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Antibiotics-associated Pseudomembranous Colitis:
A Clinico-Pathologic Analysis with Special Reference to
Non-pseudomembranous Mucosal Change

Jin Haeng Chung, M.D. and Yong Il Kim, M.D.

Department of Pathology, Seoul National University College of Medicine

The presence of volcano-shaped pseudomembrane(PM) formations above the inflamed mucosa
has been referred to as the unique biopsy criterion of the pseudomembranous colitis, but PM
might be lost during the bowel preparation, and such loss leads pathologists to erronecus inter-
pretations of the endoscopic biopsy specimens. The purpose of this paper is to identify the
additional diagnostic clue other than PM among various histologic features in pseudomembranous
colitis. We reviewed sigmoidoscopic biopsy specimens from 13 cases of antibiotics-associated
pseudomembranous colitis which was confirmed to reveal characteristic PM by endoscopy aside
from the clinical history of antibiotics administration. The cases were divided into two groups:
the presence of PM (n=7) and its absence (n=6). Both groups showed basically identical histo-
logy, which included features of glandular distension, epithelial necrosis, crypt abscess, regenera-
tive glands and mucous plug within the necrotic/dilated glands. Mucous plugs within the necrotic/
dilated glands were found in all cases and seemed to be the most charactenistic microscopic
feature, Ten cases of resected chronic uleerative colitis in the active stage were compared for
a differential diagnosis of crypt abscess-associated mucosal change. None of them revealed ne-
crotic gland with mucous plugs, although crypt abscess formation was common in both
conditions. We conclude that presence of mucous plugs in the dilated/necrotic glands is a useful
diagnostic clue even though the biopsy specimens fail to demonstrate PM. (Korean J Pathol
1997; 31: 308 ~313)
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Table 1. Clinical characteristics of 13 cases of pseudomembranous colitis

Agelyr . Underlyin T of Days Administration

Case Es;i ! Location di.-icu.ta:fm::rgix}r Sympeoms m{il?tzsmics adnm'ni:.temd pathway
1 44/M Sigmoid colon  Craniectomy B} CM, GM 16 v

2 #M/M  Sigmoid colon  Cholecysiitis ¥] Cefamezine, GM 8 v

3 200M  Sigmoid colon  Food poisoning D CM 10 v

4 35F  Sigmoid colon  Craniectomy D CM, Cefotaxime 21 IV

5 62/M Sigmoid colon  Pneumonia D Cefotaxime ] IV

6 38/F  Sigmoid colon  Pneumonia D with blood Cefoxitin 10 v

7 60/M  Sigmoid colon  Peritonitis D CM 15 v

) 22M Sigmoid colon  Buerger's ds. D.P Cefazolin 20 A%

9 T5/F Sigmoid colon  Pneumonia D.p CM 18 v
10 T7M Sigmoid colon TUR status P, bleeding, Cefotaxime i Iy
11 40/F Sigmoid colon  SLE D CM, Cefazolin 20 IV
12 63M  Sigmoid colon  Pneumonia D.P CM 10 IV
13 69M Sigmoid colon  PAN D,p Cefazolin 14 v

Abbreviation: D(diarrhea), P{abdominal pain), CM(clindamycin), GM(gentamicin), TUR(transurethral resection),
SLE(systemic lupus eryvthematosus), PAMN(polvarteritis nodosa), ['Viintravenous), ds(discase)
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Table 2. Histological findings of 13 cases of antibiotics-associated colins

Epithelial

Case  Pseudmembrane P prnete Ulcer o R/G M/P
| + (1) + + - + + + - +
p. + (I =+ + — + + + il -
T +(A) + + t - + + + + +
g +(A) + + + + + 1
11 +i(A) [ + + + +
12 +(D) + + + — + + + +
13 +(A) . + + = 4 +
3 - ' - + - - -
4 - — + — + + +
5 - - 0 - — -
f - + + + + + + + + +
9 -~ + + + - +
10 + + + + + + + +

Abbreviation: Alattached), Didislodged), R/Giregencrating gland), M/P{mucous plugs in destroyed glands)
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Fig. 1. Volcano-shaped pseudo-
membrane overlying the destroy-
ed mucosa.

ig. 2. Pseudomembrane dislodged
from a less inflamed mucosa.
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Table 3. Histologicsal findings of 10 cases of chronie ulcer-
ative colitis in comparision with pseudomembrane
(PM) free pseudomembranous colitis

Mumber of Patients

Histologic findings

Ulcerative PM-free peedo-
colits membranous colitis
Tortuous glands 10/10 46
Ulcer 10/10 3/6
Crypt abscesses 1y10 3/6
Regenerative glands [0/ 10 5/6
Dysplasia 4/10 o6
Mucous plugs in /10 a6

necrotic glands
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Fig. 3. A small pseudomembrane
exploding from the inflamed mu-
cosaigroup 1). Markedly distended
glands are plugged with mucous
exudate.




Fig. 4. Mucous plugs containing inflammatory cells within
the dilated/necrotic glands are clearly seen{group 2).
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