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Introduction

Collagenous colitis (CC) is a relatively rare condition that is 
diagnosed when a patient with chronic watery nonbloody 
diarrhea has an endoscopically or radiographically normal 
colon; however, colonic mucosal biopsies show unique 
inflammatory changes. Because the mucosa is not ulcerated or 
otherwise disrupted, diarrhea generally does not contain blood 
or pus. CC primarily affects the colon, but the terminal ileum 
can also be involved. Patients undergoing either sigmoidoscopy 
or colonoscopy for unexplained diarrhea who have normal 
endoscopic findings should have biopsy samples taken to 
diagnose or rule out either form of  microscopic colitis.

Case Report

A middle‑aged female with systemic lupus erythematosus 
presented with a recurrent passage of  loose, watery stools 
of  6‑month duration. She had five to six stools per day of  

watery, nonmucoid, and nonbloody nature not associated with 
vomiting, abdominal pain, or cramps. There was no weight 
loss or history of  passage of  undigested food particles, and 
there was no pedal edema. There was also no history of  joint 
pains and swelling or use of  nonsteroidal anti‑inflammatory 
drugs. Physical examination did not reveal any abnormality 
except for malar rash.

Stool examination did not reveal ova, cyst, or parasite on 
microscopy and enteropathogen on culture. Hematological 
parameters including erythrocyte sedimentation rate, 
liver function tests, lipid profile, and serum electrolytes, 
urea, and creatinine levels were within normal range 
with the exception of  thrombocytopenia. Serological 
test for human immunodeficiency virus was nonreactive. 
Colonoscopy did not reveal any abnormality [Figure 1a]; 
multiple biopsies from colonic mucosa was obtained, 
which revealed maintained crypt architecture, increased 
thickness of  subepithelial collagen plate [10–12 µm; black 
arrowhead in Figure 1b] and focal increase in intraepithelial 
lymphocytes (16–18/100 epithelial cells); these findings were 
consistent with (CC). There was also a few entrapped capillaries 
in collagen plate as shown in Figure 1c (yellow arrow) and thick 
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sub‑epithelial collagen band stained with Masson Trichrome 
stain [Figure 1d, white arrow]. She responded well to treatment 
with azathioprine and 5‑amino salicylate.

Discussion

CC belong to the group of  microscopic colitis, a term which 
was first introduced by Read et al. in 1980.[1,2] Collagen colitis 
is a relatively rare conditions diagnosed when a patient with 
chronic, watery, and nonbloody diarrhea has an endoscopically 
or radiographically normal colon, but colonic biopsies show 
unique thick subepithelial collagen band.[3] Because the mucosa 
is not ulcerated or otherwise disrupted, diarrhea generally 
does not contain blood or pus. Our patient presented with the 
classical features of  CC which include recurrent nonbloody, 
nonmucoid diarrhea without any abdominal pain and 
weight loss.

Endoscopy with biopsy is essential to establish the diagnosis. 
Colonoscopy generally reveals normal mucosal appearance. 
Collagen colitis has characteristic thickened subepithelial 
collagen band which is more than 10 µm in thickness.[4]

Sulfasalazine, mesalamine, bismuth subsalicylate, 
cholestyramine, loperamide, and diphenoxylate hydrochloride, 
and atropine sulfate have all been used with variable results 
in treating CC.[5] Steroids have also been tried in cases where 
the regular drugs do not give desired relief. Methotrexate 
and azathioprine are usually reserved for the few cases who 
do not respond to steroids or any of  the above mentioned 
drugs.[6] Our patient responded well to 5‑aminosalicylate and 
azathioprine. It usually runs a benign course, and most of  the 
patients achieve symptomatic and histopathologic resolution 
within months of  treatment.

Conclusion

This clinical entity should be kept in mind in any patient with 
unexplained watery diarrhea with normal colonoscopy and 
biopsy should be taken even from normal colonic mucosa. 
Based on symptom severity and disease duration, a step‑wise 
approach to treatment is suggested.[7]
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Figure 1: (a) Colonoscopy showing normal colonic mucosa with 
its vascular pattern, (b) ascending colonic mucosal biopsy showing 
thickened sub‑epithelial collagenous band stained with hemotoxylin 
and eosin stain (black arrow) consistent with collagenous colitis, (c) a 
few entrapped capillaries in collagen plate are shown (yellow arrow), 
(d) thick sub‑epithelial collagen band stained with Masson Trichrome 
stain (white arrow)
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