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Fig. 1. Colonofiberscopic findings shows yellowish
white round or oval pseudomembranous eleva-
tions.
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WARMEE A B8 X-A4 o4 A o

5 £74E Bolx e
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Fig. 2. Low-power view shows necrosis of the upper part of the glands

covered by fused exudate (hematoxylin and eosin, X100).

Fig. 3. High-power view of exudate consisting of mucin, fibrin, and

cellular debris (hematoxylin and eosin, X 400).
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Fig. 4. Colonofiberscopic finding after 18 days of oral
vancomycin shows only several shallow erosions
without pseudomembrane.
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== Abstract -

A Case of Pseudomembranous Colitis
Following Cancer Chemotherapy

Pum Soo Kim, M.D.,, June Myung Kim, M.D.
Se Kyu Kim, M.D., Won Ho Kim, M.D.
Jae Kyung Roh, M.D. and Chein 800 Hong, M.D.

Department of Internal Medicine,
College of Medicine, Yonsei University, Seoul, Korea

Pseudomembranous colitis is a potentially severe
form of colitis that occurs almost exclusively in the
presence of antibiotic exposure. Less commonly im-
plicated are antineoplastic agents and very few other
conditions. We report a case who had diarrhea due to
pseudomembranous colitis after receiving chemother-
apy for cancer.

A 38-year-old woman with metastatic adrenocortical
carcinoma was admitted with diarrhea of 12 days dura-
tion. Twenty-four days before onset of diarrhea, she had
received etoposide, pepleomycin, and cisplatin by intra-
venous infusion. On admission, she complained of
abdominal pain, diarrhea, and fever. She was dehydrat-
ed, hypotensive, and tachypneic. Her abdomen was
distended with absent bowel sounds. She was not
neutropenic. Diagnosis of pseudomembranous colitis
was confirmed by endoscopic examination, positive
biopsy specimen, and culture of C. difficile in the stool.
She recovered after receiving vancomycin and
metronidazole orally. Patients with severe diarrhea
after receiving anticancer chemotherapy should be
promptly tested for pseudomembranous colitis even in
the absence of a history of antibiotic administration.

Key Words: Pseudomembranous colitis, Chemother-
apy, Cancer
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