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A Case Report of Malakoplakia Occurred in the Ascending Colon

Byung Kwon Ahn, M.D, Byung Ho Sun, M.D. and Hye Sook Kim, M.D,

Department of General Surgery and Pathology*, Sae Gang Hospital, Pusan

Since Michaelis and Gutmann have described malakoplakia as a rare chronic inflammatory
disorder most commonly affecting the urinary bladder and other portions of genitourinary
tract, it has been known as a rare disease. Especially, it rarely involves colon as an inflamma-
tory lesion with uncertain pathogenesis. Histologically, the pathognomonic entity is coarsely
granular histiocytes containing calcific concretion, the so-called Michaelis-Gutmann bodies. It
iz differentiated from carcinoma, which it may resemble clinically. Although it is usually self-
limited or responsive to antibiotic therapy, occasionally resection is necessary because of
bleeding, fistula, or localized anatomic complication. We report one case of the malakoplakia

occurred in the asending colon.
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®ig. 1. Barium enema shows an irregular fungation

filling defect on the lateral wall of the as- Fig. 2. Abdominal C.T shows the irregular eccen-
cending colon with tethering of mucosal fold. teric wall thickening of the ascending colon.
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Fig. 3. The microscopinc finding shows diffuse infiltration of histiocvtes in the serosa and
periserosa, many of which are admixed with lymphocytes and plasma cell(H & E, =
100
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Fig. 4. The microscopic finding shows the intracelluar and extracellular granules which are
reactive to PAS stain.(PAS, > 1000).

Fig. 5. The microscopic finding shows the intracellular{white arrow) and extracellular gran-
ules(black arrow) which are reactive to Von Kossa(Calcium stain)Von Kossa stain, *
1000,
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