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Table 1. Laboratory findings
Hemocytometry Biochemistry Urinalysis
WBC (/uL) 9,130 Protein (g/dL) 5.3 Gravity 1.015
SEG (%) 79.5 ALB (g/dL) 23 pH 8.0
LYMPH (%) 135 GOT (1U/L) 339 Protein —
RBC (/uL) 364 GPT (IU/L) 623 Glucose —
Hb (g/dL) 10.5 y-GTP (U/L) 623 Blood 2+
HCT (%) 314 BUN (mg/dL) 20.0
Plate (X 10*/uL) 24.4 Cr (mg/dL) 05 RBC 5-9/H
Na (mEq/L) 132 WBC 1-4/H
Cl (mEq/L) 102 Bacteria 1+
K (mEq/L) 3.9 Squamous  1/6—10 H
CRP (mg/dL) 11.96 Hyaline 1-4/W
LDH (U/L) 362
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Successful intrarectal metronidazole administration against
Clostridium-difficile-associated colitis

Hiroshi Hara" and Hideaki Oka”

U Department of Pharmacy, Yokohama Stroke and Brain Center, 1-2-1 Takigashira, Isogo-ku, Yokohama, Kanagawa,
Japan

? Division of Infectious Disease, Kobe University Hospital

We report a case of Clostridium-difficile-associated diarrhea treated successfully by intrarectally adminis-
tering metronidazole vaginal tablets. An 82-year-old man seen for persistent diarrhea and pyrexia, was diag-
nosed as having Clostridium-difficile-associated diarrhea based on a positive stool assay for Clostridium difficile
toxin. Twice-daily oral administration of 500 mg metronidazole tablets was ineffective. Due to the man’s on-
going vomiting from polyp-induced pyloric obstruction, we administered 250 mg metronidazole vaginal tab-
lets thrice daily intrarectally. The man’s condition improved in a 10-day course.

Intrarectal metronidazole vaginal tablet administration is thus an effective alternative for treating
Clostridium-difficile-associated diarrhea in those unable to take medications orally.



