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Fig. 1 Preoperative abdominal CT showed ascites and penetrating edema-related
fish sausage-like changes in the ascending colon, sigmoid colon, and rectum.

Fig. 2 Emergency colonoscopy revealed a white lead tubular necrotic mucous lesion
in the rectum. In the sigmoid colon, stepping-stone-like pseudomembrane formation,
which was connected with the above lesion, was observed. In the descending and
transverse colons, circumferential pseudomembrane formation was partially ob-

served.
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Fig. 3 The resected specimen showed pseudomembrane formation and penetrating
edema involving the inferior descending colon and sigmoid colon as well as pene-
trating intestinal necrosis in the rectum.

Fig. 4 Abdominal CT showed inflammation involving the skin and muscle around
the stoma and pelvic inflammation.

Fig. 5 The necrotic tissue involved the pelvic region, goo0o0ooooooso 22000 3ogoooo
making it a very fragile tissue involving the ureter 0000000000000 00o0ooonoonn
and iliac artery.
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A Patient with Pseudomembranous Enteritis and Penetrating Necrosis
Who Difficult to Select a Reasonable Surgery

Takahiro Yoshida, Naoki Yokoo, Michio Kimoto, Takashi Shiroko"" Takahito Adachi,
Yoshihiro Tanaka, Shinya Hamasu"", Hiromitu Nagata and Kouji Kitamura
Department of Surgery and Emergency” ", Takayama Red Cross Hospital

A 54-year-old women with a 20-year history of diabetes seen. On May 2, 2002, for abdominal pain and diar-
rhea was given. An antibiotic and an antidiarrheal agent, but showed no improvement. She was then treated
under a tentative diagnosis of bacterial enteritis. On May 12, muscular defense appeared. Computed tomogra-
phyd CTO showed penetrating edematous changes in the ascending colon, sigmoid colon, and rectum, and as-
citis, necessitating emergency surgery under a diagnosis of peritonitis. A necrotic focus observed on the
serous membrane of the ascending colon, was resected. No abnormalities were seen on the serous membrane
of the sigmoid colon or rectum. Culture with pseudomembrane-removing solution confirmed methycillin-
resistant staphylococcus aureusd MRSA but the patient was negative for CD toxin. Due to a lack of improve-
ment, she underwent total extirpation of the rectum and anal canal, resection of the peripheral tissue for con-
current Fournier’s syndrome, and other procedures, for total of 4 times, to no avail, and died on June 13. We
treated a patient with extensive penetrating colorectal necrosis without underlying disease that may have
been due to microangiopathy such as collagen disease. In such patients, early diagnosis and complete removal
of necrotic tissues are essential but the prognosis may be poor.

Key wordsO pseudomenbranous enterocolitis, MRSA enterocolitis, gangrenous ischemic enterocolitis
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