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A 54-year-old male patient with a history of autoimmune atrophic gastritis, well-differentiated gastric neuroendocrine tumor, decompensated cir-
rhosis, and total gastrectomy 3 months prior was admitted for the management of refractory ascites. Ascitic fluid analysis was initially found to be 
consistent with spontaneous bacterial peritonitis. The patient was treated with ceftriaxone for 14 days. Repeated peritoneal fluid analysis after the 
completion of the antibiotic therapy showed acellular, uninfected, high protein content. This was thought to be secondary to malignancy, whereat 
F-18 fludeoxyglucose (FDG) and Gallium-68 dotatate (Ga-68) positron emission tomography (PET) scans were performed. The FDG PET scan did
not reveal anything related to a possible malignancy. However, the enhancement detected on the first 15 cm of the rectum from the anal canal along
with an increase in the diameter of the rectum was noteworthy and was evaluated as an inflammatory process. The maximum standardized uptake
value (SUVmax) was 8.9. Although the patient denied any symptoms that might be associated with the enhancement on the PET scan, he had diarrhea
and abdominal discomfort the day after. Colonoscopy demonstrated coalescing, elevated, yellowish lesions. The rectal mucosa was edematous and
friable covered by pseudomembranes. Colonoscopic findings were consistent with the typical presentation of pseudomembranous colitis which is
a condition firmly associated with Clostridioides difficile infection (CDI) (Figures 1 and 2). Biopsy specimens obtained at colonoscopy revealed
dense, active inflammation, crypt loss, erosion, and pseudomembranes consisting of fibrin and cellular debris. The patient was treated with oral
metronidazole and oral ciprofloxacin for 10 days against CDI.

In conclusion, pseudomembranous colitis should be considered in patients with a recent history of antibiotic use. 
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Figure 1. Colonoscopy image of the rectum. Elevated, yellowish lesions tend 
to coalesce. Pseudomembranes cover the edematous, friable mucosa.

Q1 Figure 2. Colonoscopy image of the rectum. Elevated, yellowish lesions tend 
to coalesce. Pseudomembranes cover the edematous, friable mucosa.
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