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A case of infectious enterocolitis based on the presence of
infecting bacteria confirmed by the real-time polymerase
chain reaction with the formalin-fixed paraffin-embedded
histological specimens (real-time PCR-FFPE)
— the establishment of the effective genetic differential
procedure of infectious enterocolitis from ulcerative colitis by
the use of the processed specimens for microscopic study —

Nagaoka General Central Hospital, Department of pathology ; Pathologist

Toshihiko Ikarashi

Background : The genetic presentation of infecting organ-
isms by the real-time PCR-FFPE was helpful to
differentiate infectious enterocolitis from ulcerative
colitis. Our case with crypt abscess looked alike
ulcerative colitis could be diagnosed as infectious
enterocolitis by this genetic analysis.

Case report : 26-year-old male patient complained bloody
stool. Endoscopic study revealed mucosal redness
and erosion from ileocecal region to rectum. Acute
purulent inflammation was histologically found
with prominent crypt abscess like ulcerative colitis.
Deoxy-nucleic acids (DNA) were extracted from
the FFPE specimens. The real-time PCR was per-
formed with 17 primers for infectious organisms,
and he was diagnosed as infectious enterocolitis
induced by Enterohemorrhagic E coli, Campylo-
bacter jejuni, and Staphylococcus aureus.

Conclusion : Among many inflammatory bowel diseases
with crypt abscess the real-time PCR-FFPE analy-
sis was more effective in discriminating infectious
enterocolitis from ulcerative colitis.
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Background

In view of the therapeutic difference it is important
to differentiate the infectious enterocolitis treated with an-
tibiotics from the other inflammatory bowel diseases in-
cluding ulcerative colitis treated with anti-inflammatory
drugs and steroids. The diagnosis of the ulcerative colitis

is based on a clinical course, an endoscopic finding, a pa-
thologic histology, and a culture of stool. It is true that
the crypt abscess is the most important histological diag-
nostic finding of ulcerative colitis, but it is difficult to ex-
clude infectious enteritis because the crypt abscess is one
of nonspecific purulent inflammatory reactions. Therefore
it is significant to identify the pathogens from the crypt
abscess in histopathology and compare with the bacterio-
logic culture of stool. We established the genetic diagno-
sis of infecting organisms by the real-time PCR-FFPE
method, and reported one case of infectious enteritis.

Case report

26-year-old male patient complained a prolonged
bloody stool, and revealed mucosal redness and erosion
from ileocecal region to rectum. Pathological examination
revealed purulent inflammation with marked crypt ab-
scess, suggested inflammatory bowel disease including ul-
cerative colitis and infectious enterocolitis. Real-time PCR
-FFPE method by Mz3000P real-time QPCR system (Ag-
ilent) and the intercalator method with SYBR™ Green I
(SYBR™ Premix Ex Taq™, Takara) was done with 17
primers against infecting organisms, which demonstrated
infectious enterocolitis by the presence of Enterohemor-
rhagic E coli, Campylobacter jejuni, and Staphylococcus
aureus (1, 2) (Fig. 1). These prophlogistic bacteria were
reconfirmed on the bacterial culture test of stool.

Discussion
Real time PCR for infecting organisms is very use-

ful to confirm infectious enterocolitis, which makes it
possible to differentiate infectious enterocolitis from other
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inflammatory bowel diseases including ulcerative colitis.
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Fig. 1. Dissociation curve of real time PCR for Campylobacter jejuni.
Patient revealed the peak of 80.57°C (circle). Negative control (square).
X-axis : temperature, Y-axis : fluorescence degree.
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