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AN INTRIGUING CASE of COLITIS 

CLINICAL DATA: 

  

•F, 55yrs 

 

•Hemorroids and mild 

sigmoiditis 
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AN INTRIGUING CASE of 
COLITIS 

BIOPSIES:  

1. Cecum 

2. Ascending colon 

3. Transverse colon 

4. Descending 

colon 

5. Sigmoid colon 

6. Rectum 

Cecum 
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Descending 
colon 

Sigmoid colon 
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Sigmoid colon 

Sigmoid colon 
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Sigmoid colon 

Sigmoid colon 
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AN INTRIGUING CASE of COLITIS 

HISTOLOGICAL 

DIAGNOSIS:  

AN INTRIGUING CASE of COLITIS 

HISTOLOGICAL 

DIAGNOSIS:  
- Lymphocitis colitis - Collagen Colitis 

-Ischemic colitis -Infective colitis (Schistosoma)  

-IBD  

- Crohn’s Disease 

- Ulcerative colitis 
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Infective colitis 

(Schistosoma)  
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AN INTRIGUING CASE of COLITIS 

HISTOLOGICAL 

DIAGNOSIS:  

 

Schistosoma-related 

colitis 

AN INTRIGUING CASE of COLITIS 

INFECTIOUS DISEASE DEPT. 
 

History 

- Anamnestic Mycosis Fungoides 

- Cronic kidney failure 

- No history of travels to endemic areas 

 

Symptoms 

- Diarrea (7/8 evacuations per day) 

-Weight loss 

 

Lab tests 

- Examination of fecal specimens: 

NEGATIVE 

- Serologic test for Schistosomiasis: 

NEGATIVE 

- Anti-Schistosoma&anti-Strongyloides: 

NEGATIVE 

- Increased VES, CRP, Fibrinogen, 

Creatinine 
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AN INTRIGUING CASE of COLITIS 

 

GASTROENTEROLOGIST 
Therapy 
- Mesalazine 

- Deltacorten 

- Pantoprazole 
 

  Decrease of symptoms  

 

Follow up : 4° Endoscopic examination … 

2° Endoscopic examination:  “ Macroscopic ulcerative pancolitis” 

    But no biopsies are made 

 

3° Endoscopic examination: “ Chronic flogosis, focally active, 

associated with epithelioid granulomas” 
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AN INTRIGUING CASE of 
COLITIS 

What is your 

opinion about this 

case? 


