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Microscopic Colitis: The Pathologic Features of 24 Korean

Sun Ah Lee, Min Jung Kang', Sung Ae Jung' and Heasoo Koo

Departments of Pathology and 'Internal Medicine, Ewha Medical Research Institute, Ewha
Womans University School of Medicine, Seoul, Korea

Background : The clinical presentation of microscopic colitis (MC) consists of chronic non-
bloody watery diarrhea for weeks or months at a time, abdominal pain, and changes in bowel
habits with a normal mucosal appearance upon performing colonoscopy. MC includes two
relatively well established histopathologic entities: collagenous colitis (CC) and lymphocytic
colitis (LC) as well as atypical forms. The recognition of the microscopic findings of this het-
erogeneous entity is very important for making the correct diagnosis and providing proper treat-
ment. Methods : We studied the colonoscopic biopsy specimens that were obtained from 26
patients who had clinical findings that were suggestive of MC. Results : Fifteen patients (M:
F=9:6) and 9 patients (M:F=5:4) showed the microscopic features of LC and MC, not otherwise
specified, respectively. Conclusions : The clinicopathologic findings (the incidence of the sub-
types, the patients’ ages and the male/female ratio) of the 24 cases of MC in this study showed
differences from the previously reported findings from other countries. Further studies with a
sufficient number of patients from multi-centers would be necessary to confirm the regional or
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Fig. 1. Colonic biopsy shows inflammatory cell infiltration in the lamina propria and increased intraepithelial lymphocytes (44/100 surface
epithelial cells) (A). The intraepithelial lymphocytes are positive for CD3 (B). (A, Hematoxylin and eosin stain; B, Immunohistochemistry for
CD3).
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Table 1. Clinicopathologic characteristics of LC and MC, NOS
cases

LC (n=15) (%) MC, NOS (n=9) (%)

Male/Female 9/6 5/4
Mean age (year) 4513+£20.74 35.11£15.47
<40 year 7(46.7) 8(88.9)
>40 year 8(53.3) 1(11.1)

Chronic diarrhea 12 (80) 6 (67)

Mean IEL count 29.00£7.01 15 (15.00+£2.92)

LC, lymphocytic colitis; MC, NOS, microscopic colitis, not otherwise sp-
ecified; IEL, intraepithelial lymphocytes. *p=0.03.
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