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<Abstract>

Three cases of intestinal Spirochetosis
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Intestinal spirochetosis is a rare infection
caused by a group of bacteria known as
Brachyspira that occurs in both humans and
livestock. There is generally no characteristic
endoscopic image for this infection; therefore,
histopathological testing is required for a
definitive diagnosis. However, the presence of
spirochetal microorganisms attached to the apical
cell membrane of the colorectal epithelium with
hematoxylin and eosin staining is characteristically.

We encountered 3 patients with intestinal
spirochetosis. In all 3, the primary complaint was
diarrhea, with a mild inflammatory reaction
observed in the hematological test findings. Two
patients showed a positive serum dysentery
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ameba antibody titer, and colonoscopy findings in
1 of those patients was consistent with the
diagnosis of amebic colitis. However, no
colonoscopy findings suggestive of intestinal
spirochetosis were common among the 3 patients.
All 3 patients received a definitive diagnosis by
histopathological testing, and oral metronidazole
administration improved their symptoms.

In patients with the sustained symptom of
diarrhea, intestinal spirochetosis is part of the
differential diagnosis, and even if colonoscopy
findings are poor, it IS necessary to consider
histopathological testing on a sample biopsied from
the colonic mucosa.



