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Clinicopathologic Characteristics of Ulcerative Colitis Diagnosed by
Endoscopic Biopsy Specimen

— An analysis of discrepancy between clinical and pathologic diagnosis

Jong Yup Bae, M.D. and Hoguen Kim, M.D.
Department of Pathology, Yonsei University College of Medicine

Chronic ulcerative colitis 1= a systemic inflammatory disease with uncertain etiology primarily
involving the colonic mucosa. The mucosal biopsy interpretation is important for an evaluation
of the disease state and further medical or surgical treatment. However, few clinical and
pathological studies of the endoscopic diagnosis of this disease are available in Korea. Therefore,
we evaluated the clinical and pathological charactenistics of it diagnosed by endoscopic biopsy
and analysed the reasons for the discrepancy between clinical and pathologic diagnosis for a
more accurate endoscopic mucosal biopsy diagnosis in the future. A total of 702 cases of colonic
mucosal biopsy specimens during Feb. 1994 and Jan. 1995 at Severance hospital, Yonsei
University College of Medicine were reevaluated for the study. A clinical diagnosis of ulcerative
colitis, after endoscopic examination, was made in 61(8.7%) cases. A pathological diagnosis was
made when there is an increased inflammatory cell infiltration in the mucosa with evidences
of a chronic crypt injury in the biopsy specimens. Using this criteria, a diagnosis was made
in 32(52.3%) cases. In 29 cases the diagnosis was made in the first biopsy specimen and in
the remaining 3 cases the diagnosis was made in the second or third biopsy specimens. No
pathologic diagnosis of ulcerative colitis was made in the cases that clinical diagnosis was not.
In the 32 cases diagnosed as ulcerative colitis, 14 cases were involved the rectum and sigmoid
colon, 9 cases were involved up to the descending colon, 1 case was involved up o the transverse
colon and 8 cases showed pancolonic involvement. In 29 cases, which ulcerative colitis was
suspected clinically but was not consistent with it pathologically, 8 cases were proved to be
ischemic colitis, 5 cases were acute infectious colitis and one case was Crohn’s disease by repeat
examination and follow up. Ten cases were histologically within normal range and lesions
subsided spontaneously with no recurrence. A conclusive diagnosis could not be made in 5 cases
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during this study period. From these results, we conclude that ulcerative colitis can be diagnosed
accurately by endoscopic biopsy, and clinical follow up and repeat examinarion are valuable in

the differential diagnosis of this disease. (Korean J Pathol 1996; 30: 1091 ~ 1098)
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Table 1. Hiswlogic Feamres used for the evaluation of
colonic mucosal biopsy

A, Mucosal inflammation
Increased plasma cells in the lamina propria
andfor neutrophilic infiltration
B. Acute mucosal injury
Ulceration andfor crypt degeneration, dilatation,
abscess
C. Chronic mucosal change
Crvpt distortion
Crvpt atrophy
Fibrosis
Panuh r:-;':]h in Ieft colon

D1ag,m.~1uc criteria, A + B and,fnr C
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Fig. 1. Histopathologic features for the chromic colitis: Heavy accumulation of inflammatory cells, composed of mainly
lymphocytes and plasma cells are forming band like zone above the muscularis mucosa(A). Histologic findings of crypt
distortion/branching(B), crypt dilatation(C), atrophy/fibrosis(D), villous change of surface(E) and Paneth cell
metaplasiaiF).
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Table 2. Clinical findings of Chronic ulcerative colitis

(m=32})
Age 15-68{34.7)
SexiM : F) 616
Extracolonic 12.5%)

manifestations erythema nodosum:
drug induced hepartitis:
drug eruption:

amemia;
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Table 3. Invelved sites of Chromic ulcerative colits

n=32)
Involved site Case No.
Rectum and sigmoid 14(43.8%)
Left colon Or28.1%)
Extended left colon 1{3.1%)
Pancolitis B(25%)
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Table 4. Cases of clinicopathologic discrepancy(n=29)

Pathologic diagnosis Case No.
[schemic colitis &
Acute self limited colitis 5
(ASLC)

Crohn’s disease 1
Type undetermined® 5
Within normal 1o
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Fig. 2. Histopathologic features of acute mucosal injury: Mucosal ulceration in the severe mucosal injury(A). Neutrophils
penetrating crypt base are characteristic of ulcerative colitis(B). Neurophils may form occasional crypt abscess but not

specific for ulcerative colitisiC).
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Fig. 3. lIschemic colitis shows full-thickness mucosal
necrosis, fibrin deposition and pseudomembrane forma-
tiom.,

Fig. 4. Neutrophilic inflammatory infiltrates predominantly
located in the lamina propria with normal crypt architec-
Ture.
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Fig. 5. Small and ill-defined granuloma 15 evident in the
mucosa, which is helpful for the diagnosis of Crohn's
disease.
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