dl

Serum total Protein: 6.4 gr/dl
Serum Albumin: 3.5 gr/dl
Anti Endomysial Ab: Neg
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Appearance: Cloudy
Cholestrole: 10 mg/dl
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RBC: 1000/mm’
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Sever Exudative Ascites as a Rare Initial
Presentation of Crohn's Disease

ABSTRACT

Ascites in the course of Crohn's diseases is rare and is usually a sign
of a concomitant malignancy, infection or thrombosis of portal or hepatic
vein. Herein, we reported on a 26-year-old man who was initially admitted
with severe Crohn's ileocolitis complicated by copious exudative ascites,
abdominal pain and sever diarrhea. In our patient, we could not find any
of the aforementioned conditions-there was no evidence of malignancy,
portal hypertension or inflammation in any organs other than the bowel.
The patient got better after treating with 5-ASA and prednisolone during
one year of follow-up. Govaresh/ Vol. 12, No. 4, Winter 2008; 253-255

Keywords: Ascites, Crohn's disease, Inflammatory bowel disease

Govaresh\ Vol. 12\ No. 4\ Winter 2008 276




