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I 5 B S VTRV R 9823 B R4l - I ENLM (BF) Witk CsiE S 2 RUI& b
JETH Y, % < 1T ciprofloxacin % metronidazole 7 & DOHIRIANRIC & D R+ 5. FTr iz
S OIEHIIRPT L 7= M2 5 88 OEHIZ Clostridium Difficile toxin (BUF, CD toxin) %%
M L72 362 REBR L 72D THE 3 5. 360 2 FIILLET O MBS E 58125 L Tl i oS 323
R L TW72A%, FREEICIIRHE 2 R0 T, oS Tim CD toxin Btk & HIBI L7z 50 1
190 1 J 2 9 900 76 0 G i C B HE D U S EFR DR e 7 <, P CD toxin Bt & HIBI L 72, 3
Bl &b [C. Difficile BEEEBTERIR I ] LW L, vancomycin WIRIZK DR L7z & 2 A5
RPTEER L 72, 3l OPUR IR & o THHE L 2 W34 TR C. Difficile DB % B,

EC®HIC
EEE s, BB 2 KBad -
EHEENLF (&) WaEhko bl BRI A SN
LEHRAHORIETH 5. WIGRERKOGHEDTIX
ciprofloxacin (LLF, CPFX) % metronidazole
% EOPIRIENRDE 1EZEBIRTH Y, 1ZLAL
DIEBNE Z NS DB X VIS 225, —FBD
FEFITIECN S DWBBBRI L BN DD 5.
T 1TEE OPURIEHIIBT L - R
DAEHIZ C. difficile toxin A (BLF, CD toxin) % 1%
WL, IC. difficile BB #EBPERIEES ] & L CTiR#E
ZATVWER L7 3B L 720 T, CHWE SR
ZEDTHET 5.
E Bl
BEL:21%, ot
F IR BHERIE OB, T
KGR Flg &z e L.
BEAERE @ 2004 4F 9 H (17 %) ARIMAE LS CHEEE:

<2009 4F 7 H 22 HZBSHURIEE RS I A2
T980-8574 AT HFREX AN 1—1 HALKRF¥K
SRR 2RI SR A AR AR 22 50 B

K% (EXKERM) %256E, ABROD D Z5RITHE
RIS X DB L 72, 2005 4E 2 A ER, BEITE
TEREEB L O eyclosporin A 12 X B iE# =T 5
b B, 2005 45 3 RIS - WA b
TEEE - S ARSI RE LIS Bl & WidT. RO R 7
oA FEESGEIETL F=va C#58 T 4300
mg, FMEH 1 H¥% 5213 60mg TH - 7. [
8 H, FRAFHEBYIEE - MRy E - bl A
b~ &AM, 4R 12 Bl A b < BT % fit
TL7z. TS OMBNCIZEIHELRD T, R
M BSHE 1 2B ORETOPMER L1 H 5~
7HTHo7z.

BUWEE © 2006 4F 2 H, PEEBEEEIM & THIATH
B WHSEREICTEHETET 75, A, i
EEMEMEE R &R A R0, MEESR (modified
pouchitis disease activity index score (LI,
mPDAD 6 ) &##iL, CPFX (400mg/H) ¥
X O metronidazole (500mg/H) WARIZ & % 14
HE OB L D L7z, FI4E7 HICHEHRL,
W CHURiSENaR 1 8 cp. F4E 8 AICH#L,
DA T RE R IEA LR (U 3N IR 2 e 19 12475 C
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Fig. 1 Endoscope finding of ileal pouch at diagnosis
of “C. Difficile associated refractory pouchitis” (case
1). Severe inflammatory change with ulcer and
spontaneous hemorrhage was observed.

W7z 20084E1 H, 15~16 a1/ H O F¥#i & i8R A
Hi31 L, CPFX 400mg, metronidazole 500mg/H %
14 HEIWNIR L 72058 L e 2o 72, ZORERETO
WAL AT CIME Z B PEE e, BRI & 5%
P W REZ B (Fig.1). 414/ 278< b
B2 X 2 AFF D CD toxin 3EMETH o 727280,
W~y a< A4 vV (BUF, VCM) 20g/HOR
MR% 14 HEAT - 72 H#EH, FEENEIZ 10 B2
T WA UM b, WHEMEATIIRE 2E
P HARBIMIEE L LT (Fig.2). Dk, #t
B AR E Ik L mesalazine 1500mg B X 0V
fa# (> 7 v/ v R30g)/HOWNIRE#H% 1T >
7z. VCM WIRIGHHE T 1% 48 H H ONBLFIMA T
77 ZXR, mAEEEED —HEELTEY
ZOREHTOHRMP CDtoxin ITBEMHTH - 72
(Fig. 3).

BE 246 5%, =k

FFF  PEERIZ ORI, TH, T

RIGHE - FFidd_R&Z&i L.

BEAEIE © 1997 4 8 H, HEMRE R (&KEE
) SERE. FEAERFIE mesalazine PR CERE L 7-.
1998 4F 4 A, A7 a4 FWNARE SRI7iER %
A7) DR, WA 8 H K4 - ik A
bR - S DK W RGO Bl & AT, Al o
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Fig. 2 Endoscope finding of the ileal pouch after
treatment with vancomycin for 14 days (case 1).
Large ulcer and spontaneous hemorrhage disap-
peared, although mild inflammation with aphtha,
loss of vascular pattern and edema was remained.

2704 FEESRIZZL F=vo {85 T
1,800mg, FMiEEi o1 H %5 & 13 [F 60mg T
Hotz 199941 H, FRAFER LI - [l ENM
Wpd - Wil A b=, [F4AE 8 HICH; A b
FISHTFAN % JiAT L7z, W Tl Al &g 2 & bk

L7228, ENLAMZ AR EHEIZRD 2 h o 7.
A<M BE 6RO ETCOPEREIX 1 H
8~10 M TH - 7.

B RE £ 2003 4F 6 H, PEERI 3 (13~15
|l/H), FH, MAEASHBL BRIl
BEBEHEKELRT LT 75 2B, FEER
(mPDAI5 %) &#WiL7:. CPFX400mg ¥ X O°
metronidazole 500mg/H Mk 28 H 12 X ) Bk
L, Lgiada ik Lz, 2008 4F 1 A HEfE a1 5y
e FR, MEIC XD FERL, RN 14
H AT - 72 ASERIIEE L e Do 72, ZOBEON
MERATIRIME Z BN R & KO TIE, HA
Wik X OHBEN A ZRO7 (Fig.4). RHOZE
fEIZ T CD toxin FtETH ), VCM 2.0g/H N
MRIC X BB EBRG L. BERGHR 7 HHOf
H CD toxin [FBEMAL L, WARSEIAS T IR 25
DYFHEZEBOLEIERIEEL TR o
(Fig.5). VCM Wiz 7 HEBEM L7z & 2 A5EIR
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Fig. 3 Endoscope finding of the ileal pouch at 48th
day after treatment with vancomycin (case 1). Nor-
mal mucosa with vascular pattern was shown.

Fig. 4 Endoscope finding of the ileal pouch at diag-
nosis of “C. Difficile associated refractory pouchitis”
(case 2). Severe inflammation with edema, granu-
larity, loss of vascular pattern and mucous exu-
dates was observed.

HIFHLL, Dtk VCM PR %Z ik L7z,

BE 32, Bk

EFF  PEEM R, TR, IMmE

RIGHE © HLACDSHTSEIRAG,  AHEEASIN L.

BEAERE © 2001 4 2 H, EEMREE (&KX
B Z585E. A7 04 FIZX ) RIBEA S hzas
2002 4F 4 H T EBHALE NSRS I AT P I S IR
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Fig. 5 Endoscope finding of the ileal pouch after
treatment with vancomycin for 7 days (case 2).
Acute inflammation was improved, although mild
inflammation with loss of vascular pattern and con-

tact hemorrhage remained.

FGEILERAE L, MEECTHEA b= &
U2 fLERBHSHAT % 1T, ZokBbeicimbe L, [
6 ARG AR - B A b <k - SIREE R
WL Al & JidT. FAERT O X 704 Fih&
FFL F=vu i<l H 30mg, BFx5EIZ
ARATH -7 FELH, FRAEERYE - bl
NEMW & - B A b~ s, 200344 HA b=
BTN & BiAT. #0ImFAR IR I 81 I& Y, 2 ol B A4l
BIZA Ly 2B SE L 722 IIRHRIC & 0 i
L7z, A NP 6 22 H O RIT 1 H OHEE R
B 5~7THTHo 7.

F72, 20074E 1 H &5 HET, AISPERICH
L CEE X Y clarithromycin 200~400mg/ H & %
Wi levofloxacin 200mg/ H % L5 S, Wiikehgic
MR LTz

BURIEE : 2007 425 H, FHERE oMM (8~11
Wm/H), T#, MAEAHB. NHGERE TR
RS A E P O, EIE, Btk FHZ
Sk % RO S (mPDAL7 1) L ZHi S /.
CPFX 400mg B X 0" metronidazole 500mg/H P
MRIC & % iR# % 14 H BTV HEE [0S R A
L7=25IMAE 1323 Lk o 72728, & D% met-
ronidazole 500mg/H WAk % 21 H Mk L7z, K
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Table 1 The Pouchitis Disease Activity Index!V

Criteria Score
Clinical
Stool frequency
Usual postoperative stool frequency 0
1-2 stools/day > postoperative usual 1
3 or more stools/day > postoperative usual 2
Rectal Bleeding
None or rare 0
Present daily 1
Fecal urgency or abdominal cramps
None 0
Occasional 1
Usual 2
Fever (temperature > 37.8C)
Absent 0
Present 1

Endoscopic inflammation
Edema 1
Granularity 1
Friability 1
Loss of vascular pattern 1
Mucous exudates 1
Ulceration 1
Acute histologic inflammation
Polymorphic nuclear leukocyte infiltration

Mild 1

Moderate + crypt abscess 2

Severe + crypt abscess 3
Ulceration per low-power field (mean)

< 25% 1

25-50% 2

> 50% 3

JRAZ T IR L2 LA ASHE v T W 72 72 M CD toxin
FMELLEZABETHY, VCM 20g/HDOW
MRZBMG L7z, 12 HM o VCM Wik#k, fiid CD
toxin (ZFEVEAL LR & 50 L7z720, Dhtgidi
WEAINIRIC & 2 MERRTGHE & 1T - 72
z B

WIS RE 5, TR 2R 2 K4 -
RGN (%) WamommEMAMES LT
KHEL ALNLLDTH Y, WHKTIE23~
60% " OHETHIET 5 EHwE I N TV L. K
B 5 OWETIEAMH 10 4T 12% & Wk o i
WS & ST Wb 75, EERBITIZ 255 B
DR - BGEEILM (B) Wamsis CF
WBIEINR 45 4E +36 4F) T235% ([T %
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HOTHEYROWEIEWREREETH L Gk
##£7—5). NMBREOFERIIAHTH S5, 1)
EEURERMBICELELEASNS T, &
BEPERBE R Y R — 3 AR 2 KB4 - 18l
NLFWEMiRIciE TN TH S &, 2)MEEMNR
WX BRSPS TH A Z &, 3)ilH defunction-
ing diverting stoma O FSEZIZIERET A L e &
25, mE#EDO KL (mucosal adaptation) S f#
I X 2RO - WEOZE L L Z2hicx
TAHLRBAFRENPBEOENEEZZ SN TWH
%1)8)~10)-

1B 3% 95 D R WX ERARREIR - WBLEER AR 1L -
MM RIC X 5 Th &N 5. Pouchitis
disease activity index (BLF, PDAI) TixIns
SOOI REEBILL, FoOEEEET U EE
MG EER & Wi 5 (Table1). 209 H, ik
PR 2R X, BARIER & RS R
DWTEW$ % mPDAI?IX X 0 fifjfifi 22 7- O SHH
ENTWD, BERERE L CHHMERB o, H
I, fEEYEF 73R, BAIBTFLhTw5
2%, 2D O RS RIE R 1 B2 S DA b cuf-
fitis, irritable pouch syndrome % & THHEI Y 5
5720, BRIIINESERENLETH L. N
SEMART VL CIR IR E,  ERCTRORGIE, RBRE I AL,
BEBEOWE, (B AR, EEIBTFoNT
BY, ERERE NWHSEREN L O b5
HU L2 NGRELBMT 5. Tk, BAS
AR R R R B IR [ A SO,
e RS B3 A AT ZEIR AT IS BV TARIA
O B GBS WL HEY (Table 2) 2SVERE S L7245,
RFETIIBBEICICEIVELAVERTE
mPDAI # HHW TS 217 - 72.

FG RSN AT B IR OE 1 RIUIPTRHEPIR
Thb. 2N E TIZ, erythromycin, tetracycline,
rifaximin, amoxicillin 7 EOF R S TE ST
Wa, DL VLN TS 0IE CPFX B &
0" metronidazole TH 1, 60~90% D EH A%
EEHEIN TV Fik o G PE I P
PHBEICE 3 A RIZEIRA I B VT 2007 4RI
EIRIRSTEDMER S, CPFX & %\ 1Z metroni-
dazole DIRAEE 1 #IRE L THEZE I N T 5.
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Table 2 Japanese diagnostic criteria for pouchitis'®

1. Clinical
Increase in stool frequency
Bloody stool
Rectal Bleeding
Fecal urgency or abdominal cramps
Fever over 37.8C
II. Endoscopic
Mild
Edema
Granularity
Loss of vascular pattern
Erythema (mild)
Moderate
Erosion
Aphthoid ulcer
Ulceration (solitary or regional)
Friability
Purulent mucous
Severe
Ulceration (extensive or multiple)
Erythema (diffuse)
Bleeding (spontaneous)
III. Diagnostic criteria

Pouchitis is defined (1) when patients have more than
one clinical symptom, together with endoscopic find-
ings in the moderate inflammation category, or (2)

when patients exhibit one or more endoscopic findings
in the severe category, regardless of clinical symptoms.

L2 L, —#HOIERITIE IS 0PI GHRDZE
LBV ERHY, ZOHEFEBRICHESLRTSLS
EHL W,

AEEIZRRZz3FIDH B, EFIL & 21%, W
W B SFERERF IZIZB R TH - 72 CPFX & metron-
idazole 12 & B HIEDS, ZOBROBZEFTIIER L4
{Tpoter—ATHA. Fi, EH S IIMNHEOR
HTINGOMEIERBEIRR L ah ol — &
ThHH, WS ERES) ISHLTH 42
MPRIEZARLTBY, RIBEXOIRIE & EH
\HBE G Z WSS 5. 3B BT CPRX,
metronidazole PAIR2SZERN L 722 > & FIE L 72 Ikg 1T
TEF CD toxin ZWEL, WINHHEMETH -
7o, WEOTRIERBEIRZR L 2 WS, C Diffi-
cile DG FTEETHULENDHLHILERL
TW5h.

[C. difficile B HEA L M 38 55 ) (3R 4F WOK &
DWW oL I N TW S, Mann 5% 2003
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FATHD T, C. Difficile [&He % £ ) Il 2 5 1 Bl
L. Cofus i, BERchbEg
%84 L metronidazole 7 &2 & % B % S0
P& L7 Kb adh - GBIy &iitko BH
A%, & % KF 15 T metronidazole (1,200mg/H),
prednisolone J# 3 (5mg/H) # & U mesalazine
JESE (500mg/ H ) 12 & % 2 JAR o HFE TR ¥,
g CD toxin A, BRk & ¥ L 7272 VCM
(500mg/H) WHR7 H I X b L FEHCD
toxin HEEMUALL72EWELCW5b. Z0 4 A%
R L 72B2121E, CD toxin S TH o 72728
metronidazole 72 W2 & B G # T\, BRHLL /2
ERRTWD, F 72, 2006 412 Shen 5%, Rk
|2 metronidazole (250mg/H) HZEF L ad o7z
] 5 3 2% 764 o i v CD toxin 25 TH 1,
CPFX (500mg/H) & tinidazole (500mg/H) @
PR AEBNC X DB L EL T, 1272
L, ThSOHEEL HV7-01d CD toxin DA
RS HBT ADRNICAT Liz7z0 Ll _XTw»
4. [A U Shen 5D 7NV —71%, 2008 412 Ileal-
pouch anal anastomosis fff % & & 115 % # 21 £
(183%) Offific CD toxin A, B %t L7275,
MBREEDOFIEICIZH G 2RO L olzl LT
%. L2L, CD toxin Btk fiERER (1015
4 3%, Crohn % 2 %1, irritable pouch syndrome
1 1) %% rifaximin, tinidazole |2 X % JA# CHEEFL L
72 LR, C. difficile %% “innocent bystander” & %
AoNETr—AbHb—F, HBEXOELRH
PRZBIG-3 A REMEZ RI2 L, CD toxin 23l &
N7234 1% VCM % rifaximin 7 W2 X 5 %
HEIEL TV B,

Al L7z 361, VCM (20g/H) Wk 12~
M4 HEICE Y WINBFERLA, Loz hFET
D2 TIX, C. difficile BH G M 53 % o
HEE L LT VCM, tinidazole, rifaximin 72 &25H
WHNTEY, F-ZoMRMHS —ELTED
T, AR BT S NI E S LT
Wb EIRWR R, —f&#7% C. Difficile JEH1Z X
% K Wi % (Clostridium difficile-associated diar-
rhea ; BL'F, CDAD) {Zxf L Tl metronidazole
HHVEVCM BERTHDH, Nravfyr
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it ERE  (Vancomycin-resistant enterococci :
DF, VRE) HHO U A2 R 2 MOl EHND
metronidazole 7345 1 EIRE I NTWH%, L
L, REFTIETND BLRERDOEERD 2O
9 T IZ metronidazole 25 i \» & LT\ 7z 72 y)
VCM W S5, VEMIZE o TBEL %
H13 VRE B2 BET H2LENDHY, VRE
"_’.255% r‘: Z WS 7285413 linezolid WAk @ )5 &
5. 1322, CDAD 12X A iE#3E & L T teico-
planin, bacitracin, rifaximin, ramoplanin 7z &3
BIF LN L5597 RIFTEREIN TS DIE tei-
coplanin DA TH V), T 72 FD#EIE 1L MRSA &K
JEIZBRE SN TW5S. L7245 T, metronidazole
& VCM DA X 2B IZENTIZEL VO H
wReZEzoNs, L, VCM I L » TP 3
VRE & d B SN 2¥541%, metronidazole %
CDAD (2 X3 % #F i & T & % 1,000~1,500
mg/HHWLEZTHHH, ThIETEDLI R
SEBNIAEER L T,

—#ZMIZ, CDAD IZxd Ai6H O HEL, RER
DB Th BIHER % B 72O BRI 23
RENBILLEEINTBYY, C difficile BEHER
PRI BE R D5 b AR E IR/ P B S AR A ir L
DYFEB £ U CD toxin BMHALD 5 WV IZEEEBEME
1b% BAEIZEETREEE 2 5N 5. CDAD X
3" % metronidazole % X VCM 13 10 H [ &
WIREBEIHER SN TB Y, MRS I
10 H B o NRkiE#EE ICHEIR & CD toxin & F = v
7L, TORDOEHZHMTIRILEEILND.

& g e Rk [ Inl s 3 %%/ pouchitis ] B £ O
[ Clostridium difficile ] % ¥ — "7 — F|Z 1983 4F 2»
52009 E5 HETOXMERBE L L TH, FH

WX B ARERI Y (KR OARTHo72. £
72, PubMed [ Pouchitis |, [ Clostridium difficile |
X —"7—FIZ200945 H £ TOELLHRZ R
L7211 O (D HLDIE review) 3%
LN7zAs, WInbiENr o oHETH o7 L
72ho T, ARIFIZBIT % C. Difficile DB L 7- %
BB EEOWHE (KHEFKE R T2 hd )
OTEEbhs, BN TIE, C difficile &G A3
MSEE S DB E L TRIZ EDORIEE S L TWw B 2R
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Haab%w. LrL, ZhEcoffils AR
W%’l‘ﬁ%ﬂ‘ﬂ‘é &, BEREBW S NEF OIE
BEDPER) L 2 Wi4E 11X C. Difficile DB 5-% 5t
‘/‘EEP CD toxin %‘@UE@‘“% THY, 3HIHHE
THIHAITIZIVCM R EIC X DM EITH) R E
ThibEEZOLNS.
B, AKX O EIEEE 63 Il H A KB 5 5 4 F 4t
#2 (20084E 10 H, Hxi) T L7z,
X W
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Clostridium Difficile-associated Refractory Pouchitis : Report of Three Cases

Hitoshi Ogawa, Kouhei Fukushima"?, Chikashi Shibata, Koh Miura,
Sho Haneda, Keiichi Hayashi, Hideyuki Suzuki, Iwao Sasaki,
Ken-ichi Takahashi® and Yuji Funayama®
Department of Surgery, Division of GI tract” and Division of Surgical and Molecular Pathophysiology?,
Tohoku University Graduate School of Medicine
Division of Colorectal Surgery, Tohoku Rousai Hospital®

Pouchitis-the most common complication of total proctocolectomy and anal ileal-pouch anastomosis for ulcera-
tive colitis-is effectively treated in most patients by antibiotic ciprofloxacin or metronidazole therapy, In some
cases, however, pouchitis is refractory to these antibiotics. We detected Clostridium difficile toxin A in the feces
of three patients suffering from antibiotic-refractory pouchitis whose mucosal inflammation was ameliorated
by oral vancomycin treatment. C. difficile should therefore be considered in antibiotic-refractory pouchitis,
which requires appropriate medication.
Key words : pouchitis, C. Difficile
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