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Pseudomembranous colitis presenting as acute colonic obstruction
without diarrhea in a patient with gastric Burkitt lymphoma
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Abstract

Pseudomembranous colitis (PMC) usually manifests as
fever and diarrhea in hospitalized patients treated with
systemic antibiotics. We described a case of PMC with
intestinal obstruction but without diarrhea. A 60-year-
old man was hospitalized for chemotherapy for the
treatment of Burkitt lymphoma of the stomach. The
patient became febrile and complained of crampy
abdominal pain during the post-chemotherapy nadir.
Plain abdominal radiography showed some intestinal gas
and niveau. Because stool cytotoxin assay for clostridium
difficile was positive and colon fiberscopic examination
showed a pseudomembrane at the left side of the colon,
and a diagnosis of PMC was made. Treatment with
intracolonic vancomycin administration by colonoscopy
and nasoileus tube was successful. Physicians should
take into account the possibility of bowel obstruction due
to PMC occurring in patients undergoing chemotherapy
and perform emergency colonoscopy examination of
suspected cases.
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INTRODUCTION

Pseudomembranous colitis (PMC) typically manifests as
fever, crampy abdominal pain and diarrhea in hospitalized
patients being treated with systemic antibiotics!. Some
patients complain of a sensation of incomplete evacuation,
nausea, and occasional vomiting®*. The treatment of PMC
requires discontinuation of therapy with the offending
antibiotics and administration of oral vancomycin (VCM)
or metronidazole.

This report concerns a patient with non-Hodgkin’s
lymphoma (NHL) who complained of crampy pain during
chemotherapy. He was diagnosed as having acute bowel
obstruction provoked by PMC. To the best of our knowledge,
this is a very rare case of PMC presen-ting as ileus without
diarrhea during treatment for NHL. Intracolonic VCM
administration by colonoscopy and nasoileus tube proved
effective.

CASE REPORT

A 60-year-old man was admitted to our hospital in May
2004 for consolidation chemotherapy for the treatment
of gastric Burkitt lymphoma, having t(8;14) confirmed by
tissue-FISH method™. He was first treated with three courses
of CHOP (cyclophosphamide, adriamycin, vincristine, and
predonisolone) therapy, but since he proved to be refractory
for this regimen, ESHAP (etoposide, methylprednisolone,
high-dose cytarabine, and cisplatin) was introduced as
salvage therapy and complete remission was obtained®.
Hyper-CVAD (fractionated cyclophosphamide, vincristine,
doxor-ubicin, and dexamethasone)/methotrexate (MTX)
therapy was used for consolidation therapy®”. After the first
adminis-tration of hyper-CVAD chemotherapy, however,
the patient became febrile. Sulbactam/cefoperazone and
clindamycin hydrochloride were then administered and the
symptoms improved, but this was followed by diarrhea. A
diagnosis of PMC based on positivity for Clostridium difficile
led to the discontinuation of antibiotics and subsequent
administration of metronidazole was effective for diarrhea.
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Figure 1 CT showing swelling of the wall of the left side of the transverse colon.

Figure 2 Plain radiography showing air-fluid levels and marked distention of
bowel loops.

During the second course of high-dose MTX therapy,
the patient became febrile again and expetienced diarrhea
on d 9. Administration of cefozopran hydrochloride,
meropenem trihydrate, and amikacin sulfate resulted in
rapid improvement of the diarrhea.

Crampy pain without diarrhea started on d 18 after
the second hyper-CVAD therapy. On the same day,
leukocytes started to recover from the nadir. Computed
tomography showed swelling of the wall of the left side
of the transverse colon (Figure 1) while plain abdominal
radiography indicated the presence of some intestinal gas
and niveau (Figure 2).

Emergency colonoscopic examination showed patchy,
yellow-gray plaques at the left half of the transverse co-
lon, which strongly suggested PMC (Figure 3).

Intracolonic VCM administration (1g) was started at
that time!"™'". An enzyme immunoassay petformed on
the same day detected C. difficile toxin A in the patient’s
stool. Introduction of both metronidazole and VCM thr-
ough a nasoileus tube resulted in improvement of these
symptoms.

DISCUSSION

The NHL patient described here presented with ileus
during chemotherapy. CT examination suggests that the

Figure 3 Pseudomembrane in the transverse colon.

obstruction of the lumen was caused by swelling of the
wall of the intestine. Colonoscopy led to the detection of
pseudomembranes. PMC without diarrhea is rare, being
reported in patients with acute abdominal pain due to
fulminant pancolitis, toxic megacolon, and perforation!>".
However, in our case, colitis was limited at the left half of
the transverse colon. There are neither signs of toxic
megacolon nor perforation. In our case, the increase in WBCs
possibly provoked severe and rapid inflam-mation of the
colon wall, resulting in bowel obstruction, because ileus
occurred at the time WBCs started to increase rapidly after
the nadir.

Successtul treatment of our patient was achieved with
decompression and intracolonic VCM administration by
means of colonoscopy. However, since continuous drug
delivery to the colon is difficult, we inserted a nasoileus
tube for the administration of metronidazole and VCM,
proving to be effective for our patient.

In conclusion, physicians should take into account the
possibility of bowel obstruction due to PMC occurring in
patients undergoing chemotherapy for NHL, especially
during recovery period from the nadir.
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