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A Report of Pseudomembranous Colitis caused by Clostridium glycolicum
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The major cause of pseudomembranous colitis is known to be Clostridium difficile (C.
difficile). There are few reports that QGostridium species other than C. difficile has
caused pseudomembranous colitis. We report a case of pseudomembranous colitis
caused by clostridium glycolicum(C. glycolicum).

A 47-year-old woman who had operational history for rectal cancer 3 months ago,
was readmitted with diarrhea of 3 days duration. Seven weeks before admission, she
had received ornidazole and ceftriaxone due to diarrhea and abdominal pain, and her
symptoms were improved. She had received additional radiation therapy for rectal
cancer during six weeks before the recent onset of diarrhea. On admission, she
complained of watery diarrheaten times a day and abdominal pain. She had tenderness
on both lower abdomen. Pseudomembrane was observed by colonoscopic and
histologic examination. VIDAS C. difficile toxin A |l assay was positive and C.

glycolicumwas isolated in the stool. She recovered after receiving oral metronidazole
treatment.
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Fig. 1. Sigmoidoscopic  finding showing whitish  plagues,
decreased vasculature, and granularity at the mucosa.

Fig. 3. Cells in Gram stain are Gram-positive, straight to
dlightly curved rods, and occur singly or in pairs. Spores are
oval and usually subterminal, occasionally terminal, often

occurring as free spores.
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Fig. 2. Phenylethyl dcohol agar plate snowing 1-4 mm,
irregular, grayish colonies of isolate after anaerobic incubation

for 2 days.
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