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Clinical Studies of Endoscopic Examination for Antibiotic Associated
Colitis

Kazunori Hoshika, Kimihiko Otani, Ryuichi Kamoi, Tomohiro Kato,
Eizo Kayashima, Kazushi Kozuka, Sadaomi Nagasaki, Yoshinori Fujimura,
Norio Miyashima, Tadayoshi Shimazui, Junichi Uchida and Tsuyoshi Kihara

Antibiotic associated colitis is classified into two groups; hemorrhagic colitis
and pseudomembranous colitis. During the last 7 years, 19 cases of antibiotic
associated colitis were experienced in our clinic; 17 cases of hemorrhagic colitis
and 2 cases of pseudomembranous colitis. Among the hemorrhagic colitis cases,
5 were male and 12 were female. They ranged in age from 13 to 79 years,
with a mean age of 36 years old. The 2 cases of pseudomembranous colitis
were male and they were 34 and 47 years old. Hemorrhagic colitis was induced
especially following penicillin therapy and pseudomembranous colitis following
cephem and aminoglycoside therapy. The clinical symptoms of the former were
sudden onset of anal bleeding with diarrhea and abdominal pain and those of the
latter were diarrhea and abdominal pain. In hemorrhagic colitis, lesions were
mainly located in the sigmoid and descending colon and the endoscopic findings
consisted mainly of diffuse redness. On histological examination of biopsied
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specimens obtained from the lesions endoscopically, bleeding was seen in the

lamina propria of the colon. In pseudomembranous colitis, lesions were located

in the descending and transverse colon in one case and throughout the colon in

the other case. Endoscopic examination showed slightly raised fine-yellow patches,

so called pseudomembranes. (Accepted on September 28, 1987) Kawasaki Igakkaishi
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Table 1. Cases of antibiotics associated colitis
Case | Age l Sex ) Primary disease Antibiotics Bloody stool Abc})oarinninal Diarrhea

1 27 F Common cold ABPC 4 days + +
2 19 F Common cold, Injury CEZ 3 days + +
3 27 M Common cold AMPC 3 days + +
4 17 M Common cold 3 days + +
5 41 F | Pneumonia CEX, AMPC 4 days + +
6 38 F Common cold AMPC 2 days + +
7 74 F Urinary tract infection | CZX 5 days - -
8 30 F Common cold ABPC 4 days + +
9 48 M Common cold ABPC 4 days + +
10 79 M Pneumonia PIPC, GM 3 days - +
11 36 F Common cold TAPC 5days + +
12 19 F Injury 4 days + +
13 60 F Common cold AMPC, BAPC 7 days + +
14 13 F Appendicitis AMPC 2 days + +
15 34 M | Injury BAPC 2 days +

16 36 F Common cold 2—9 days + +
17 14 F Common cold ABPC 3 days + +
18 | 34 | M | Injury % DRB 2 days + +
19 47 M Peritonitis CET, TOB - + +
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Fig. 1. Extent of endoscopic observation

and distribution of the lesion of anti-
biotics associated colitis
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Fig. 2. Endoscopical examination of anti-
biotics associated colitis

Diffuse redness is observed in the
descending colon.
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Fig. 3. Endoscopical examination of anti-
biotics associated colitis

Pseudomembrane is observed in the

rectum.

Table 2. Endoscopic findings of antibiotics associated colitis

7ehd, 39HHE XD TR

Endoscopic finding

Diffuse redness
Diffuse redness

( 2nd day
( 3rd day

after onset)
after onset)

Diffuse and zonal redness ( 3rd day after onset)
Unknown ( 4th day after onset)
Diffuse redness ( 2nd day after onset)
Diffuse redness ( 2nd day after onset)

Zonal redness ( 4th day after onset)
Diffuse and zonal redness ( 4th day after onset)
Diffuse redness ( 5th day after onset)
Unknown ( 1st day after onset)
Linear and diffuse redness ( 2nd day after onset)
Diffuse redness ( 3rd day after onset)
Unknown ( 6th day after onset)
Zonal redness ( 6th day after onset)
Zonal redness ( 4th day after onset)
Unknown ( 2nd day after onset)
Sporadic redness ( 7th day after onset)
Pseudomembrane ( 3rd day after onset)
Pseudomembrane (50th day after onset)
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Table 3. Laboratory data of antibiotics
associated colitis

Case | WBC/ul | S0 | mmihr | oxmiven
1| 10300 1.0 8 n
2 10600 0.2 16 4+
3 13400 3.7 33 3+
4 5700 0.4 10
5 6800 6.8 102 .
6 | 10700 0.4 10 A+
7 | 2080 | 1.4 85 _
8 | 10200 0.4 5 _
9 | 19400 | 2.8 8 o+
10 6100 9.8 85 i+
11 4600 0.4 15
12 7500 +
13 | 14200 18 A+
14 3300 19 _
15 | 10600 | 0.3 5 4+
16 8400 a+
17 18400 0.3 3 3+
18 4400 g+
19 8800 6.5 52
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