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Case of Pseudomembranous Enterocolitis that Developed after
Surgery for Cervical Cancer
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It is known that, many of cases of pseudomembranous enterocolitis develop after gastrointestinal tract sur-

gery, and administration of antibiotics to such cases can cause microbial substitution in the bowel and result in

diarrhea and fever. The prognosis of the disease is grave or even fatal. We experienced a case of pseudomem-

branous enterocolitis in which the patient underwent surgery for stage IIla cancer of the uterine cervix (ex-

tended hysterectomy, total vaginectomy, and flap reconstruction using thigh skin) and developed fever, diar-

rhea and thickening of the gastrointestinal tract two days after the surgery. Because the patient tested nega-

tive for Clostridium difficile (hereinafter referred to as CD antigen), we had a difficult time diagnosing it. This

is

a report on the case.
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