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Abstract 

INTRODUCTION: Between the infective pancolitis, Clostridium Difficile infections are more common in 
hospitalized patients. Most of the cases can be resolved with medical treatment but in some patients is 
necessary to perform a surgical intervention. 
METHODS AND MATERIALS: In the period between January and September 2018 we diagnosed four 
different cases of pancolitis due to Clostridium Difficile infection. 
We considered positive for pancolitis an abdominal CT exam with the presence of at least two different signs 
between increased intestinal wall thickness, target sign, pericolic fat stranding, bowel or peritoneal 
pneumatosis 
RESULTS: All patients have been hospitalized for different reasons, in all of them the CT diagnoses a 
pancolitis that is regressed in three of four patients with medical treatment and got worse in one case 
concluding in exitus for the impossibility to undergo a surgical treatment 
CONCLUSIONS: Abdomen CT with intravenous contrast media is very useful for the detection and follow-up 
of a colonic involvement in patients with Clostridium Difficile infection. colonic involvement in patients with 
Clostridium Difficile infection.  
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Introduction 

Pancolitis is a diffuse inflammation of the bowel that 
can be differentiate in infective and non-infective. 
Between the infective pancolitis, Clostridium 
Difficile infections are more common in hospitalized 
patients. 
Clostridium Difficile is a gram-positive bacterium 
known as the most common cause of antibiotic-
associated diarrhea and colitis; symptoms are very 
variable going from a mild diarrhea to a pancolitis 
that can progress until exitus [1]. 
Most of cases can be resolved with medical 
treatment, generally metronidazole or vancomycin, 
but in patients with symptomatology could be 
necessary to perform a total abdominal colectomy 
and in rare cases an end ileostomy [2,3]. 
Aim of the study is to analyze all the features in 
abdominal CT with intravenous contrast medium 
that can be useful to diagnose pancolitis in patients 
with a story of Clostridium Difficile infection. 

Methods 

In the period between January and September 2018 
we diagnosed four different cases of pancolitis due 
to Clostridium Difficile infection thanks to 
abdominal CT exams with intravenous contrast 
medium in patients admitted in the Rehabilitation 
Section of our Hospital. 
To perform a diagnosis of pancolitis we measured: 
Intestinal wall thickness (normal values: 3 mm for 
the colon and 4 mm for the rectum). We found a 
segmentary or total wall thickening with a low 
attenuation associated with a hyperemic enhancing 
mucosa stretched over edematous and thickened 
submucosal fold (accordion sign) . 
the "target sign" that consist in the presence of 
layers of different enhancement in the intestinal 
wall the pericolic fat stranding, sometimes 
correlated to free peritoneal or pleural fluid Bowel 
or peritoneal pneumatosis (Tab.1) [4,5]. 
We considered positive for pancolitis an abdominal 
CT exam with the presence of at least two different 
signs of the previous. 

Results 

Three of four patients have an age between 70 and 
85 years (mean 75.5 years) and were hospitalized in 
the Rehabilitation section for different reasons 
(Tab.2). 

In all patients the diagnosis of Clostridium Difficile 
infection required the analysis of a stool sample, but 
an abdomen CT exam with intravenous contrast 
medium revealed signs of a pancolitis. 
CG had an initial regression in seven days (Fig.1) but 
the pancolitis represented after two month with an 
extension and exitus in two days (Fig.2) probably 
because was necessary a surgical procedure but the 
high anesthesiologic risk, due the aortic dissection, 
of the patient didn't allow it. 
FM and SG had a total regression of the pancolitis in 
a few days. 
PGN had a clinical improvement in sixteen days but 
for the resolution seven month were necessary. 
In the end we had a total regression of the 
pathology in three case on four and only one went 
to progression and exitus and only for the 
impossibility to perform a mandatory surgery.  
The mortality was 0% at 30 days from diagnosis and 
25% at two months, the clinical improvement rate at 
30 days from diagnosis was 3/4. 

Discussion 

Clostridium Difficile's infection are common 
complication in patients under antibiotic treatment, 
some of them can progress until pancolitis, most of 
the cases can be healed with medical treatment but 
sometimes can be necessary to perform a surgical 
intervention [6,7]. 
Gash et al. say that one third of the patients with 
Clostridium Difficile pancolitis is under 65 years old 
and the male-female ratio is 3.25-1, also it seems that 
men are more easily candidates to surgical 
intervention due to fewer comorbities [2, 8]. 
When there is a suspicion of Clostridium Difficile 
infection an abdominal CT exam with intravenous 
contrast medium it is mandatory to detect signs of 
pancolitis and to define a severity scale [7]; this way 
is possible to get an early diagnosis that is crucial to 
define the patient management and plan, when 
possible, a surgical procedure or a medical 
treatment. 
The Contrast medium injection rates and acquisition 
protocols can be very variable depending on the 
institution [9 -11] we prefer a triphasic exam with an 
arterial, a portal and a delayed phase for the study 
of our patients [12, 13]. 
It is interesting to notice that we never find bowel 
or peritoneal pneumatosis probably because they 
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are consequences of tissue necrosis so they are late 
signs [14,15], but we always get an early diagnosis. 
Patients that are hospitalized in rehabilitation 
section have often an high anesthesiologic risk that 
preclude the possibility of a surgical intervention; in 
these patients, when the medical treatment results 
ineffective is very difficult to find a solution to cure 
them. 

Conclusions 
Clostridium Difficile's pancolitis is a severe 
complication in hospitalized patients and can cause 
exitus in some cases, especially if clinical conditions 
are unstable (e.g. patients of rehabilitation section). 
Abdomen CT with intravenous contrast media is 
very useful for the detection and follow-up of a 
colonic involvement in patients with Clostridium 
Difficile infection.  
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Table 1. Shows abdominal CT signs for each patient. 
 

 
CT signs 

 

 
CG 

 
FM 

 
PGN 

 
SG 

Thickening of 
colonic wall 

X X X X 

Low-attenuation 
Mural thickening 

X X X X 

Accordion sign X    

Target sign X  X X 

Peri colonic fat 
stranding 

X X  X 

Peritoneal fluid X X X  

Pleural effusion x X X  

Bowel pneumatosis     

Pneumoperitoneum     

 

Table 2. Shows details of patients and the reason of the hospitalization in 
Rehabilitation section of our Hospital 

 

 
Patient name 

 
Sex 

 
Age 

 
Anamnesis 

CG Male 70 Rehabilitation post-stenting for thoracic aortic dissection  

FM Male 77 Rehabilitation post cerebral ischemia with hemorrhage 

PGN Male 70 Rehabilitation post pacemaker implantation in hemodialytic patient 

SG Female 85 Rehabilitation post femoral prosthesis implantation 
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Figure 1. CG, male, 7o yo 
Non contrast abdomen CT shows the initial phase of a clostridium colitis with  

homogeneous thickening of colon (a) and sigma (b) with regression in seven days (c, d) 
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Figure 2. CG, male, 7o yo 
Non contrast abdomen CT shows disease relaps (a, b) with a rapid worsening (c, d) and exitus in two days. 
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