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A case of amoebic colitis with massive bleeding.

Wongchareon P. A case of amoebic colitis with massive bleeding. Chula Med
J 1986 Jul; 30 (7) : 671-675

A case of amoebic colitis which came to Tapanhin hospital with an
ulcer at the cecum and massive bleeding is reported. Right half-colectomy was
performed on the basis of the severe intestinal bleeding. The diagnosis was
made from an examination of the surgical specimen. He received metronidazole
Sfollowing the diagnosis and was well at the one month follow up.

* Tyanenuaaswinsiu SmieRdas



672 M WY

'
P i

mzffifaassnadisunandtldlng
wawadasinhdanwuldliveninludlng
Tanannadnaziilu diverticulosis, inflammatory
bowel diseases (Ulcerative colitis uaz Chron’s
disease), polyps, malignancy W&z congenital
arteriovenous malformation 4 4wylgnann
lunntesiSseasuarusidu LLaxlwgﬂmmq
60 Biwly s unenITNIIM vascular ecta-
sia(1’2)

Ve =

Waapaninunseluidiulwadnazl

a A s = -3
ansiiiienseninduiiuynuazgiannse Asuidn
azsiasiieds a1msiRenaanun 4 wu'ldiiae
nn FainanifannwnSaaiwiinsdniwuan
swannlusldlngfinssanwasuas mucosa

Wunsnmnhe®9)

Jihefifiienssnatsnnamnsldlng
lagsunganuna 9 1iealu cecum faen

Wasiul ;gﬁﬂuﬁavlaiLﬂﬂwuﬁmmmmﬂ'au

|
51331“(’:{ Y
Jthemelneg o1y 48 ¥ orfwdng of
FainTaRias i lssneruiaadsainmsaioiu
\HBawa q 3 A3
Usz58msiduthe Wusueduases lu
-1 2 4 ) o le
welomitheviesnianieganciaUnfiaug
. 4 e s L a
Funztszanmassui Fuilsmuoms kiden
- 1] ted e A 1 as ]
a‘nmavluqﬂ LufiUssiGidaanande 1 Sunau
nlssnsuiatoduioawas 4 sanuduiy
23313 1 A3INBURIY Aaanadwduuszdl dw
LﬁuLﬁaﬂa@w‘[ grailutanuaziiluii a3as
A’ =) = =
asenizlon Wiamsenisudanlssngiuia

A939719MEwI NSy §nw mevin luSanin

J
IWININIUOFANS

anilaldler susremelnesweny anadu 110/90
N, Usan Fwes 80 a3esawd wiwla 26 a9
) r=] A ar =3 -3 r =
gowd liddiniosnuniaes doauasiiladnd
wosludanaludu s luldnon PR, 1dud
d A a.
\Roauas du g Un@

Het. wsn3u 307 18 NG tube Lifidea
4 Falusepananudu 90/60 TenisildlRidea
4 T, 5% D/NSS 1000 cc., 5% D/N 1000
cc. Sigmoidoscopy 25 Ta. WADAUAIFA AR
911N AFINIINTBs mucosa Ny mrnd
A ld;:l 1 I =1 (% =y o
Woananannldlfiniiszvee Sadadulari

(Y

N161@

mMIddatauna midline wutzduiRea
qaay terminal ileum W1 1 %7 luassed 1
vy s ldurniudntosaly Tawy lesion
fnaLndlFiduldaneaanuemar|dlng, a1l
W8N, Mziwzewn, du, asihdussds wenew
91N segmental clamping 22387 18w ldns
Tudiiifians dosgiuinsieflunveslsfia
1né F3dadnlavin Right colectomy lagld
s Al o & o ar ar o a
srdugegaveafealus1ldilundn dasqld
e 1 Wewed terminal ileum WBINIUIN
194 transverse colon ua2Ua specimen @
woumalngunadsunaidukhguinag 1 ow.
o v A . ar a
# cecum In#;f appendix auTa na1IUnd
\Wuidonluasy Unenisanas specimen Und
=3 < ] . . Qs 1
3fuaD terminal ilaum fuydaw colon
¢afiu (ileocolic anastomosis) w8IDanii1ving
wiwhéiafthgléfy chloramphenical 4 n¥u/fu

WAz gentemycin 80 an. \T1-18u 5 Tu

Fuh 4 Susudsenmuams wazndudiu

Juf 8 nawEa



4 e
i 30 auium 7
NINYIAN 2529

WANWINIEINYT FURIDUIALTFUR AU

na19 1 ¥y, fi cecum lnd3iUa appendix (q
31 1)
v

Tulns va3unadl blood waz fibrin 1Un

oA

aauag 4 infiltration 284 lymphocytes,

1 u

Figure 1 Showing the gross characteristics of an amoebic ulcer at the month
of the appendix (Circled).
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Figure 2 Showing the microscopic characteristics of a red cell ingesting

amoeba (Circled).
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