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Figure 1. (A, B) Initial computed tomography scans at the time of periappendiceal abscess diagnosis (arrows).

Figure 2. (A, B) Follow-up computed tomography (CT) scans performed due to persistent abdominal pain for 6 months after appendectomy.
CT scan revealed entero-cutaneous fistula and entero-enteric fistula (arrows).

Figure 3. (A, B) Colonoscopic finding revealed multiple pseudopolyps in ascending colon and anal skin tag in patient with Crohn’s disease.
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Table 1. Alanm features for organic bowel diseases

Family history of colorectal cancer

Age > 50 years

Short history of symptoms
Documented weight loss
Nocturnal symptoms
Male gender

Rectal bleeding

Recent antibiotic use

Anemia
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Figure 4. Endoscopic features of Crohn’s disease. (A) Longitudinal ulceration, (B) cobble stone appearance, and (C) small aphthous

ulcer.

Figure 5. Gastroduodenoscopic findings of Crohn’s disease. (A) Bamboo joint-like appearance and (B) notch like appearance.
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Figure 7. Histologic features of inflammatory bowel disease. (A) Noncaseating granuloma in Crohn’s disease (hematoxylin and eosin
stain [H&E], x100) and (B) crypt architecture distortion in ulcerative colitis (H&E, x100).
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Inflammatory bowel disease includes two major types of dis-
ease: Crohn’s disease and ulcerative colitis. The incidence of in-
flammatory bowel disease is increasing worldwide, including in
Korea. This chronic disease progresses gradually, with cycles of
improvement and exacerbation. Therefore, a quick diagnosis and
appropriate treatment are necessary. In this review, we discuss
the clinical symptoms of inflammatory bowel disease, as well

as diagnostic methods.
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Crohn's disease
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