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EnizE T Klebsiella oxytoca hAE(CHRHE L. BEMXBXTEEREESA
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In the last 8 years, 11 cases of antibiotic-associated colitis (AAC) were observed

endoscopically in our hospital.

Endoscopically, AAC is divided iﬁto' pseudomembranous colitis (PMC) type

and non-PMC type.

our cases were the hemorrhagic type.

And hemorrhagic type is one of the non-PMC type.
This type of AAC can be diagnosed

All of

clinically on the basis of the history of administration of antibiotics, penicillins
or cephems, and appearance of frequent watery bloody diarrhea.

The culture of feces revealed that Klebsiella oxytoca was detected significantly.
However, relationship between Clostridium difficile and hemorrhagic type of AAC
could not be made clear because anaerobic culture of feces for Cl. difficile was

not studied in our hospital.

Endoscopically zonal and/or diffuse redness and edema were Seen more in the
sigmoid and/or descending colon than jn the rectum. '
It was difficult to distinguish hemorrhagic type of AAC from ischemic colitis

clinically.

Discontinuation of administration of reasonable antibiotic may well be a funda-
mental treatment, and drip infusion of electrolytes and injection of anticholinergic
drugs against dehydration and abdominal pain may be given, if necessary.
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DEB L, HLMD MBR TV S MEER
i, 7 A—AFRD IS, FALEFTF, K
BEMERBE, 7 FYEREC X 5 BENBD,
THI R T, EFMBS, B,
Campylobactef jejuni iZ X % Boels EomE
GlhmL, SHmERAORRDL SRILL
T&7.

¥, RgMBE HRED 2EEHIC Lh

i, EE, FRELTUREIhDEFAD S b,
#9160 ZIREHEBMEFC > Thdbh, ©
DEAPFE LI > T D,

D5 b, 1976 LIk, Fiw AB-PC, AM-
PC 72 ¥ DIREAR ~ =) vHIOMRAICBIE
LT, B s &b fiftkic oV THly Eic
L, ohbigFicmo Klebsiella oxytoca
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h, BABLERMEIFRBRT, EELHRE
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(D Antibiotic-associated colitis

@ Colonofiberscopy @ Watery

HMCBERR, & QCEARTOHARIREOR
MIZOWTRERTS &b RYUTHD. Mz
T, BRI, ZhbabkmimE s L EEkE
KB & EDEMILTLLIBEH TR, &
oMM THRIZ A DHE, HERD TR
BEBRGY 2D L KBRRSRE L ICTEYFR
KHBREYERTHZ X TTHHIS. 46,
ELCHBRE Y & — IR\ TEEL - Ml
B 5 biiAdFIER S LBIED H BREFICOE
B LD T, RETS.

2 EBIEERERAR
ABPHRE v 2 —T, BIRLK, KB

 BERE R 1167 § D 5 b BATRE 916

Bl b, SEMRT RONL17.6 % Thote. %
D 5B BELHIC FEFRE L BIEL I BAS)
B1GH b, TRy il BEET, A
ey Wb b BIEE BRI DI o
(Table 1). £TFEGI% 2 GIRRT 5.

G 27%%, B. EFRIEEE, HMmeE. =&
ST, FET Amoxicillin 1g/H#E5EIhi:
LA, 4HBWFEMmM{EE tenesmus BRIER
RLI. KB7 13- C, SREBZT
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Table 1.

large intestine

KIS R IEG) D KB B SARE

Endoscopical classifications in diseases of the

(GB9% 2825 1983)

oxytoca 23 3(+) #H I huic.
2HEEBOKRE 7 7 1 3—CT
RS E CHE L o, BE

(BH4sF~BAS7E2A138)
. DEREBRTOLRTHRELHEE

- REE KB 88 | s
-k B 7 )
FoR—viK 7 fEGI2 A1, & FFLIE
L st E R 11 S, MR, BB T Cefa-
PN P 4 : . .
| inpte roctal ulcer 3 lexin 3g/H Ak & Dibekacin
L 7 X — /R 2 100 mg % 3 HE 75 7o dD

AIPILRARE L pAERMC K SRBA 11 %, FENoiE¥3, Amoxicil-

s L zothows EBx 78

15.1%

xi%k 916 fi

LW BE ITRE Richotohy, Tk &
RO FERE RS (Fig. 1), Fiz afiic A
D& ERMORR, FE B, BEMRL
Fadbhi: (Fig. 2). {Fiz3#1 T Klebsiella

Fig. 1. Zonal redness was seen in the
discending colon.

Fig. 2. Diffuse redness and edema were

seen in the descending colon.

lin 0.75¢g/H & Dibekacin 100
mg X HIZ 3 HEESEE hic
LA, B, TR, MmETH
L, kbt KB 5 &
#r, G v EsREY 77,
SHER F TR ER o CF-1TS, T FrR 7
L. BOEMD CF-LB3R %A L TF{T4EE
2, ZFOF AR, B, FicaR <M
LRI A bz, Z AR & F TIckE
Exl 7o HMMERBA E 2 B2 TRTH-
+- (Fig. 3).

Fig. 3. Diffuse redness, bleeding and
uneven mucosa were seen in the
descending colon.

v EO3%, ERETY, MTRE THICE
F& thumb-printing £FT R %R, “EEHIC
< transverse ridging 877 R % B7-(Fig. 4).

{FEEz# Cix Klebsiella oxytoca 7% 4(+) i
E#RIhi. bbb I OREGNL, UERIES
LS ETE, ERIEE XY, XRENTILE
W RICADR DT R A 2L fom THEREE.
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Fig. 4. Upright position in barium enema.
The saw-tooth appearance was seen
in the descending colon. It looked like
a finding of transeverse ridging in the
acute stage of ischemic colitis.

KBRS Y & — TRBRL A FIR 5 & B
LA 11 Gl RREC &5 &,
Wi, B, 44, &, TATEHECEE
Do, EBAITE, FIESYL, BIELN
Fat, 30 fRIC4 < Bt (Table2). $ik
WE RS SR EREREIL, RENSE AL

Table 2. Sexes and ages of patients

' A
Male 4
Female 7
z 1
Ages
A g
4 Male C3

Female

50 60 70

10 20 30 40

years

Table 3. Basal n, fiETIIEBRENEL L

diseases »7- (Table 3). #E5%EH
R g 5 X, R=v Y vRHEL 8
it _5& 3 @, vz -sR26T, 7
?&%@ﬂlﬂﬁﬁg i WP AEDAY U E
e % 1 L, BB EFITe L, Th

” 0 PERREIELELEbh

7- (Table4). # &5 7k
i, PAIRNZEAETHHH, HER AREEHE
L 16T 2H 7. BEHMIZ, 3LALEDH
T—ARILAP7E 5 72 (Table 5). ERARAERITAR -
56, T/, TILT & I KM TR £
AT TS DR FETHS L Bbhi.

Table 4. Antibiotics

=) vEk 7
AMPC
(ma)
PIPC
TAPC
€7 ;e AKEY VEH 1
—_R=v Y vE
(CEX—AMPC)
€7 e AEY VK 1
(CEZ) "
7 =L vF 1
(CET)
7i7Vav iRk 2
(Fhib PC, 27 = 2R EPFAD
= 8 1

Table 5. Routes, duration and dosage of

administration
gErn | aEmM | B 5 R
WO o9 | 3AMK 3 | <lg 4
A w1 | a~78 5 | 1~2¢ 3
% w1 | 1~28 2| >2g 3
2@UE 1| A B 1
#ooun| @ 1| # ou

Fig. 5 13 Ampicillin £ 51c X 5 37 AKiE
mETHRETHS. LarL, BERERD LMD
X, BMERKE EE HRRCE EX DRI
(Table 6).

BREFR TR, AMKHESIHE ) BETIX
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‘%: Table 7. Laboratory findings
WBC CRP
16k 6 3.7mg/dl 2(+) 1
>11000 2 1.8mg/dl 1(+) 1
<11000 4 0.9mg/dl  (+) 1
4600~6800 3 <0.4mg/dl (=) 4
9/11 7/11
. ‘ Table 8. Cultures of feces
Flg.' 5. T.hg typlcal appearance of feC(?S {6 e s K 9 il
in antibiotic associated hemorrhagic sitive 4 (4) Byermeerreeennnnens 569
colitis. (Watery bloody diarrea) posihty ( °
3(+H) 1 78%
Table 6. Clinical findings 2(+) 0 ’
- ‘ 1(+) 1
L] i3 1| 100% negative 2
L 37 0| 9% -
T i o 100% o . ‘
CEVz ARG I P T3 8 73%) FEERRREIE, 12 & A EPAFRESH, Lad
I

75 <, CRP (XBGMEGI, [BtEFIA R T H -7
(Table 7). fErz# To Klebsiella oxytoca &
HERIZ, 78 % TH o718, KERMLME T HI7s &5
M EREAMT R Y 2L 9D 5 b, G
2 % - 7= (Table 8). = MIIFREEDOKIAN
BER L 7 & Bb . Clostridium difficile %
AL LSRR REIT VA ko,

1 BREIUACRIEL TW52, &R TR
B 5 HIMBIC RIS A ERA R 2 7. SRR
T LAY 3~4 BT, 2K, BRUERHD
ik & W OAT, 18R DA 588 L Tw
5. Thbb, FEIEBHTHZ2, 2HRE
ERBEL L, FEIPRVOBREETH-
o, ZOBEVCHPLBEEGKE RIS RER
bHhiz (Table 9).

Table 9. Clinical courses in cases of antibiotic associated colitis

#BAY
EPESHL 2 3 4 5 6 1 8

JJH. 19

9 10 11 12 13 14 15 16 17 18 19 20 21

K.0. 27
F.K. 36
Y.W. 30

K.S. 27

Y.K. 37
K.M. 35

EE&S-&JTTWS—-———l

M.0. 41

T.K. 39

E.0. 69

(233
#ES T.N.
Blli%

79

BEHE,

V RIERH, R,

O Mia gk 1,
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¥, BEHE, HAFOBSEEERL TW
BEIRE 5T, ARBHCERE R 3FIT
X, FERRE, EoRsEMLEOFM A A DD
HICHEL TR Y, EHRATRIL, FEIR
HRDIL ST,

PR EERD e BB B D FERD ICHET 7 s
77 AMERIEAD type 111 BIT, BEHEBERE
BAEROT, X OfOBEILTE T,
F7-, ZOFliL Klebsiella oxytoca (XfaMT
By, BEKTRL, Mo BRNLeL R
TenT iz, 3P OV F AMD JFED JLFIH
ERRPHPR D RAR, FeMllh By, BHEIL
Tehvote., BEEERALIFL B D kol
(Table 10).

Table 10. Classifications of endoscopical
features

1 ™ F A % K 8
2 7 7 2 B %K 1
3 BRIRE AR RN 3 (BB L)

11 GIOIREER = L DT, BBCHREYH
FTHDONRABIB BN, HLESKREBLVEE
DO < OFEAMD REL A, Ll
RAED OIERE 1 FIb D Tuicy (Table
11).

HOKBET >4 A=A~ S TIRERLET

ELET, BL7 MR a—-FERFRALK
BLEB2H 0, gy bd 525, S
MEBEDOFEINEHE, BRVW7 7M1 3—A
a—- MR I 2mEIEE L EEbhi.

3 % S

EH LT PiAEFIRGC L -T2 BE
EO iy, EiC RERER, B, B, /R
RiEts & o BEER=e, Efh, THIZC EOBIER
NHBHN, L TEL., FRABR D,
77 XMARLP, REEREY L LEHTE
. ThbizvFhd, FERESOIERIC
IVEEOEREI SRS, —KRBEIFRAEE X
bBhTWwb.

—%, VAEFIBREC X 5 BRMEED Bt
ot ok ZRWEIEAD S b, EHA
BB Shic O HE T K YIRS,
Clostridium difficile & X 2505 5. 41
#4172, Klebsiella oxytoca & B3RO H 55
RO TUL T BRRBARNH L 278 > T
o, GMHmERACIER SRS Kiebsiella
oxytoca X RFEH 2 ~3 HILBRHEINAZ &N
%<, FOHL E. coli kxmxRTBHEELRT
WBY, —CIEREROFE TR TIREDLD
o Klebsiella oxytoca #Hiix 0~3.9% L &h
TWBY, CoOBEOREECOVTE, B,

Table 11. Summary of endoscopical and bacteriological features

F 5 &
5O G b moE W ERER | % | Kiebsiella

oxytoca
T.K. 39 F R S proctoscopy 7 7 X EERIK = e T
E.O. 69 M Rs proctoscopy > AR K -
K.0. 27 F Rs S proctoscopy > F A E K (+)
M.O. 41 F D ITS;—LBy > EF AR K 4 (+)
F.O. 36 F R S D CFLB; BRECEARR | R T
Y.W. 30 F S D CFLB; WK & OV ARGR D)
JH. 19 F S D) CFLB,; v A K 4 (+)
K.S. 27 M D CFLB; IR EOF AR 3(H)
Y.K. 37 F D CFLBs O F OATE K 4 (+)
K.M. 35 M 5cm ¥CTEH, SXhof? proctoscopy R B 4 (+)
T™.M. 79 M 60cm ¥CIEHE, DXvafl? CFITS, 7+ 3] 4 (+)
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WIS 2B loop 5 R M THIMMBEB LS
R IEE R LTc ELTh 508708, — IR
FHABET DML . &L, B bt
BT X B A L EREIEBEIC O TR R
sz, MmdETRREG CR—HEL D FRC
ISP & RREEOR#EL T, Klebsiella
oxytoca MG T3 Cl difficile 23H X h,
CL difficile i3/ HR IR I 523,
Klebsiella oxytoca 2sbIXBERE I MRH I N
WZ EERB LT,

¥7e, BEEBAOAXTEL, BxDOHDOE
MMM B\T Y Cl difficile A3GEB X
Bz Enb, FIAEWBERGCBIEL IBRD
JFHRx CL difficile 12 X 2HBR 15 L, HHE
LIBADOIREEN L —HLTWBE X b, CL
difficile enterocolitis &\ 5 ZFi%x EFITER
LT3,

Z 1L T, Klebsiella oxytoca o HEik, B
PERZARBHETHY, WEXMNIE TlRigbEE
BLTCWA, —F, BRI GEELL Rk
THho1ehd), FAEWE BERO HilltkE K
Klebsiella oxytoca 23EHRICIEH I B H X D
Klebsiella oxytoca i B R DFERERDA &3

X

(9% H2%5 198

BE%FLE. UL, Klebsiella oxytoca
PEEBH X M REBIDFE & A Cl. difficile DEEHE
NI IR TELRWO T LEEFOER & FHifs
ZBhblo., ZELITEMC, ERFRc, *
7o BB HAEYECRRE U i 20 m R %
BIDREE AR L ichs, BEAEOMEARAL
3L BDleh ot

Klebsiella oxytoca iZixEEEMIEH I i
W &, fMERNEEORANZED LRI &
7 E0 D PEwBER 5 X 3 BAOFERIL CL
diffiicile K X 3 &2 Th LWL D TiXlehA>d
2 LR, BRAERKT S HEYEDER
HEHBERIZ=vY VR +722RTEh
Fhn300Fvhk iz Tk, 8L, FEOH
mrEzbhs.

PBREERT RILREE O£ WFmER, BEM
DfE GERIC KT Jik0 FE&, bHikE
), KBHIED BiREieE LD b H
WOhTHEALRGREEDEELDRD. &
O OBROMITIY, ME¥EEOHLRA
B LB RO REENRED BN TT L ISR
EXLETHY, HMIMEFEEEZROLERNLE
HHrEEh 5,

ik
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