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DFEHFDI0~20% % b L E2ZO5NTWA, EFXHEOMEEMS,

collagenous colitis ® AIT10 J5 A7z ) OAERI 5T 2.3~7.1 LB SN TH
D, TR, BEIMEIRICH B, FEIEEENE 58~T0 TH Y, VhHIZ LAY 83~
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CC (collagenous colitis) 1& “IfiLfE % £ 4> 72 v {8
PRBRE T A BFRE L, KIBPIRSIT IZI3IT
IEHTH LA, AWM TIERE LTI
i 7 collagen band & JSREMIIEIRE % 728 4 ¥
A EEFRENTWAY, 1976 4EIC Lindstrom? |2
LD S NTLk, Wk TIREMNE TR 384
JFREED 1D LFHIN T D, 2Ok, [k
MK ERE TR 2 Bik & 2 HimEEO LC
(lymphocytic colitis) 235 & 1, Wi % k&
T microscopic colitis & #FT 5 & 95127 - 7.
Wk Tl TR o B8 I3 L TR SR % it
T3 BB, WIS D2 RO A%
CTHHEMREIT) S LD, A FI4 »THERS
NTn39,

—F, BFIZBWTiZ CcComFizEhce, —
BIEREAHLTH Y, BEEHAIOMREY 1Z VW72
VHECTH D, Lizhio T, FRBEHEZR &0
WZeiis I3 ETh 5. TORKNE LT, AFT
ITHALERNAMEE, —RRNFHEE, JHBIEE DAL
X9 B RRRREE MK, 1B TR O BE ISR

1) PEAKEAbE E bR
(2 384-0301 fEATEIM 197)
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R WIHBRA 2 ATV FH O 70 ORI A 5 2E
B RIS R BD R &, B R 37
PrE 2 O EUNRHBEA R S TnanZ &8
BELTwa EEZ 559,

AR TIECC DEFB LI OMMICENE YT
T, WORD SRR S DHI 2 ST 5.

collagenous colitis DEF

Wik Tld CC 3B & OF LC 1B M BRI T o0 JR
WD 10~20% % b LEZHLNTNDED, A
IZBWTIE, $H 59 OMET 82 %4 D&M TH
BHECKBNHE T ER%2 IT L, 183%
(15/82) |2 CC % 7-.

BB 2D W TR WCR THE L @ population
based study 2% X T 5% (Table 1). Pardi 52
kE I AV MO—Hilgd CC B LU LC D%
WREEWE L7, CCIE10 HALE 20 OFRIE
D, 31 Th-o7z FEARHICH S & 1985~
1997 4F 13 1.6 T o 72 %%, 1998~2001 4£ 1% 7.1
EEHIIHIML TWw/z, LC ORIFHRIZ55 TH
D, CCLXVEETHo7. £/, CCELCE
A7 5 L MO Crohn 95 3 X OS5 K
ROFEIHE Y FHRTH 72,

—7Jj, Olesen 59 27 = —5 ¥ ® Orebro (2
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Table 1 Previous reports of the incidence of collagenous colitis

i 5
Author Region/Country Period Incidence per 10 Ag_e Female ratio No of CC
person-year (median)
Pardi DS, et al® Minnesota, US  1985~1997 1.6 70 87 % 46
1998~2001 7.1
Olesen M, et al? Orebro, Sweden  1993~1995 3.7 64 88 % 51
1996~1998 6.1
Fernandez-Bafiares F, et al'®  Teressa, Spain ~ 1993~1997 2.3 58 83% 23
Agnarsdottir M, et al %! Iceland 1995~1999 5.2 66 89 % 71
CC : colagenous colitis.
Environmental 4% Epithelial Immune ‘
trigger damage activation
Genetic - —
Drug ——{ Lymphocytic colitis
malabsorption [ Secretion
Infection increase
Histamine Collagen synthesis/
Prostaglandins degradation balance
Nitric oxide
Collagenous colitis

Fig. 1 Possible pathophysiological mechanism in microscopic colitis.

BIFAHCCHBIULC DIIHHREZME L. CC
1$ 10 3 AN 472 0 OLERISR DS, 4.9 ThH o 7.
AP DO BES T 1993~1995 4E 13 3.7 Tdh - 72
A%, 1996~1998 4E 1% 6.1 LM L TW 72 LC D
FWRTIL 44 THY, CC ENIKT L ELET, KK
ThHolz, REOREBRIEIAT 2 —F VIZBIT
% Crohn i DFFRR L IZIZFIETH - /2. AN
LA VOBXRTA AT Y FORLOMETH CC
DOFRFIIIFIZFNETH 72, K1 HIECCD
TR OIE 1L 7% <, SERFERE DR VIEFHT
THRD LN 5.

¥ 72, CC OIFIEF ML 60~70 AR D%
{, A0 EDEETHIS A TH 729, L L
A, PNERTHETOIRIED TNADLHG S
NTwb2, CCOMIIT LA 83~89% & &
{, LC @ 62~67 % & T % & DR
BRTH- 729~

collagenous colitis DFFE

CC DRI DO W TIIHEB DO ER O 5255 Z2
S5NTEN, WELEREIEHINTIZVWRVD
PHIRTH 5. WAE, RFFTHEH STV L 3EH]

EHEYE CC DI # s, M ERIINA R, &4
i, —MbEEE (nitric oxide ; NO), 25 —4 4L
WEE R EORGHEE SN TWA (Fig. DV, £
7z, LC 25 CC~DORATR, CCH biFHMkR
Wi e~ DRAT 7 EMMDN 98 & DB R 4 B &
DR P ENT W5,

1. ZEEERM: collagenous colitis

HUE  CHFIR I CC D REHEHEHI & LTIEA
70 A N8 (nonsteroidal anti-inflamma-
tory drugs ; NSAIDs), 5>V 75—, TP
WAR=Z, 7TA¥Y », Cyclo3Fort, =57
Y, BVEFY Y, FruET U REBRESR
TWaY, KA HH NSAIDsY, 7>V T F
V= VERME CCO Dt asdh - 72, JRFEFEF D
HIEC X D RIRATEE 5 5 & & DSEERFIR R CC
D EEZ 5N TVEY, %L DREFAHEICE
WO ZIRA L Twa L, FRBER
DFEH AW EE T - 72, Fernandez-Bafares 51
3394 DCCHEFZL 134Dy hu—Lolk
R A L L, NSAIDs, #IRMELT b= >3
I Y 3A A BH5E ] (selective serotonin reuptake in-
hibitors ; SSRI) DADH R TH -7z, L TIE
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a

b

SYVTI= VIOV TIRHEE 2N TE %
nolz.

— 77, Beaugerie 5% %3# 3 @ Lk % review
L, MEHO A 27 % H Ao KRR W
THE L7z, TOfR, THAVKR=RA, TAEY
v, Cyclo 3 Fort, 7>V 7 =), NSAIDs,
S=FVY, kNI Y Y, Fruyrilon
TR REBERD ) EFHi S 7z, AFEH 51
Umeno 59755 ¥V 75V — VI CC ISR
WS R & L T linear mucosal defect %
78 % (7/9) 125872 L Hii L 7=, Cruz-Correa 51
O ETIR MO RiE CC BE D 3% (3/100) 12
B L7z, FFTHE NSAIDs & o BE#H I i S
NIzhs, 5V TS5V = EOBEIZIER SN
Mo 7a, FRINSEANC X o TR 2 PRSI AT
HES 2089 2o TiE, E5IZHEBITH
MRt & %z Sz,

UEBI 1) 5V 7F = Vil CC.

BT 64K, Lt BEAEEICARGOIE, =

Fig. 2 (Casel) Endoscopic pictures
of a case with lansoprazole associat-
ed collagenous colitis.

a Colonoscopic finding of the ce-

cum showed multiple small erosions.
b, c Colonoscopic finding of the transverse co-
lon showed a longitudinal mucosal scar.

I, SmEEEREAL, TAE) Y, 99T
=)V, TFFTYNLAL Y, TrT7aF
V=), TFITA, TINRAYTFV, BV
VIVEER, LXIEFR, 7+ 749 Y WNRkpT
Holz. LHB, 64TDOKMENE TR 15 H
Pt L7z72000, Rl /2, 1A
T 4kg DRERA % RO 72, MM THIM
EREIIEH TH o 7275, CRP 2.64mg/dl, IiLit
30 mm/ I & SE UG TUE 2 R 7z, T/, BRI
DIRE A MAE % B 7.
ERENEERRAE TSN, EHICERTS
A (Fig. 2a), BEATHER KGNS OB (2 - 7ok
PR %2 306072 (Fig. 2b, ). [A%BA S DRI T
W% FJz2 IS collagen band, IR A & 0 45k
MR % 88, CC LhliL7: (Fig.3). 7>V
TV = VOFIEIZL Y, FERIEELITER L
7o, BRI O RGN BIEARAT IS 35 TR 1 X
AR & 7 ) (Fig. 4), A#1Z B T collagen
band (ZJE#{L L T 72 (Fig. 5).
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a | b Fig.3(Case1) A biopsy specimen from the transverse colon.
a Microscopic findings showed a subepithelial collagen band (HE, x 40).
b Microscopic findings showed a subepithelial collagen band (Azan, x 40).

= - ® P 2
a| b Fig.4 (Case 1) Endoscopic pictures of the same patient at second colonoscopy.
a Colonoscopic finding of the cecum showed improvement of multiple small erosions.
b Colonoscopic finding of the transverse colon showed improvement of the longitudinal
mucosal scar.

SER AN S T A B i SR i TV | il W
a | b Fig.5(Case1] Biopsy specimen from the transverse colon at the second colonoscopy.

a Microscopic findings showed improvement of the subepithelial collagen band (HE, x 40).
b Microscopic findings showed improvement of the subepithelial collagen band (Azan, x 40).
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2. BIG (KIEANFEE)

CC DRIENFLED BN R T2 73 5 Wk s © it
HEN TS, van Tilburg 51X CC KIEMN 5
Ho 2 ZFHEHEL, HLA (human leukocyte an-
tigen) A2 & DB & $7 45 L /2. — 75, Jarnerot
59F CC3EKHRE CC & LC BERIEMNITHAEL
722 R%FRx WG L, WITNORKRB Wik TR
ETHDHI LR LL. HLA L OR#EIZO W
TIEHREICL VA TH D, WELHEI ST
/N

3. FETHERIRIRA R

BRI R UINAS K CC [ 0 27~44 % \AFAE
THEMEENTBY, HMBYAEEHEZAT %
IVAFIIVPEHEELELTHALRTW
%2020 I ERINA B2 A3 5 BB AR
A, =, MHHERBINARZH S 2WEHICHIE
IREGEASTRD BTz,

4. ERIE

Yersinia species |& CC AEFICB W TREE AT ~
Fo—L k) EEICHE S, BEEZEHINT
W 5223 F 7= Clostridium difficile & CC @ 4
ELHEMINT0E2. L, £{DCCHEH
TIHER AR IIEETH D, MRIESRED B 5-12 D
WTIE, WEZETHITRH SN TW RN,

5. —E{EZEF (NO)

NO X555 7% & D/ UWMEER T D 1D EEZ 5
NTHY, CCIZBWTIFINOS (inducible nitric
oxide synthase) @ up-regulation 12 £y NO Y
OHMHFRD SN7zD, CCIZB W TKEHN NO
DLV & FRR D 2\ SRS 72 R B 1
ML TWz®, F7:, 77V = FICX2HEIC
fhvy, 7T 2R LI L INOS mRNA O &
WA DWRIR B 5 \ LI R dGE E B L T
720,

6. A7 HRE

a7 — 7 RHEE X CCIlZBIT 5 collagen
band IMEDZEK D 1 2L Ez 5L TWw52, col-
lagen band (& S MR AL = Gl B v T
Type VI 8ERTH o7z LA LADS Type VI
collagen ® mMRNA OM¥NNIFRD o7z, ZD
Z LIZ CCIZBIT % collagen band @ KK 121X R
BT 7 collagen @ EA#F X ) & L A collagen

SIS L CWAZ EZRLTWVAED,

7. collagenous colitis & lymphocytic colitis,

EEMEXER S SUOLSKE & DRSE

CC & LC IR AEIR B & ONR FHLRR =1 7
75 collagen band DAMIFEM L T 5. Z07:
¥, CC & LC Z[A—HEEDRRH & T 230 H
5. FBE, LC A5 CC H DV IZZDHDORATH
I TwD, LerLZo k) HEfliZEFIT
HY, BLILBELD LN LERIRETIEID S
DVROH T T —LEZ DT BHKRTH S,
CC P LI R M 2128 AT L 72 RE B 20 & &
B0, FEFIZENTHY, BITEVH L) b
B —BEIHAE L2 EZO5ND. Kao HP
F 171 Ao CClBE L ay ru—ViEE KL,
HARERE BUEREEY ¥ < F, CREST
(calcinosis, Raynaud phenomenon, esophageal
dysfunction, sclerodactyly, telangiectasis) JiE B,
)Ty 7R, BEEEREGRE OGS BT
KCThdEHE L7z, —h, SEERREE K
WOEPHIOVWTIET Y PE— VLB LAET
o7z,

EbH I

CCIIAHTRINZRELEZZLN TV
A, GIAE, WEFIASHEML T A, S, BT
P L6 L ORI R N BLEE T A2 et T
§ BT DRI IE, T E WM 50
REVED D 5. 72, AFD 5 OFEFNIRCK & 13
RipolzATA2URELH D, kL Dk
25225, BRI RS 5 2 &
2Ins.

W RERRBIIHY, HERENONHEITHES
LU EBR ARG 2, P TRtV 72w BN R
BEDREILIRIRS AR B2 L £ 7.
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Summary
Epidemiology and Etiology of Collagenous Colitis

Kinichi Hotta v, Tsuneo Oyama,
Yoshinori Miyata, Akihisa Tomori,
Akiko Takahashi, Yoko Kitamura,
Tomoaki Shinohara

In western countries, the diagnosis of collagenous
colitis and lymphocytic colitis are made in 10-20% of
cases investigated for watery diarrhea. Based on some

epidemiologic studies, annual incidence of collagenous
colitis was 2.3~7.1/100,000 inhabitants. Some investi-
gators reports rising incidence of collagenous colitis.
The median age at diagnosis of collagenous colitis was
58~70 years old and female ratio was 83~89 %. Several
theories on the etiology of collagenous colitis, such as
drugs, genetics, bile acid malabsorption, infections, ni-
tric oxide and abnormal collagen metabolism, have been
investigated. Nevertheless, the cause of collagenous
colitis has not been sufficiently clarified.
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