
Collagenous colitis is a distinct clini-
copathologic entity characterized by
chronic watery diarrhea and, histological-
ly, by the subepithelial deposition of col-
lagen [1, 2]. Some luminal antigens, in-
cluding nonsteroidal anti-inflammatory
drugs (NSAIDs) and proton pump inhibi-
tors (PPIs), particularly lansoprazole, are
thought to contribute to the development
of collagenous colitis. On endoscopy, col-
lagenous colitis usually shows no or mini-
mal nonspecific abnormalities. However,
a recent report showed that “linear muco-
sal defects”, including mucosal tears and
sharp longitudinal ulcers, are characteris-
tic colonoscopic findings of lansoprazole-
associated collagenous colitis [3]. We re-
port a case of lansoprazole-associated col-
lagenous colitis that showed multiple lin-
ear mucosal defects in the colon.
A 67-year-old woman was referred to our
hospital with a 1-month history of con-
tinuous watery diarrhea and abdominal
pain. The patient had been taking 15 mg
of lansoprazole daily for the past 4
months for gastroesophageal reflux dis-
ease. She had no previous history of other
gastrointestinal disease. The left lower
abdomen was painful on palpation. A
stool culture was negative for any enteric
pathogens. Colonoscopy revealed a linear
mucosal defect surrounded by edema-
tous mucosa in the descending colon
(l" Fig. 1) and the proximal sigmoid colon
(l" Fig. 2). In addition, a linear and scarr-
ed mucosal defect was observed in the
distal sigmoid colon (l" Fig. 3). The
sharply demarcated margin of the muco-
sal defect differentiated it from ischemic
colitis. Multiple biopsy specimens, in-
cluding those around the mucosal defect,
were found to have thickened subepithe-
lial collagen bands and inflammation of
the lamina propria (l" Fig. 4). This pa-
tient’s clinical and histological findings

were compatible with the diagnosis of
collagenous colitis. After discontinuation
of lansoprazole treatment, the patient’s
symptoms improved.
Although the endoscopic finding in col-
lagenous colitis is generally considered
to be normal or near-normal mucosa, ob-
servation of a linear mucosal defect is
useful for diagnosis of lansoprazole-asso-
ciated collagenous colitis.
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Linear mucosal defects: a characteristic
endoscopic finding of lansoprazole-associated
collagenous colitis

Fig. 3 a Linear and scarred mucosal defect
in the distal sigmoid colon. b Chromoendo-
scopic view with indigo carmine contrast
clearly demonstrating a linear scar.

Fig. 1 Colonoscopy showing a linear mucosal
defect surrounded by edematous mucosa in
the descending colon.

Fig. 2 Colonoscopy showing a linear mucosal
defect in the proximal sigmoid colon.
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Fig. 4 a Histopatho-
logic appearance of a
colonic biopsy speci-
men showing thick-
ened subepithelial col-
lagen and inflammation
of the lamina propria
(H&E, � 200). b Elastica-
Masson stain clearly
shows the subepithelial
collagen band (EM,
� 200).
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