
A 66-year-old man had a 2-month history
of bloody diarrhea. Except for partial gas-
troduodenectomy because of a duodenal
ulcer, the subject was healthy and was
not taking any regular medication. He
had not recently visited any foreign coun-
tries. Physical examination was unre-
markable. Routine laboratory tests and
complete blood analysis were normal.
Total colonoscopy was performed after
standard bowel preparation, without se-
dation. Colonoscopic findings revealed
diffuse edema, hyperemia, erosion, and
granular mucosa from the rectum to the
cecum (●" Fig. 1).
On withdrawal of the endoscope longitu-
dinal mucosal tears were noted in the
transverse colon (●" Fig. 2), whereas such
mucosal tears were not observed during
the insertion of the endoscope.
Histopathological examination of samples
taken from the cecum to the rectum
showed moderate to severe mucosal in-
flammation with cryptitis, crypt destruc-
tion, and goblet cell depletion, without
subepithelial deposition of a collagen
band, which was consistent with the his-
tological finding of ulcerative colitis
(●" Fig. 3).
Richieri et al. reported the unique clinical
presentation of longitudinal mucosal
tears for the first time in a patient with
collagenous colitis [1]. Endoscopic exami-
nation usually reveals normal colonic mu-
cosa, although minimal mucosal edema
and hyperemia may be present; however,
mucosal tears or fracture are characteris-
tic of collagenous colitis [2].
To date, mucosal tears have not been re-
ported in patients with ulcerative colitis,
except for a case report of mucosal tears
occurring on remnant rectal mucosa on
endoscopic insufflation in a patient with
ulcerative colitis [3]. Mucosal tears have
not been reported in the colonic mucosa
of patients with ulcerative colitis, there-
fore mucosal inflammation alone is not
sufficient to explain the cause of mucosal
tears in the colonic mucosa. Owing to the
possible occurrence of mucosal tears that
will lead to colonic perforation, careful co-
lonoscopic examination is required, even
in the case of ulcerative colitis patients
with mildly active mucosa.
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Mucosal tears during colonoscopy
in a patient with ulcerative colitis

Fig. 1 Colonoscopic findings of diffuse ede-
ma, hyperemia, erosion, and granular mucosa
from the rectum to the cecum.

Fig. 2 Longitudinal mucosal tears were noted
in the transverse colon during withdrawal of
the endoscope.

Fig. 3 Histopathologi-
cal examination showed
moderate to severe mu-
cosal inflammation
without subepithelial
deposition of a collagen
band, findings which
were consistent with
the histological finding
of ulcerative colitis.
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