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PICTURES IN DIGESTIVE PATHOLOGY

All that glitters is not gold. A different cause for an “ulcerative colitis”
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CASE REPORT

The authors present the case of a 32-year-old Caucasian 
male, engineer, who was submitted to a colonoscopy after 
a presumptive diagnosis of ulcerative colitis. The patient 
referred an acute bloody and mucous diarrhea, lasting 
for three weeks, with no fever or rectal tenesmus. Stool 
studies were negative. During the procedure, colonic seg-
ments with continuous hyperemic and exudative mucosa, 
with small papules with apical ulcers and erosions, were 
observed (Fig. 1). When specifically asked, the patient 
revealed that he had returned from a three months stay 
in Angola in the early days of his symptoms. Biopsies 
revealed the presence of acute colitis with intense pres-
ence of Entamoeba hystolitica (Fig. 2). Treatment with 
metronidazole for 10 days fully resolved endoscopic and 
clinical features.

DISCUSSION

Invasive E. histolytica colitis is rare (less than 90% of infect-
ed individuals) and marked by loose stools containing blood 
and mucus (1). However, it remains a major public health 
problem in developing countries. In Western countries, where 
the infection is becoming less frequent, it is critical to address 
in the clinical history of patients with acute diarrhea the exist-
ence of recent travel to countries where sanitation facilities 
and hygiene conditions are poor, and that was the case of our 
patient. Microscopic examination of stools remains the most 
widely used method of amebiasis diagnosis, but it requires 
expertise and lacks sensitivity (2). Colonoscopy should be 
considered despite non-specific findings, with an identifica-
tion rate of 70% in biopsy specimens (3). Prompt treatment 
resolves both symptoms and mucosal lesions within days.
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Fig. 1. Sigmoid colon showing multiple inflammatory pseudopolyps and 
areas with pleomorphic erosions, with exudates surrounded by edema-
tous mucosa.

Fig. 2. Histology with periodic acid-Shiff (PAS) staining displays the Enta-
moeba histolytica stainned deep purple red.


