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A case of fulminant pseudomembranous colitis that was diagnosed by lower
gastrointestinal endoscopy and was saved by surgery
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Abstract : A 67-year-old female had abdominal pain and diarrhea. She saw a primary care physician
and was prescribed medicine, but she did not improve, and fever and nausea began to be observed. Two
days later, she was admitted to our hospital with a diagnosis of acute colitis and peritonitis. However,
abdominal pain was exacerbated, and there was also a decrease in oxygenation and blood pressure, which
was also exacerbated by abdominal CT at the next day. An emergency colonoscopy was performed for the
purpose of understanding the pathological condition. Pseudomembrane formation and ulcer findings were
observed, and the CD antigen was also positive. The diagnosis was fulminant pseudomembranous colitis.
Emergency surgery was performed, and the life was saved. It was later discovered from her medication
book that she had been given antibiotics about two weeks prior to her hospitalization.
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Clostridioides difficile infection (CDI) &, FEPIFSIE
DTHOFEH TR b HED R <, @Y R ZW - HFED
DB EBNEERTH LY. Z 0P THEHEIERD L
T b DREFERECOEGEHENLEL D DILH
5iEE! (Fulminant Clostridioides difficile colitis: FCDC)
LEFREN, FHRABLRETH LY. S0, BP0
TERIHALE RS (Colonoscopy: CS) 12 THWIIZED
HVRFIFART 12 THRedr LIS 72FCDC O 1 ) % B8R L 72
T, #hd 5.
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T 7 AR ERF I (CFPN-PI) 29L& T
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KBS B . B IE1519cm, KT 612kg, IME
104/51, AR#A 101/min, A39.0C, IEHE%L 20 [8] /min,
WEB I ST Rz L, X0, 3K, 1 H 0,
W IEBA 7 L

A BERERR AT L (Table) @ /& BE O %4E BOS b A
&, BEOPTEER, HEMERWzZRDL O
FCITER S, MEEECEAREREROLNT,
Clostridioides difficile (CD) PUIEMATIZ B2 - 72
72, quick SOFA score O/, ZMHIDICAZ7 111
ThHoT.

ABERFIEERCTAT AL (Figure 1) @ &KB, 4¥ICTAT
Flbs 2 HE N IR EEOBEILE 2 520, JEARD R oNn
7z

ABEBRIT KRR, ATt s (MEPM) $%5-TO
AR ZBRGG L7z, Lo L, ARBEE HICHERIE,
MRFACA R % 5 IR TR %2 R 72720, &5
CTxZFML 7.

ABEB HIERCTHT R (Figure 2) @ {#EMEOBELE
IR EHRIZIEDY, MATHER 2 5 S RSB e 1332
HICIEER L C w7z, JEko#nd 7o i

FH, #£PEEAEL, BECALAES b MG
L7z, WAtEsbEE & ofiko 5 2, FREEEIEH IS
SCSEhfT L7z,

Ml CSAT . (Figure 3a, b) © ATALE 22 L, CO, %%
THEERICHAT L2, BRI E GBI L,
SHRAEIZ TS L 7RI & 2 F L 72 hs
BAEL, —EBIC iR RIS 5o 72,

Dbk s, it B K liE % Bf %€ L 72FCDC & %
—IZF 2, [AHBEEFM 2 RIT L7

Table A BEEpRAAT L

Biochemistry
TP 6.1 g/dL
Alb 3.1 g/dL
TBil 2.0 mg/dL
AST 21 U/L
ALT 15 U/L
LDH 188 U/L
UN 17.3 mg/dL
Cre 0.57 mg/dL
eGFR 79.3 mL/min/1.73m3
Amy 21 U/L
FBS 126 mg/dL
Na 131 mmol/L
K 3.0 mmol/L
Cl 97.6 mmol/L
CRP 31.55 mg/dl

Procalcitonin  0.42 ng/mL

CBC

WBC 16140 [uL

RBC 432 X 10%/uL

Hb 13.0 g/dL

Ht 37.6 %

Plt 19.1 X 104/uL
Coagulation

PT 14.9 »

E.& 64 _%
APTT 27.2 »

Bacterial test
Blood culture FEERBTR L
Stool culture HEERBERL
CDHuJ Rt
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Figure 1 AREREIEE CT T L
SR, FHCTATRIG 2 5 ER (SRR OBERIE 2 580, BUKS Rohzz, ERWER e HREITRLZ.
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Figure 3 CSHTFL (a, bIIMTHG, c, diXiGHER)
ABEBEHOCSTIX, BEBICEEOOBEIHAEL (a), SIKHEBIIZES L-BEERSCHE %A LB E2SHIE
L (b), CDIZE X DA TH o7z, HEHEDOCSTIE, BIELESIIHEL, WEL T (6 d).
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Figure 4 GIBREEA - S BT
WIRAT R (a) Tld, KBRS TG O SIREEGIZ2 0 THEIEYN S 1), AhEHLE CBEILE EFIEIRTH -
7o, MDY (b) ICHHROBERELZ RO, FEICBWT2BECBEEEAR O (o), FTIrkEr oSk
BV Tid, REFBERRICHER L, BB TRt () LTwik.
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TR, © BORBEKE Lm0, 2@KEGIA
BCREREERE L T/ B RIZR S 2
Mo fz. KA, BRI, I AL
A & HiAT L7z

YA - wEEFr R (Figure 4a-d) : WIRATR (a)
T, @RISR O SR 1220 Tl
JEERASH 1), KEOHLE CREILEEFIER TH - 72 M
T (b) 12 KO & EE 2 7 2 R, KIgIZh
WTEBE BRSO (o), TITHE»5S
W I BV, RERBERBICHERL L, s
FECHIERIL () LCw/i Dby, mhaEMEE AR
WiE % & Bf L 72FCDCOZBWIZZE - 72,

ABeké#E (Figure 5) @ ABEREREE:TH o 7-CDHL
X, BHOCSHEOMHEITRATHMEL 20, fHE MK
HETHCOVMER S NIz, W ILHR A FIEH 1R
FHRGPOHEN T, BEER GELL Abu=
F = (MNZ) EIRN$ES-7% 6 SRR N > a <
1 (VCM) #O¥5- %47\, CDHUEEN b iR
T& 7z Mifk25 H HIZEPLREE L 220, 89 H HODCS
TIRIEREE IR, SEEDHRTE 72729 (Figure
3c, d), B3 HIC ANTHCMBASH, [\ E Y&l
AT L7z, BUE, WiRK5ETH DA HEITFED T
RV A%
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(ZIZCDD AT Htoxin A L toxin BD 2 DAV A
FHEICBG LT 525, FEEOFMAKIL toxin BEE
AHNTWEY,

CDIO FEAE B 58 2EHE I T & 2 S Bk & e S 03D
DY RENIETE N HA BT A VLK EE RS
A B L OKEEYESS 5T, FImERESEmn (>
15000/ uL) B FIFE 27 L7 F= i R (=24
WAED15R) ZEAECDIE L7z, 20tk KEHEL
PRSI VT V7 I VIE (<3.0g/dL) 12hnA,
F BRI (> 15000/ uL) & % \IIIEFER O A
WAFREIAEL LT A P4 rthashs. 7,
MEHIRIRDSLEE 2 b DR E T HRE COLGE N
PR LOFBERE SNTERLY 25, WEEK—&
N7EEII v, RIFICBWTIREBESI2L D, Eu
R R L-MN SRS RIB STV 2 4El, 8
W, KR, FREER, HIMERE, eGFRAH, IMiE
TNT I E, EEER (BER, BERE, BE
B O RRBGA AR g, MoK CHATE WG
K, BEOFEE) O 8HHETAaTY ¥ 7{bT 5. 4
FLUF 2 8E, 59 M2 hEEE, 10-13 8% EiE, 144
Pbx@EEE L, |KIE, avr, fLTA,
HFHEREBHED S 5 AT BEM E LTWwb . AE
BICIIMNIHETILHOTREL 20, & 5 KINE,
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avy, PEEEREED AL TBY, BIER
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n, WRTIET Y b7 LA 70356 L7720, ok
X, FREREED S, 7 aFx s oy REIEIC
B REMT T, HUEAREIBO CTEY. Lo CTEIE
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