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A case of amoeba enteritis successfully diagnosed by

endoscopic examination
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Abstract

A 49-year-old male was admitted complaining of diarrhea, stomachache and fever of two weeks'
duration. Blood testing showed a high inflammatory reaction and CT revealed serious edema on
his ascending to transverse colon. O-157 infection was suspected but treatment with ceftriaxone
IV proved ineffective. A colonoscopy was performed, finding numerous ulcers with white thick
coats from the rectum to the ascending colon. Microscopic examination of intestinal fluid taken via
endoscopy showed trophozoites of amoebas. He was thus diagnosed with amoeba enteritis and oral
administration of metronidazole improved his symptoms.
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