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Microscopic colitis in a single center study: clinical feature & characteristics

Se Young Lee, M.D., Seong Woo Jeon, M.D., Yun Jin Chung, M.D., Young Dae Park, M.D., Seok Jin Yoon, M.D.,
Soo Young Park, M.D., Eun Su Kim, M.D., Min Kyu Jung, M.D., Sung Kook Kim, M.D.,
Yong Hwan Choi, M.D., Chang Min Cho, M.D., Won Young Tak, M.D. and Young Oh Kweon, M.D.,

Department of Internal Medicine, Kyungpook National University School of Medicine, Daegu, Korea

Background/Aims : Collagenous colitis (CC) and lymphocytic colitis (LC) are characterized by chronic diarrhea and
normal radiologic and endoscopic findings. These are currently not uncommon entities whose incidence in increasing as
more clinicians take biopsies from macroscopically normal colons. The purpose of this study was to examine the clinical
features and characteristics in microscopic colitis.

Methods : From January 2003 to December 2006, medical records were reviewed from 80 patients with chronic
diarrhea, who had normal colonoscopic findings but underwent biopsy. Patients with microscopic colitis were identified by
reviewing the pathology databases and by reviewing biopsies.

Results : Microscopic colitis was diagnosed in 12 patients (15%). Six patients with CC (Male:Female=2:4, mean age
54+20.1 years) and 6 patients with LC (Male:Female=5:1, mean age 51.2+21.4 years) were identified. Autoimmune
disease was diagnosed in 4 patients (33%). Drug-induced disease was suspected in 3 patients (25%). The inciting drugs
were NSAIDs, ticlopidine, ranitidine, and acarbose. Complete or partial resolution of diarrhea was achieved in all patients,
including spontaneous resolution in 2 patients. Antidiarrheal drugs, mesalazine, and cholestylamine were highly effective
in both diseases. Recurrence of symptoms occurred in 2 patients (17%). They are taking medicine at present.

Conclusions : Microscopic colitis is a relatively common cause of chronic diarrhea that appears to be increasing in
incidence. We reported clinical features, characteristics, treatment, and response of microscopic colitis in our experience.
(Korean J Med 74:397-402, 2008)
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Figure 1. (A, B) Colonic biopsy showing typical findings of collagenous colitis - increased subepithelial collagen layer,
inflammation of lamina propria, and epithelial lesions with intraepithelial lymphocytes (H&E stain x200).

Figure 2. (A, B) Colonic biopsy showing typical findings of lymphocytic colitis - increased intraepithelial lymphocytes,
superficial plasmacytosis of lamina propria, and surface damage (H&E stain x400).
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Table 1. Baseline characteristics and presenting symptoms

Collagenous colitis (n=6)

Lymphocytic colitis (n=6)

Age (years. meantSD) 54.0£20.1 51.2421.4
Sex (M/F) 2/4 5/1
Symptoms (n) 6 (6.5+3.3)

Chronic diarrhea (months. mean+SD) 6 (6.8+3.9)

Weight loss 2 1

Urgency 0 1

Abdominal pain 4 3

Incontinence 2 1

Bloating 3 4
A ARAAE SxH oz AlEIAT) o]Are] AAle] Eolat Table 2. Associated autoimmune diseases and medications
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Table 3. Treatment on resolution of diarrhea

A 74HE A 435 EH A 57235 2008 —

. . . % . Spontaneous  Time to symptom
Patients Loperamide Mesalazine Cholestylamine . . Recur End results
resolution resolution (days)
LC1 o x x x 60 x CR'
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LC3 X X x @) 5 X CR
LC4 ¢) x x x 91 o PR'
LC5 x x x o’ 10 x CR
LC6 O O O X 0 X Expire
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CC8 @) X X X 25 x CR
CC9 ©) @) @) X 120 @) PR
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