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Ulcerative Colitis Mimicking Acute Hemorrhagic Colitis
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Department of Internal medicine,
College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

Ulcerative colitis (UC) is a chronic inflammatory disorder of the gastrointestinal tract that
affects the large bowel. Its etiology remains controversial. However, an infectious or
immunologic origin is considered the primary cause. The onset of UC is typically slow and
mnsidious, but some patients may present acutely with symptoms mimicking infectious colitis.
We report a case of ulcerative colitis mimicking acute hemorrhagic colitis at 1nitial
presentation. A 60-year-old man was referred to Yeungnam University Hospital for bloody
diarrhea and abdominal pain. Sigmoidoscopy revealed mildly edematous mucosa in the rectum
and hyperemic mucosa with petechiae in the sigmoid colon. The patient was treated with
antibiotics for several days, and his symptoms improved. However, after one month, his
bloody diarrhea relapsed. Follow-up sigmoidoscopy revealed mucosal friability in the rectum
and sigmoid colon. He was diagnosed with ulcerative colitis, and his symptoms were

mmproved with mesalazine and a steroid enema.
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Sigmoid colon

Fig. 1. Initial sigmoidoscopic findings. Rectum shows slightly edematous mucosa (A).

showed edematous hyperemic mucosa with petechia (B).
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Fig. 2. Initial endoscopically biopsied sigmoid colon shows chronic inflammation with acute cryptitis (A) and
crypt abscess (B) (Hematoxylin—eosin stain, x200).
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Fig. 3. Follow up sigmoidoscopic findings. Rectum shows granular mucosa with loss of vascularity and
friability (A). Sigmoid colon shows edematous mucosa with friability and whitish exudate (B).
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Fig. 4. Follow-up endoscopically biopsied sigmoid colon shows chronic colitis and mild crypt architectural

distorsion (A) and lymphoplasma cells

(Hematoxylin—eosin stain, x200).
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lamina propria and cryptitis (B)
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