
Unusual Cases and Technical Notes 

Acute Haemorrhagic Colitis Related to Cefuroxime 

The occurrence of acutc hacmorrhagic colitis wi1hout pseudomem­
branc formation in rcsponsc to treatmcm with penicillin and irs 
Jcriva1ives ha� bccn rcportcd, and has rcceived considcrable 
a11c111ion ( 1-3). Despitc the widl' use of ccphalosporins during thc 
last dccadc. :111d iheir similariry in strncturc (ß-lactam l"ing) to 
penicillin. acutc hacmorrhagic colitis relatcd to cephulosporins has 
noi bccn rcportcd. This is the fi rst rcpom:d casc of acutc 
hacmorrhagic colitis inducecl by a ccphalo�poiin (ccfuroxime). 

A 35-ycar-old man was prcscribed cefuroxime (Zinadol) a1 a dose 
of 250 mg two rime� daily. for sinusitis. After scven days, this 
thcrapy was sroppccl. and :!4 hours Inter the patient dcvclopcd 
moderate abdominal pain and bluody diarrhoca (4-6 mOYcmcnts 
p.:r day). The physical cxamination and laborntory rcsults. apart 
frorn hemntocrit 36%,, werc normal. Total colonoscopy rcvealed a 
diffuse involvcmcnt of thc sigmoid and dcsccnding colon hy 
m1mcrous petechiac collccted in longillldinal striac (Figurc 1 ). 
Histological examination ol' scveral bil>psics of the alTccred colon 
rc1·ealcd only :in .1cutc non�pecific inOammation. When the 
diagnosis of antlbiotic-a~sociated hacmrnorhagic colitis was made. 
parenteral alimcntation started. R<!mission of bloody diarrhoe;i 
wa� �vidcnt aftcr 4X hours. A control colonoscopy was pcrformcd 
rive day� later, and showed that the colonic mucosa was quite 
normal. The paticnt was dischargccl and two months latcr i� in 
good hcalth. 

Our pa11ent had 110 cvidcnce of hy potcnsion. and bis young agc 
madc n diagnosis of ischaemic eolitis 11nlikcly (4). Similnr 
findings have been rcported in adult paticnts with Hcnoch-

chönlcin purpurn and colonic involvcmcnt (5 ). but they arc 
u�ually associated with arthralgias. sl-.i11 rash, anti renal involvc­
mcnt. The endoscopic findings, the distribution t>f the lc�ions. aml
thc transK•nt nature or thc colonic changcs secn in our patiem.
\\·crc simih1r to the findings ob ervcd in other rcported cascs of
haemorrh:igie colitis rclatcd 10 pcnicillin and its derivatives ( 1 3).
Thc mechanism underlying antibilitic-associated hacmorrhaglc
colnis rcmains obscurc. Wc believe that thc presenc.: of pctcchiae
in thc sigmoid and desccnding colon in OLtr parient my bc relatcd
w an allergic va�culitic rcuction 10 ccfuroximc restrictcd ro the
colon.

In rnnclusion, it should be i.:mphasizcd that emergcncy colonos­
copy should be carricd out whcn bloody diarrhoea occur� chmng 
cephalo,;porin thcrapy. 
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Figure 1: Endoscopic features of the s1grno1d colon, show1ng petech1ae 
collecled in longitudmal stnae 
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