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Pseudomembranous Colitis in a Child of Chronic Diarrhea

Jin Lee, M.D., Jong Wan Kim, M.D. and Seung Il Kim, M.D.

Department of Pediatrics, Catholic University Medical College, Seoul, Korea

Chronic diarrhea in children is a common problem with numerous causes. Although most of these
causes are benign, critical illness may present as chronic diarrhea. In a patient of chronic diarrhea,
gastrointestinal infections are the most common causes in children of all ages and antibiotics may
cause chronic diarrhea by altering intestinal microflora, which can result in the emergence of bac-
terial overgrowth. Overgrowth of Clostridium difficile may cause pseudomembranous colitis.
We experienced 25-month-old boy who suffered from chronic diarrhea and partially treated with
antibiotics irregularly. Colonoscopic findings of this child showed multiple plaques with white to
yellowish exudate which adhere to the mucosal surface of a variable length of rectum. Histollogi-
cally, each plaque comprised a pseudomembrane of mucous debris, inflammatory cells, and exudate
overlying groups of partially disrupted glands. A latex agglutination test on patient’s stool was
positive to toxin A of Clostridium difficile.

He was recovered after stopping the antibiotics he has been prescribed, and being given vancomycin
for 2 weeks.

We report this case with brief review of literature. (J Korean Pediatr Gastroenterol Nutr 1998;
1: 138~143)
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& Aa7t solun AH. C difficilee TAE @ AT &7 312%, BT 7,1000mm (EFT 24%,
Aate 74 99 ros AAHem A HZE 539 , ©F 13%, TATF 9%, SET 2%),
o el EAeAR A S At qubd F29 257,0000mm 0] QT sk Halol A Fo
NgEs dodle aF=, ¥ 79y T893 W 63 gdl, ¥FW 42 gdl, YEF 141 mEq/L,
delez geA oY ZF 44 mEg/LOth A¥F =L 8 mm/hr,
FYM = HHog YA NFE B Fol CcubEHYe SA4oqH
ol wg o] 5V Hurt 18 AT g AAb A FERkeF W8 Hibe 54
AAE-E T AALE sadhes 25/E ol oo, wigHALA 99 d' T IS
A A i EE Ad - A5 14E AP Atk Y ZE vlejd & FUHAAE S0
7o FA1 A3} FA Baste vpolth Ak I A F TATFE 364/mm’o] Ao
g3 WYgFEEd EE 255 IUmIE =719
= &l ] So] HYZZEY Ex class 11(0.83 kU
ol ¥ Z B-lactoglobulin, casein, a-lactal-
Bt xp: A oA, 2570, Fol bumindl] & Eo] A7} 217} 0.68 UA/mI, 0.69
T 2015979 %M*é g UA/ml, 0.34 UA/mIZ B-lactoglobulin®} caseinol] T
o4 A Sl gols AT o/EARH 3 & FANSS Rk
& 3F 2~339 Fe WS ®Botow, 97d 7€ AZ g Aok FA oy A cephalosporin®
IS F4E B Yot Y Lol Jhste] & aminoglycosideE Foldte] BELS AAHAoY
fFad 272 AdS va Aolay 55 Al oHF 2~33]9 AN dwe A&Eo] 5 Y
Foh, A&He A vioz A Aded uEHIFE Ads vERFEAdAE HFY
Sl BFAoz JAAZ xgwolsith. & spaAnkAR A olQd FPAE, AEA, uEY
ol WY 158 ARE wjH 357} 8F 5~632 E3 Ao 59 274 #FHA &ty F4
Z7letga BE5S Fukdh dAA WS Faz sHgle] dWo] A&Ho] g Wl thAWA A
B9 ol Yt B wHtE A gtk AP H AZAA Y 2AAAE Al e THEFig. 1).
A0t mHE: A AFL 34 KgZ 50~ g WA B A A dutel oo 34 &
75 WEFAoH, AHAH 4070l 7AFEAN  Eol A4S FAAUL, E OE FHolA HY
£2 Astdon, A% L Bf Ffet o TEE T meto] AAjE o] glo) &tad
HA 1T 16 E7A gut Bl dEEr] £ 4 99 diddel gAEAd A HFo
FE T8l ot dREEe JAYE J8) 44 st AEFS 2 F1S 99
*1323'8}93213% 6HE Fo] At gl St A BN 2HA 0] A
Oty 274 YA AL 36.8°C, Wuk= 106 ATHFig. 2). T3 C. difficile?] HA2HES 3
3)E, &FT 249‘4/1‘%01“5} AL 115 kg(10~ 2] oS o] &3 latex SRS ZHAPIA A
25 WES), 217 86 em(25~50 WEA ), T Fao v Y v B
48 cm(25~50 WEAF), F9 47.8 cm(10~25 g WAAES A8 g d 4 stoll A
Tl B A FeS FAHA] A FAE FASAL, 2HHAME A8 i g &
Aoy B gt tkE 5o ot} A= £ A, vancomycing AT Fo 2 & AL 7
e o, FEAA FELY, A 5 25Ja, 3SR &% 2~332 pHhdle 5
TR st 49 3ol He HYsdh o F4 A
AMAA: B2 AN B4 105 gdl, FHAA 1FF ojARTG Brrt T718 We 3



Fig. 1. Colonofiberscope of the patient shows round
or oval shaped multiple whitish plaque scattered at
rectal mucosa. In adjacent mucosa, multiple erythe—
matous erosion is seen.
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Fig. 2. Light microscopic finding of rectal mucosa shows erosion of the
mucosal layer with inflammatory changes. Pseudomembrane composed
of mucin debris with neutrophil and fibrin is covered on the eroded

region(H-E stain, x100).



AAF etotoll Mol #ord tiEd

13 - 141

3}9] 2317 Aol8AF 15.6% A C. difficile®] &
gHAoH, HA T S0l fle B dxd
10485 6.7%9 A C. difficile®] E2]F At st}

Fekety 5°¢] ATolX C. difficile AT B2}
Baae] e ol BFs FAAEY &,

57|17 B ], olE, vhEntd, SR H
T2 LAATNA HAL o] RAE0] C. difficile AT
o] To% Aadol Hol Fdt AW Aol A4
g Aga AAEAT C difficilee EAE A
& Q7] W] U1 =E:EHYEgE LAt
obdg = A

FAA o MArtE & Yol ALSE am-

picillin, cephalosporins, clindamycin 5] %121} am-
picillin®} cephalosporins-2 AF&-RI=7} Bol 7]o3}
E urb Zgga A9 2 dteE penicil-
lin, amoxicillin, ticarcillin, clindamycin, lincomycin,
co-trimoxazole, metronidazole, =& A= erythromy-
cin, aminoglycoside 5% =4 UAES &
T Aoz Hollomt A T{FAL A
Abel FAFS Fo| gAY FAHRGE
glo] Bt AR Ho] gloy =9 A7}
2o,

B FH e goto] B, A ey 22 A
g wjHo = Qs A7z 2 B
A FAE ok A YA TR &
SO, ofulm FHto| L ALolA ©
%= amoxicillin, cephalosporin 522 F4&

ATk
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