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CASE REPORT
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Left-sided Ulcerative Colitis Reactivated and Aggravated during Clostridium difficile

Infection

Dong Kil Na, Jin Bae Kim, Young Chul Shin, Su Lin Shin, Hyo Jung Kim, Il Hyun Baek, Sang Hoon Park and Myung Seok Lee

Department of Medicine, Hallym University College of Medicine, Seoul, Korea

Clostridium difficile (C. difficile) infection appears to be closely related to reactivation, diagnostic delay, and disease progression
in patients with inflammatory bowel disease. However, whether C. difficile infection triggers the reactivation of inflammatory
bowel disease or vice versa is not certain. We report a case of reactivated and progressed left ulcerative colitis following
C. difficile infection in a 56-year-old woman. A series of endoscopic findings in this case report strongly supports a causative
role of C. difficile infection on the reactivation and progression of ulcerative colitis. (Korean J Gastroenterol 2011;57:374-378)
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Table 1. Results of Laboratory Test and Treatment

AAF S A ALl A AL 115 g/dL, WET 10,550/
mm’, % & o 6.8 g/dL, B4 4Rl 4.2 g/dLE Eo]
AHL Ho|x 9kIt}  Erythrocyte sedimetation rate
(ESR)¥} CRP+= Z1ZF 56 mm/hro} 10.9 mg/dLE £71E A
I Aeh W FA] A HAR 47 Table
13} Ao Al HAA 272 v oA, et

Initial Discharge 2™ admission Discharge
(2009-4-9) (2009-4-21) (2009-5-10) (2009-5-27)
WBC (/mm?) 10,550 8,620
Hb (g/dL) 11.5 11.2
PLT (/uL) 377 K 280 K
ESR (mm/hr) 56 56
CRP (mg/dL) 10.9 9.1 0.4
Total protein (g/dL) 6.8 7.0
Albumin (g/dL) 4.2 4.3
Anti-CMV, 1gM Negative Negative
C. difficile toxin Positive Positive Negative
Treatment
Metronidazole
@ Vancomycin Vancomycin
o—> [ >
Steroid
[ >
Sulfasalazine
[ >

WBC, white blood cell; PLT, platelet; ESR, erythrocyte sedimetation rate; CMV, cytomegalovirus.
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Fig. 1. Initial colonoscopic and
pathologic findings. Typical findings
suggestive of ulcerative proctitis
were noted on the rectal mucosa,
while numerous yellowish plaques
were scattered proximally starting
from the sigmoid colon to cecal base.
Well-demarcated active ulceration
was noted at upper rectum. In the
lower rectum, nonspecific colitis with
chronic and acute inflammatory cells
in lamina propria was noted. There
was no architectural distortion (H&E,
x200).
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. Sigmoid-colon

Fig. 2. Colonoscopic findings 10 days after oral vancomycin administration. The rectal and proximal mucosal lesions were nearly normalized

except for a healing ulcerative lesion at the upper rectum.

Fig. 3. Colonoscopic findings 20 days
after the cessation of oral vancomy-
cin. Diffuse mucosal erosions, loss of
vascularity, and mucosal granularity
were noted in a continuous fashion
from the lower rectum to distal trans-

Descending colon

Transverse colon

verse colon. Abrupt transition to
normal mucosa was also noted at the
distal transverse colon, suggesting of
left-sided ulcerative colitis. Ulcer was
still present at the upper rectum. No
pseudomembrane was observed. In
sigmoid colon, the lamina propria
contained a dense infiltrate of pro-
minent neutrophils, plasma cells and
lymphocytes. The epithelium appear-
ed mucin depleted however, histolo-
gic feature of active colitis including
cryptitis or crypt abscess was not
present (H&E, x200).
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