BE BB B 244 1R
Kemmyung Med J
Vol. 24, No. 1, June, 2005

ZI™HO
A=

M

x5 siEM . ©
- S - LAY - #3E8Y - BA

rlok

ol

g
_}'01
Ofok

Two Cases of Pseudomembranous Colitis with Ascites

Hyung Hwa Lee, M.D., Do Yeon Hwang, M.D., Jong Hyuk Park, M.D.,
Jin Il Park, M.D., Hong Seok Hwang, M.D., Ji Hwan Yoon, M.D., Chul Yeun Kim, M.D.

Department of Internal Medicine, Kwak 's Hospital, Daegu, Korea

Abstract : Pseudomembranous colitis (PMC) is a frequently severe, sometimes fatal,
disease which is associated with antibiotics in almost all cases. The common clinical
features of PMC include abdominal pain, watery diarrhea, fever, leukocytosis,
hypoalbuminemia, and hypovolemia. In severe cases, PMC may be associated with
intraperitoneal fluid accumulation. However, the characteristics of the fluid are seldom
described. We report two cases of PMC patients who presented with low serum —ascites
albumin gradient and neutrocytic ascites, without evidence of infection, malignancy, or

inflammatory peritoneal disease.
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Fig. 1. A sigmoidoscopic finding in the patient of Case
1. Multiple yellowish plaques were noted from
the rectum to the sigmoid colon.
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Fig. 2. The histologic finding of endoscopic biopsy
specimens in the patient of Case 1 showed
typical dome-shaped plaque with fusion of

exudate covering the necrotized upper part of
glands (H&E stain, %100).
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Fig. 3. A abdominal CT finding in the patient of Case
1. Moderate amount of ascites and diffuse wall
thickening in the large bowel were noted. There
was no evidence of malignancy.

Fig. 4. A sigmoidoscopic finding in the patient of Case
2. Multiple yellowish plaques and edematous
mucosa were noted on the rectum to the sigmoid

colon.
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Fig. 5. The histologic finding of endoscopic biopsy
specimens in the patient of Case 2 showed the
necrosis of the mucosa covering of
inflammatory debris, mucin, and fibrin (H&E
stain, x40).
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Fig. 6. A abdominal CT finding (postparacentesis) in
the patient of Case 2. Minimal amount of ascites
and diffuse large bowel thickening were noted.
There was no evidence of malignancy.
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