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A case of severe and complicated pseudomembranous colitis after total
gastrectomy

Takayuki AKASAKI, Hironori TSUJIMOTO, Hidekazu SUGASAWA, Nozomi ITO,
Shuichi HIRAKI, Hiroyuki HORIGUCHI, Shinsuke NOMURA, Kyohei KANEMATSU,
Junji YAMAMOTO and Hideki UENO

J. Natl. Def. Med. Coll. (2017) 42 (1) : 27 — 33

Abstract: A 64-year-old man underwent total gastrectomy after staging laparoscopy for
advanced gastric cancer. He developed watery diarrhea, elevated body temperature, and renal
dysfunction after the surgery and had a sudden cardiopulmonary arrest on postoperative day 3.
He was rescued by immediate cardiopulmonary resuscitation and was treated with continuous
intensive care; however, he died from septic shock and progressive multiple organ dysfunction
on postoperative day 5. Infectious enteritis, such as pseudomembranous colitis, was suspected to
be the cause of sepsis, but it could not be confirmed by bacteriological examination.
Pseudomembrane formation in the colorectum was confirmed on autopsy, and the patient was
finally diagnosed with pseudomembranous colitis.
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