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CLINICAL STUDY OF 23 PATIENTS WITH
ANTIBIOTIC-ASSOCIATED HEMORRHAGIC COLITIS

Shohei OKA, Koji TAKEMOTO, Ichiro NOJIMA, Noriko OKAZAKI,
Kenta HAMADA,Yuki BABA, Soichiro AKO, Yasushi YAMAZAK]I,
Toshiyuki ASATO, Daisuke KAWALRyuta TAKENAKA, Akihiko TAIRA,
Hirofumi TSUGENO, Shigeatsu FUJIKI

Digestive Endoscopy Center, Tsuyama Central Hospital

Abstract
Antibiotic-associated hemorrhagic colitis is characterized by endoscopic findings and the
sudden onset of bloody diarrhea and abdominal pain after taking antibiotics. The cause
i1s not known, but Klebsiella oxytoca is recently suggested to be the causative agent of
antibiotic-associated hemorrhagic colitis.This is a retrospective chart review for patients
who visited our hospital. Patients underwent diagnostic colonoscopy, and who received
a diagnosis of antibiotic-associated hemorrhagic colitis. Total 23 patients with antibiotic-
associated hemorrhagic colitis were identified among those who visited our institution
between October 2000 and April 2012. Demographics and clinical courses of these
patients were examined. In addition, we analyzed the prevalence of Klebsiella oxytoca.
There were 11 male and 12 female patients, with a median age of 50.3 years old (range:
1777 years old). Of these patients, 7 patients (30.4%) had underlying clinical conditions.
Chief complaints of these all patients were bloody diarrhea and abdominal pain. Causative
antibiotics were penicillins in 13 (56.5%) patients, cephalosporins in 4 (17.4%) patients,
quinolones in 3 (13.0%) patients. Duration until onset after taking causative antibiotics
were 6.2+2.3 days. All the 23 patients achieved clinical remission with conservative
treatment and needed 3.7%1.3 days till clinical remission.Colonoscopy revealed segmental
hemorrhagic colitis with rectal sparing in all patients. Colitis was almost localized in the
right colon. Endoscopic findings were mucosal edema, mucosal hemorrhage and mucosal
redness.In stool culture, 13 (65%) of the 20 patients who underwent stool culture were
positive for Klebsiella oxytoca. Antibiotic-associated hemorrhagic colitis was seen in
relatively younger population who didn't have underlying clinical conditions. Causative
antibiotics were mostly penicillins, cephalosporins and quinolones. Colitis was almost
localized in the right colon. Klebsiella oxytoca was detected in most patients with

antibiotic-associated hemorrhagic colitis.

Key words : Antibiotic-associated hemorrhagic colitis, Klebsiella oxytoca
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A REPORT OF INFECTION CONTROL TEAM
ACTIVITY ~2010 - 2011~

Hideharu HAGIYAY, Yumi KOKUMATI?, Tomoko MURASE?,
Yuto HARUKI?, Naoki MORIMOTOV
1) Emergency Unit and Critical Care Center 2 ) Department of Nursing

3) Department of Laboratory, Microbiology section 4 ) Department of Pharmacy

Key Words: Infection control, ICT

Abstract
Infection has been a threat to human begins. Even in the present age with advanced
healthcare, there are many open issues related to infection, including outbreak of drug-
resistant microorganisms, and a large number of people get infected and die. However,
various organizations such as CDC (USA) have developed and advanced anti-infection
theories. Now, it is becoming possible to prevent spread of infection if anti-infection
measures are taken through combining the wisdom and skill of multiple professions
(physicians, nurses, laboratory technologists, pharmacists and so on) during clinical
practice. Also at our hospital, emphasis has been laid on prevention of in-hospital infection
primarily by actions of the Infection Control Team. Since 2010, anti-infection actions
more intensive than before have been taken. For “prevention of onset” of infection, the
following measures have begun to be taken: in-hospital infection surveillance, appropriate
vaccination for prevention of occupational infection, improvement in in-hospital
environments, outbreak monitoring, preparation and thorough compliance of/with
various manuals, dissemination of infection preventive techniques (hand/finger sanitation,
appropriate arrangement and use of mask, gown, gloves, etc.) and so on. As “supports
to treatment” of infection, the following measures have been taken: active rounds and
interventions for proper use of antimicrobial drugs, consultation activities, educational
campaigns, blood antimicrobial drug level monitoring and so on. Details of these activities
are presented and issues open for the future are identified, to facilitate further advances

in infection control.
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ANALYSIS OF PATIENTS WITH PYOMETRA
AT OUR HOSPITAL

Manabu OGOYAMA, Wakana SUGIYAMA, Tomoko NAKAYAMA
Yoichiro AKAHORI, Yoshihumi KAWAHARA
Department of Obstetrics and Gynecology, Tsuyama Central Hospital
Yuko NAKANO
Department of Obstetrics and Gynecology, Okayama University Graduate School of

Medicine, Dentistry and pharmaceutical Science

Key Words ; pyometra, uterine rupture, elderly women

Abstract

We report the analyisis of the case with the diagnosis of pyometra at our hostipal from
January 1, 2000 to April 30,2011. As for the average age of patients, 81.1 years old
(38-96). Non-menopause were alone. Diabetics were three (6.98%), and they were all
under the oral medication. Three patients during steroid internal use were three (6.98%).
The patients with myoma of the uterus were three (6.98%). There were no patients
with the past of the pelvic inflammatory disease. The patients who noticed abnormal
leukorrhea were 28 cases (63.6%). Nine cases (20.5%) were asymptomatic and, they were
pointed out in the case of medical examination. Seven cases (16.3%) were introduced
from the nursing home. Five cases (11.4%) resulted in peritonitis and sepsis.

Two cases resulted in the peritonitis after in utero washing, and one case died in septic
shock. Three resulted in uterine rupture. We performed hysterectomy to all three cases,
but one case died. The most patients with pyometra at our hospital were improved only
by in utero washing. The patients with pyomatra often have a good prognosis, but may
cause uterine rupture and peritonitis. When we treat the elderly women with a chief
complaint of lower abdominal pain, it is necessary to consider such possibility. In addition,
we need attention to the state of patient after in utero washing, because they may suffer

from sepsis after in utero washing.
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THE IMPLEMENTATION OF PARENTS-
PARTICIPATION-TYPE TRIAGE SYSTEM WITH
THE USE OF MEDICAL INTERVIEW SHEETS

Takeshi KATAYAMA, Aya IMAMOTO, Yoshiki OKAYAMA, Shota ONO,
Shuji SUGIMOTO, Shunsaku KAJI, Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Central Hospital

Key words : pediatric emergency, triage system in the hospital, questionnaire

Abstract
We tried the implementation of a parents-participation-type triage system with the use
of medical interview sheets which included signs requiring emergent treatment since
autumn 2009 in our emergency outpatient unit. This screening system is based on
parents’ coming forward to the reception if at least one of those signs are found in their
children, and then the nurses assess them. To evaluate the significance of this triage
system as a screening tool for detecting critically ill pediatric patients, clinical courses
were analyzed retrospectively. The number of collected sheets from January to June
2011 was 2880, accounted for 61% of all 4666 children visited our emergency unit in the
overtime periods. Besides simply careless failure to collect sheets, it was responsible for
the low collection rate that interview sheets did not apply to the patients brought by
ambulance or patients who were apparently critically ill and treated immediatly. As a
result of this study on these 2880 cases, the hospitalization rate in the screen-positive
children was significantly higher than that of screen-negative children (6.8 %(17/250)
vs. 1.3 %(36/2630)). Even though our emergency unit has no regular triage nurse, this
system led to efficient detection of critically ill children requiring hospitalization. For
many emergency outpatient units with limited staffs, this system seems to be one of the
second-best solutions until the day when the efforts to the implementation of full-time

triage nurses are rewarded.
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CLINICAL STUDY ON 32 BOYS WITH ACUTE
SCROTUM IN OUR HOSPITAL

Yoshiki OKAYAMA, Aya IMAMOTO, Shota ONO, Takeshi KATAYAMA
Shuji SUGIMOTO, Shunsaku KAJI Yoshio FUJIMOTO
Department of Pediatrics, Tsuyama Central Hospital
Naoki AKEB], Eiichi ANDOU, Daiki KANBARA

Department of Urology, Tsuyama Central Hospital

Key words : Acute scrotum, Testicular torsion, Acute epididymitis,

Contrast-enhanced MRI

Abstract

At our hospital, 32 patients of acute scrotum were managed during the 13-year period
from 2000 to 2013. The age upon disease onset was 1-15 years (mean: 9.8 years). There
were 17 patients with testis twisting, 7 patients with epididymitis and 4 patients with
appendix testis twisting. Testicular necrosis was seen in 6 of the 17 patients with testis
twisting.

Abdominal ultrasonography, testicular scintigraphy or exploratory incision is used for
diagnosis and differential diagnosis of acute scrotum. At our hospital, the accurate
diagnosis rate with abdominal ultrasonography was 66.7% (12/18 patients). Emergency
testicular scintigraphy is not possible at our hospital and contrast-enhanced MRI is used
in cases where abdominal ultrasonography does not allow a definite judgment. The
accurate diagnosis rate with such contrast-enhanced MRI was 100% (6/6 patients) when
the MRI-based judgment was compared to the operative findings, thus demonstrating
high usefulness of contrast-enhanced MRI.

The golden time for treatment of testis twisting is usually considered to be the
approximately 6-hour period after disease onset. Also at our hospital, the successful testis
saving rate decreased sharply after elapse of 6 hours, recording 80.0% (4/5 patients) until
6 hours after disease onset and 27.2% (3/11 patients) thereafter. So, careful and quick

intervention is essential during primary care for testis twisting.
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MEASLES, RUBELLA, MUMPS AND VARICELLA/HERPES
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A SURVEY ON PREVALENCE OF ANTIBODY TO

ZOSTER AMONG OUR HOSPITAL EMPLOYEES

Kazuhisa HAMADA, Shoko NISHIDA, Tomoko MURASE, Akikazu UMEDA,
Takako KOBAYASHI, Naoko HIRATA, Keisuke YAMADA
Department of Clinical Laboratory, Tsuyama Central Hospital
Yumi KOKUMALI,

Nursing Staff, Tsuyama Central Hospital
Hideharu HAGIY A, Naoki MORIMOTO

Department of Critical Care and Emergency, Tsuyama Central Hospital

Key Words : VPD (vaccine preventable diseases), Antibody titer, Vaccination

Abstract

Within the framework of the in-hospital infection prevention program, we measured
and analyzed antibody titers for the viruses responsible for measles, rubella, mumps
and varicella/herpes zoster in employees at Tsuyama Central Hospital (199 males and
779 females). Enzyme immunoassay (EIA) was used for antibody titration for measles,
mumps and varicella/herpes zoster, and hemagglutination inhibition (HI) test was
employed for rubella. In accordance with the “Guidelines on Vaccinations against In-
hospital Infection (Version 1), the employees were rated as immunized against measles,
rubella, mumps and varicella/herpes zoster if the antibody titer was less than 16.0, less
than 32-fold, less than 2.0 and less than 2.0, respectively.

The number of immunized employees was 409 (41.8%) for measles, 333 (34.0%) for
rubella, 307 (31.4%) for mumps and 15 (1.5%) for varicella/herpes zoster. There was no
significant difference between males and females in terms of the percentage of employees
immunized against measles, rubella or varicella/herpes zoster, while the percentage
against mumps was significantly higher in males (40.7%) than in females (29.0%).
The percentage immunized against mumps or varicella/herpes zoster did not differ
significantly among age groups (the below 29 group, the 30-39 group, the 40-49 group
and the over 50 group), while the percentage immunized against measles or rubella
differed significantly among age groups. The percentage immunized against measles
tended to be higher in young generations (61.6%, 39.8%, 26.5% and 24.5% in the four

age groups), while such a tendency was not seen in the percentage immunized against

(52)
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CREATION OF AN ECONOMIC MARKER
FOR IMAGING

Masanori YUASA, Takushi FUJITA, Yukio MITSUOKA, Takayuki WATANABE,
Sho KIHARA, Yukitoshi KUREYAMA, Takahiro YAMAMOTO,
Tetsunori MATSUDA, Kazuo YAMAMOTO

Department of Radiological Technology, Tsuyama Central Hospital

Key Words ; eco, marker, subcutaneous mass

Abstract
[Background and Objectives] CT and MRI are routinely used for detailed examination
of subcutaneous mass and are playing an important role in assessment of the extent,
form, etc. of tumors. Subcutaneous mass marking is very important as a step prior
to imaging with these modalities. It is desirable to use a marker which enables easy
identification of the mass-affected area and simple determination of the minimum
necessary range of imaging on the CT/MRI image taken for positioning. In practice,
however, most facilities use a marker containing granular oral-dose drug or the like.
Such a marker involves many shortcomings such as difficulty in identifying the marker
on positioning images, necessity of taking an image for a wide range including a large
margin, discrepancy between the position attached and the position on the image taken,
only single use, and risk for erroneous intake of the content by the patient returning
home with the marker kept attached. To resolve these problems, we report a method
of creating a safe and economic marker which is easy to prepare and can be identified
easily on positioning images taken by CT or MRL
[Raw materials] Acryl/polyethylene tubes (for air line, drip infusion line, etc.), olive oil
[Methods] 1. The tube is filled with olive oil. 2. Both ends of the tube are closed with a
heated pliers or the like. 3. The tube is deformed into a circular form, and both ends are
connected to each other.
[Results and Discussion] If the marker is attached as if surrounding the subcutaneous
mass, it enables easy identification of the extent of mass on the positioning image taken
by CT or MRI In this way, the range of imaging can be defined precisely, contributing
to shortening of the time needed for MRI and reducing the radiation exposure level
during CT. This marker can be used repeatedly, thus reducing the cost. Even when
leakage of the fluid takes place due to deterioration or other factors, this marker filled

with olive oil is highly safe. Furthermore, since the marker assumes a circular form,

(60)
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A CASE OF MEDIASTINAL LYMPH NODE
TUBERCULOSIS DIAGNOSED ON THE BASIS
OF FDG-PET FINDINGS
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A CASE OF ILEUS CAUSED BY ASCENDING

COLON TWISTING ASSOCIATED
WITH MOBILE CECUM
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A CASE OF TRICHOSPORON ASAHII BREAKTHROUGH
INFECTION WHILE ADMINISTERING MICAFUNGIN TO A
PATIENT WITH NEUTROPENIA AFTER CHEMOTHERAPY
AGAINST LUNG SMALL CELL CARCINOMA
~THE FIRST CASE OF TRICHOSPORONOSIS IN OUR HOSPITAL~

Hideharu HAGIYA U, Miyako MAKI 2’, Yusuke KOKUMAI 2’, Akane MATSUOQ 2/,
Tomoko MURASE 2’, Yoshiyuki TOKUDA 3,

1) Department of Critical Care and Emergency, Tsuyama Central Hospital
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OVARIAN CARCINOSARCOMA WITH HUGE
HEPATIC CYST - A CASE REPORT -

Yoichiro AKAHORI, Wakana SUGIYAMA, Manabu OGOYAMA, Tomoko
NAKAYAMA, Yoshifumi KAWAHARA
Department of Obstetrics and Gynecology, Tsuyama Central Hospital
Yuko NAKANO
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SUCCESSFUL TREATMENT WITH CYCLOSPORINE
FOR A CASE WITH REFRACTORY KAWASAKI
DISEASE RESISTANT TO INITIAL HIGH-DOSE
INTRAVENOUS GAMMAGLOBULIN PLUS
PREDNISOLONE COMBINATION THERAPY

Shota ONO, Naomi KURANOBU, Yushi NOGUCHI, Chika NAKAHARA
Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KAJI, Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Central Hospital
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A CASE OF AIR BUBBLE IN INTRACARDIAC
CAVITY AFTER COMPUTED TOMOGRAPHY
GUIDED NEEDLE BIOPSY OF THE LUNG

Hironori KUROKAWA, Michiko KAWAHARA, Mamoru FUJISHIMA

Department of Radiology, Tsuyama Central Hospital

Key Words ; air embolism, CT guided needle biopsy, air bubble in intracardiac cavity

Abstract
Increasing numbers of peripheral and small lung tumors are being detected, and cases of
computed tomography (CT)-guided needle biopsy of the lung are growing. Air embolism
1S a rare but critical complication of CT-guided lung puncture. We report a cases of an
air bubble in the intracardiac cavity after CT-guided lung puncture, which disappeared
after about 150 minutes of posture control and head down. Hourly CT scan and check of
an air bubble is necessary. Due to posture control we may be able to avoid the serious

complication.
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A CASE OF LAPAROSCOPIC
HEMINEPHROURETERECTOMY FOR RENAL
PELVIC CANCER IN A HORSESHOE KIDNEY

Naoki AKEBI, Taiki KANBARA, Eiichi ANDO

Department of Urology, Tsuyama Central Hospital
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A CASE OF MULTIPLE DURAL ARTERIOVENOUS
FISTULAS WITH THE CONTRALATERAL RECURRENCE
OF INTRACEREBRAL HEMORRHAGE 4 YEARS AFTER
THE PRIMARY ONSET

Shigeru DAIDO, Kazuki KOBAYASHI, Koji MUNEDA, Takao WANI
Department of Neurosurgery, Tsuyama Central Hospital
Koji TOKUNAGA, Kenji SUGIU
Department of Neurological Surgery, Okayama University Graduate School of Medicine,

Dentistry and Pharmaceutical Sciences
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