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. Three Cases of Amebic Colitis Misdiagnosed as T.B. Colitis,
Ulcerative Colitis, or a Simple Ulcer

Seok Won Lim, M.D., Hyun Shig Kim, M.D., Do Yean Hwang, M.D.
Khun Uk Kim, M.D., Weon Kap Park, M.D,, Kwang Real Lee, M.D.
Jung Jun Yoo, M.D., Hee Jeong Ro, M.D.! and Jong Kyun Lee, M.D.

: D'epartment of Surgery and IRadiology, Song-Do Colorectal Hospital, Seoul, Korea

Nowadays, inflammatory bowel disease, such as ulcetative colitis and Crohn’s disease,
is increasing; however, infectious colitis, such as amebic colitis, is decreasing, so many
doctors are not apt to be interested in infectious colitis. In addition, recently amebic colitis
has been relatively rare in Korea, and the colonoscopic and the pathologic findings of
amebic colitis are very similar to those of other inflammatory bowel diseases. As a
consequence, the diagnosis is very difficult if the cyst or the trophozoite of the ameba
is not found in the stool examination or in the tissue pathology. The authors experienced
three cases in which initial diagnoses of tuberculous colitis, ulcerative colitis, and a simple
ulcer were made based on colonoscopic and X-ray findings. However a colonoscopic
biopsy revealed a trophozoite form of ameba in the tissue. Hence, a diagnosis of amebic
colitis could be made with confidence. Based on these results, we insist that infectious
colitis should be included in the differential diagnosis when making a diagnosis of
ihﬂammatory bowel disease. In addition, it is extremely important to consider all kinds
of infectious colitis, such as amebic colitis.
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APAZL : JAN, AR FF AT 3% 366-144, £
(Tel: 2231-0900, Fax: 2237-5335)

ok
e
o
£
o
r\il
T
&?}'
S
@
oy
o
<



— KREARBIIMESEsE #1548 %1% 199 —

obsiluby A HI SelA FE
ol @34 AR

2t
=T [e]
LAl

WA obwnbA diAedst e A AA3e

Ackoll ojzigo] Ytk AAEEL Hgol AuA
died, AR Bigel 2 Bedleke s Nyl
WA AREA AAGA ofslrl 2
=]

3 |

NEE: Eol A gle
A Asol} vy 2o slgEe gu

(o3 =] [+
AL gglem vy SRkl giglon) vha
A 7ol

Ab &2 W FA] dxg &AL drge
0 gmfdL, S|RFEZ ) E 42.9%, W& 9500/
mu’, F&g 417,000mm’, 185 AR FL
EESRE 17 mmprolgich. Wl A 74
& Z9L 70 gm/dL, HEE 3.9 gm/dL, GOT/

rU‘.
—
w

Fig. 1. Barium enama study shows deformation and nar-
rowing with an irregular margin in the cecum.
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. Fig. 2. Colonoscopic findings of case 1.
Y -~ A: Multiple irregular shallow ulcerations with exudate are found at the cecum.
B: Round ulceration with mucosa swelling is found at the rectum (Octopus sucker).

Fig. 3. Colonoscopic findings of case 2.
. A: The colonoscopic finding shows a granulated mucosa and easy bleeding on touch.
B: The colonoscopic finding on the 5th day after treatment shows improvement in the mucosal infection.
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Fig. 4. Colonoscopic findings of case 3.
A: Oval-shaped, irregular ulceration is found at the cecum.
B: Round, punched out ulcerations are found at the cecum.

Flg 5. A biopsy specimen taken from ulcers in the cecum shows a cluster of Entamoeba histolytica
trophozoites in the necrotic debris (H&E stain, X 200).
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Table 1. Clinical features of the three patients with amebic colitis

Case Sex/Age Symptom Location COI(.)HO.SCOPIC THA* test S{Jspect?d ‘
finding diagnosis
1 F/23 Diarrhea, Cecum, Multiple small Weakly T.B. colitis
Abdominal Ascending colon, ulcers Positive
pain Rectum
2 M/33 Mucous Rectum Granulated Weakly Ulcerative colitis
discharge, mucosa with Positive
Bloody stool easy bleeding
on touch
3 M/40 - Bloody stool Cecum Punched out Weakly Simple ulcer,
" ulcer Positive Behcet’s disease
*IHA=ihdirect "hemagglutination
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