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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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colitis, Yersinia colitis, Escherichia coli Q157 : H7 associated colitis, Typhoid fever, and
Anisakiasis—could be diagnosed or suspected only by their histological features.

Among them, Staphylococcus associated colitis, Bacillary dysentery, Salmonella colitis,
Campylobacter colitis, and Enteropathogenic E. colli except E. coli 0157 : H7 associated
colitis associated colitis, and Vibrio paraheamolyticus enterocolitis show non-specific acute
inflammation ; infiltration of neutrophils and chronic inflammatory cells. And the histologic
transition of these colitis is neutrophilic predominant infiltration on day 1 to day 3, lymphoid
cells and plasma cells predominant infiltration on day 4 to day 7, and decrease of inflammation
cells after day 8.

And we also compared the histological features of infectious colitis with that of ulcerative
colitis. We listed seven features highly characteristic of ulcerative colitis and rarely seen

infectious colitis.

Key words: Infectious colitis, Specific inflammation, Non-specific inflammation, Histopatho-
logical findings
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Intestinal Infection from 1981 to 1996 at a Local Hospital
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Although aute enteritis is very common in clinical practice, marked changes have
been observed recently either in the main pathogens to cause diarrhea or in the peak seasen
of the occurrence of viral enteritis. In the present study, we investigated 2,057 patients
(875 children and 1,182 adults) who underwent medical treatment for bacterial enteritis
between 1981 and 1996, and 1,005 inpatients with viral enteritis between 1983 and 1996
at our hospital.

When classifying bacterial enteritis into food poisoning (n=1,409) and drug-induced
enteritis (n=648), pathogens as a cause of food poisoning were Campylobacter (n=627 ; 388
children and 239 adults), Salmonella (n=283; 130 children and 153 adults), Vibrio (n=216; 18
children and 198 adults), Enteropathogenic E. coli (EPEC; n=138; 99 children and 39 adults),
and Yersinia enterocolitica (n=77 ; 71 children and 6 adults) in order of the frequency.
In addition, Aeromonas and Shigella were detected in 30 and 21 patients, respectively.

When comparing the frequency between the first and the latter half of survey period
of 16 years, Campylobacter enteritis decreased nearly half in both children and
adults ; Salmonella enteritis was much the same in children and increased by 1.5 times
in adults ; Vibrio parahaemolyticus and EPEC slightly decreased in both children and
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