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Table 1 Laboratory data on admission

WBC 19,100 /ul | BUN 35 mg/dl| TP 46 g/dl
RBC 305%x10% /ul[Cre 090 mg/dl| Alb 15 g/dl
Hb 9.3 g/dl|Na 127 mEq/I| T-Bil 0.9 mg/dl
Het 255 %|K 33 mEq/I| AST 16 1U/1
Plt 22.3% 104 /ul| Cl 97 mEq/I| ALT 14 10/1
LDH 86 1U/I
PT 51 % |HBsAg (=)|ALP  3671U/I
PT INR 1.38 |[HCVAb (=) |CRP 143 mg/dl
TT 48 % | TPHA (+)
HIV (+) | CD4 70 /ul
CD4/ 0.18
CD8

Fig. 1 Colonoscopy showed multiple ulcers on the

Sigmoid colon and the rectum.
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Fig. 2 CT scan revealed A;the thick walls of the co-
lon and rectum and B ; free air in the abdominal

cavity.
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Fig. 3 Resected specimen showing multiple ulcers

on the colon and the rectum.

Fig. 4 Histopathological findings showed the tro-
phozoites of Entamoeba histolytica. (H.E.x400)
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Fig. 5 Resected specimen showed necrosis of al-
most all of mucosal layer with green necrotic exu-
date and the wall of the colon and rectum were
edematous thick.
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Table 2 Reported cases of fulminant amoebic colitis with HIV infection

Sex
M
M
M
M
M

C 1 Cecum, A : Ascending colon, T : Transverse colon, S : Sigmoid colon, R : Rectum
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A Case of Fulminant Amoebic Colitis with HIV Infection Successfully treated by Staged Operations

Ayako Endo, Kazunori Takeda, Youichi Narushima,
Hiromune Shimamura, Hiroshi Oshio, Shin Teshima,
Toshihiro Saito, Shu Kikuchi and Hiroyoshi Suzuki*
Department of Surgery and Department of Pathology and Laboratory Medicine*,
National Hospital Organization Sendai Medical Center

We reported a case of fulminant amoebic colitis with HIV infection. A 44-year-old man with a history of amoe-
bic colitis and liver abscess admitted for left lower abdominal pain and bloody diarrhea. Free air was detected
in the abdominal cavity by CT examination. Colonoscopy showed multiple ulcers in the sigmoid colon and rec-
tum. The patient also had a history of HIV infection, and CD4 on admission was markedly decreased. He un-
derwent emergency laparotomy with Hartmann’s procedure due to peritonitis with perforated colitis. We con-
firmed the presence of Entamoeba histolytica trophozoides by histopathological examination. Despite metoronida-
zole administration, the colostomy became necrotic, with necrotic tissue observed in the ascending colon two
weeks after the first operation. We conducted subtotal colectomy and ileostomy due to gangrenous change in
all layers of the residual colon observed after laparotomy. The postoperative course was good and he was dis-
charged four months after the second operation. This case suggests that staged surgery with Hartmann’s pro-
cedure and subtotal colectomy may be useful in treating emergency cases of fulminant amoebic colitis.
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(Jpn J Gastroenterol Surg 43 : 77—82, 2010)

Reprint requests : Ayako Endo Department of Surgery, National Hospital Organization Sendai Medical Cen-
ter
2-8-8 Miyagino, Miyagino-ku, Sendai, 983-8520 JAPAN

Accepted : May 27, 2009

©2010 The Japanese Society of Gastroenterological Surgery Journal Web Site : http : //www.jsgs.or.jp/journal/



