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Fig. 1. Colonofiberscopic finding shows char-
acteristic pseudomembranous nodules
surrounded by edematous and ery-—
thematous inflammatory response in
the rectum and sigmoid colon.

Fig. 2. Light microscopic finding of the rectal mu-—
cosa shows nonspecific infiltration of in-
flammatory cells on the mucosal layer(H& E
stain, x100).

o dAgte] g S FRIsAtH(Fig. 4). &
DAANA g 1gd 10970 Fo]l HEEHom,
latex =4 A SHW-EAALNA FAE BT
118 YFE vancomycing 1¢ 250mg? 7+
of ston, 2955E HHA FRo] AU
AL AlgE od WAl FAHARA o] A

ol A<l AftEo] Hdsitt

=
=
7
=

=

L TRE

Fig. 3. In 48 hr under anaerobic condtions, 3-7 mm
sized yellow colonies appeared on T.C.C.-
F.A. media. These flat colonies have round
or irregular edges.

Fig. 4. Numerous gram positive rods were found
from colonies on T.C.C.F.A. media(Gram
stain, x1,000).
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= Abstract =
A Case of Pseudomembranous Colitis due to Clostridium difficile
Jung-Hyun Lee, M.D., Young-Yoo Kim, M.D. and Joon-Sung Lee, M.D.

Department of Pediatrics, Catholic University Medical College, Seoul, Korea

Pseudomembranous colitis may result from abnormal growth of toxigenic strains of Clostridium
difficile associated with antibiotic-induced alteration of the colonic microbiologic flora. C. difficile,
a spore forming gram positive obligate anaerobic bacillus, is part of the normal flora and known
to be the major cause of pseudomembranous colitis.

We experienced a case of pseudomembranous colitis in a 14-month-old male presented with
bloody mucoid diarrhea and fever who had received broad spectrum antibiotics for the treatment
of pneumonia. This case was diagnosed with sigmoidoscopy and confirmed by isolation of the
organism on culture with selective media TCCFA. All antibiotics were discontinued and
vancomycin was administrated orally. He showed a good response.
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Pseudomembranous Colitis, Clostridium difficile
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