Intest Res 2005;3(1):61-67

Comparative Value of Sigmoidoscopy and Stool Cytotoxin-A
Assay for Diagnosis of Pseudomembranous Colitis
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Background/Aims: Stool cytotoxin-A assay has been used clinically and commonly for diagnosis of C. difficile associated
diarrhea (CDAD). However, the incidence and severity of CDAD show increasing tendency with frequent use of antibiotics,
rapid diagnosis is required for severe CDAD. Therefore, we compared diagnostic value of sigmoidoscopy with that of stool
cytotoxin-A assay for diagnosis of pseudomembranous colitis (PMC). Methods: During the period from April 2004 to April
2005, a total of 28 cases of suspected CDAD were analyzed prospectively. Both flexible sigmoidoscopy and enzyme immunoassay
for stool cytotoxin-A assay were performed and compared with diagnostic yield. The clinical manifestation and used antibiotics
were analyzed. Results: The PMC was developed frequently in old age and had clinical symptoms such as diarrhea, abdominal
pain and mild fever. The diagnostic yield of stool cytotoxin-A assay was 36.8% while the sigmoidoscopy was 73.6% without
significance. With the stool cytotoxin-A assay, the diagnosis for CDAD including PMC was delayed to mean 4.7 days. Conclusions:
With increasing use of antibiotics, the incidence and severity of CDAD were increasing. The rapid diagnosis by sigmoidoscopy
is more helpful to management of severe CDAD such as PMC than stool cytotoxin-A assay. (Intest Res 2005;3:61-67)
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Fig. 1. Sigmoidoscopic finding. It shows multiple yellowish
plagues on rectosigmoid mucosa, compatible with PMC.
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Fig. 2. Age distribution of suspected CDAD. Among the 28
cases, 14 cases (50%) are older than 60 years old.
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Table 1. Clinical Manifestation of Suspected *CDAD Patients

No. of Patients (%)

Diarrhea 23 (82.1%)
Abdominal pain 13 (54.2%)
Fever (>37.5°C) 10 (35.7%)
Stool occult blood 15 (53.6%)
VVomiting 1 (3.6%)
Etc (Ascites or pleural effusion) 2 (7.1%)

*CDAD, Clostridium difficile associated diarrhea.

Fig. 3. Abdomen CT scan. It shows moderate amount of
ascites caused by complicated pseudomembranous pancolitis.
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Table 2. Antibiotics Presumed to be Cause of *CDAD

L Administration No. of
Antibiotics ;

route patients (%)
Cephalosporin IV or PO 18 (18/28, 64.3%)
Piperacillin v 1 (1/28, 3.6%)
Aminoglycoside % 12 (12/28, 42.9%)
Quinolone IV or PO 3 (3/28, 10.7%)
Imipenem or meropenem v 1 (1/28, 3.6%)
Vancomycin \% 4 (4/28, 14.3%)
Metronidazole \% 4 (4/28, 14.3%)

*CDAD, Clostridium difficile associated diarrhea.

Table 3. Diagnostic Yield of Sigmoidoscopy and Stool Cy-
totoxin—A assay in both Examined 19 Patients

Sigmoidoscopic Pseudomem-  Nonspecific
S " " Normal
finding branous colitis colitis (1)
(Patients No.) (14) (4)
Cytotoxin A assay (+) 7 (36.8%) 2 (10.5%) -
Cytotoxin A assay (-) 7 (36.8%) 2 (105%) 1 (5.3%)
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Fig. 4. Comparison of diagnostic yield of sigmoidoscopy and
stool cytotoxin—-A assay in both examined 19 Patients.
Diagnostic yield of sigmoidoscopy shows higher trend than
that of stool cytotoxin A. Diagnostic yield for CDAD by
sigmoidoscopy and stool cytotoxin A assay are 73.6% (or
64.3% in 28 cases) and 47.3% respectively and for PMC,
73.6% (or 64.3% in 28 cases) and 36.8% respectively
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