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— Abstract —

A Case of Fulminating Amebic Colitis Associated with Toxic Megacolon

Kyung Sik Cho, M.D., Joong Suk Lee, M.D., and Soo Jhi Suh, M.D.

Kyung Hee University Hospital, Seoul, Korea

Amebic colitis was common disease in Korea as well as in the world especially frequent in tropical

area such as Africa, India and South America.

Clinicopathological forms of this condition were ulcerative rectocolitis (95%), typhloappendicitis

(3%), ameboma (1.5%), and fulminating colitis with toxic megacolon (0.5%). The fulminating amebic

colitis with toxic megacolon was very rare and dangerous condition which was reported by Wruble on

1966.

Toxic megacolon was seen in the cases of ulcerative colitis, Crohn’s disease, typhoid fever, cholera,

and acute bacillary dysentery.

Radiological findings of fulminating amebic colitis with toxic megacolon were megacolon, multiple

pelypoid filling defects, thumbprinting, and cobble stone appearance, which were resemble with

ulcerative colitis.

The cause of toxic megacolon was not well known, but it has been speculated that this results from

transmural disease with destruction of muscle and the myenteric plexus with resultant loss of muscle

tone.

Authors experienced a case of fulminating amebic colitis with toxic megacolon which was resemble

with ulcerative colitis by radiologically at Kyung Hee University Hospital and reported it with review

of the literatures.
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Fig. 1. Simple plain abdomen show moderate distension of small and large bowels.
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There is marked dilatation of transverse colon,
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Fig. 2 Initial bariuma enema.
Extremely dilated transverse colon, and
multiple polypoid filling defects in tran-
sverse colon,sigmoid colon and cecum is
seen.
Marginal saw-toothed appearance of de-
scending colon is noted.
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Fig.3. Follow-up barium enema, 23 days after

the initial examination.
There is marked improvement of the
findings seen in the initial barium enema.
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