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Fig. 4 Clinical course of case 2(K.H. 83y. female)
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Fig. 5 Clinical course of case 3(S.K. 93y. female)
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Fig. 6 Autopsy finding of case 3. Pseudo-membranous
mucosal changes on the rectum.

Fig. 7 Clinical course of case 4(I.H. 83y. female)
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Fig. 8 Endoscopic finding of sigmoid colon of case
4. Biopsied specimens revealed pseudo-mem-
branous mucosal changes.
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Table 1 Outline of 4 cases of pseudo-membranous colitis associated with lincomycin administration

. Antibiotics
Case |Age|Sex|B. W. Ug;iz;lilsng Symptoms (Xi({:)
dose route
Dementia, Anemia *LCM 600mg 1ldays| IM |Watery diarrhea (10th day)
M. IS 91y| F.|38 kg | Constipation CET 4.0g 3days| IV |Meteorism, High fever 37600
RA SBPC 4.0g 4days| IV
Hiatus hernia *LCM 600mg 4days| IM |Abdominal pain (7 th day)
K.%I. 88Y| F. 25kg|Anemia CP 1.0g 1day | IM |Fever, Diarrhea 12200
Meteorism
Hemiparesis *LCM 600mg 6days| IM |Abdominal fullness (7 th day)
33{ 93Y| F |46 kg | Constipation ABPC 2.0g 8days| IM |Loose stool, Diarrhea 33800
Pneumonia CER 3.0g 1ldays| IM |High fever
Hemiparesis *LCM 600mg 7days| IM |Loose stool (7th day)
I lil 81y| F 33 kg |Colon cancer CEZ 2.0g l4days| IM |Abdominal fullness 16400
Anemia Diarrhea with mucus and blood

* antibiotic used at the onset of abdominal disorder

B. W.—body weight

RA—Rheumatoid arthritis
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PSEUDO-MEMBRANOUS COLITIS ASSOCIATED
WITH LINCOMYCIN

Taxasur INaMATsU and Kaoru SHiMADA

Tokyo Metropolitan Geriatric Hospital

Four cases of pseudo-membranous colitis associated with lincomycin were described. They were
highly aged Japanese with several underlying diseases, such as anemia, constipation or cerebral vascular

these cases.
At autopsy, pseudo-membranous mucosal changes were revealed all over the colon, particularly in the

rectum and sigmoid colon.

These patients showed loose stool, abdominal pain or watery diarrhea after intramuscular

Symptoms were fever, leucocytosis,

In a patient treated with predonisolone, pseudo-membranous changes

proven by endoscopy, almost disappeared at the autopsy finding.



