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Abstract : A 49-year-old woman was admitted to the hospital because of abdominal
pain and bloody diarhea. Emergent colonoscopy was performed due to continuous bloody
diarrhea on the following day after admission. Although edema, erosion, ulceration and
hemorrhage were observed from the sigmoid colon through the cecum, inflammatory
changes were more remarkable in the ascending colon with narrowing of the colon due to
severe edema. Apparent inflammatory changes were not seen in the terminal ileum.
Subsequently the stool culture was positive for Escherichia coli O 157, resulting in the
diagnosis of hemorrhagic colitis due to Escherichia coli O 157 infection. Biopsy specimens
revealed fibrin thrombosis in many vessels, closely similar to observations in ischemic
colitis. It is therefore indicated that differential diagnosis from ischemic colitis is impor-
tant. Her symptoms and inflammatory parameters improved with antibiotics without
causing hemolytic-uremic syndromes, and no inflammatory findings were observed by
colonoscopy performed on day 28 after the onset.
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Table 1. Laboratory data
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GOT 20 IU/ml
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FBS 136 mg/dl
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Cr 0.7 mg/dl
Na 141 mEq/ml
K 3.7mEq/ml
Cl 98 mEq/ml
CRP 2.69 mg/dl
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Fig. 1. Endoscopic examination revealed discrete
erosion with oozing of blood in the descending
colon (A). Inflammatory changes were more
remarkable in the ascending colon compared
with the descending colon. Erosion with
hemorrhage and narrowing of the colon due
to severe edema were observed in the ascend-
ing colon (B). Severe inflammatory changes
were continuously seen until the Bauhin valve
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Fig. 2. Histologic examination of the biopsy specimen revealed the erosion, hemorrhage, infiltration of inflam-
matory cells and crypt abscess (A). Many small vessels with fibrin thrombosis (indicated by arrow-
heads) were observed in the mucosa and submucosa (B). Original magnification A, X25; B, X100
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Fig. 3. Clinical course of the patient after admission.
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