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Intestinal Infectious Disease in Niigata
City General Hospital

Satoshi TSUKIOKA

Division of Gastroenterology,
Niigata City General Hospital

The legal epidemics and other bacterial infections of intestinal tract in Niigata City

General Hospital were examined.

One of the features of legal epidemics in recent years

is that some travelers were affected dysentery in the coast of the Mediterranean sea. MRSA

colitis is common complication in not only gastrointestinal surgical patients but also

compromised host by the use of various antibiotics. On the other hand, Clostridium difficile

infection occurred by the use of single microbial agent.
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Histopathology of Infectious Colitis
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We analysed the histological features of various kinds of infectious colitis, using biopsy
specimens from 77 cases of infectious colitis. We concluded 7 kinds of colitis induced
by pathogenic organs—Cytomegalovirus colitis, Amebic dysentery, Clostridium difficile
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