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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.

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, 40).

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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