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Case presentation

An 89-year-old Japanese woman with a past medical history of rectal
cancer and colectomy presented to the emergency department (ED) with
fever and hypotension. She was hospitalized with small-bowel
obstruction a month ago and had Clostridioides difficile infection (CDI).
She was successfully treated with vancomycin for 10 days and was
discharged 2 weeks before the ED visit. On admission, physical exami-
nation revealed mild tenderness on the left abdomen and pseudomem-
branes on colostomy. Laboratory studies showed a white blood cell
count increased and a positive result for CD toxin. Thus, she was diag-
nosed with recurrent CDI and treated with vancomycin and metroni-
dazole. Within a week, the pseudomembranes disappeared. She was
fully recovered and discharged after 20 days of antimicrobial treatment.
Recurrent CDI is defined as another episode of symptom exacerbation
within 2-8 weeks after treatment completion [1]. Despite symptom
improvement, CD toxin may remain positive for up to 30 days [2]; thus,
evaluating the clinical course is crucial for diagnosing recurrent CDI. In
this case, pseudomembranes on colostomy became a key for diagnosing
recurrent CDI. Therefore, physicians should consider CDI when a patient
has pseudomembranes on colostomy.
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