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A case of amoebic colitis associated with AIDS
successfully treated with tinidazole following
an allergic reaction to metronidazole

Tamami WATANABE, Hitoshi SUGAWARA, Hiroshi MATSUBAYASHI, Akira ISHII,
Atsushi AOKI, Shinya USHIMARU, Mitsuhiro NOKUBI, Junji NISHIDA,
Yukio YOSHIDA, and Masanobu KAWAKAMI

Abstract

The case of a 42-year-old man with amoebic colitis associated with acquired immunodeficiency
syndrome (AIDS) treated with tinidazole following an allergic reaction to metronidazole is presented.
The patient had a 3-month history of persistent diarrhea. At another hospital, amoebic colitis was
diagnosed by colonoscopy, and metronidazole was prescribed. A rash appeared on his limbs and chest 3
days after metronidazole was initiated, so it was discontinued. When the patient subsequently developed
appetite loss, weight loss, exertional dyspnea, and palpitations, he was referred to our hospital. We found
that he had Preumocystis jiroveci pneumonitis associated with AIDS. The patient denied sexual intercourse
with men. His HIV-RNA viral load was 2.0 % 10° copies/ml, and his CD4 cell count was 63 /ul. His symptoms
improved with sulfamethoxazole-trimethoprim and prednisolone. On the 11™ day after admission, his
temperature rose to 38°C, and he had frequent, watery diarrhea. On the 15" day, colonoscopy showed
erosive lesions along the entire colonic mucosa and amoebiasis in the specimen biopsy. On the 17" day,
the patient began to take metronidazole. On the 22" day, his temperature rose to 38°C again, but no skin
rash appeared. Because of the increased temperature, the medication was switched from metronidazole
to tinidazole. As a result, his temperature returned to normal the next day, the frequent diarrhea
decreased, and the results of the fecal occult blood tests became negative. The patient was discharged on
the 43" day, with a plan to receive highly active anti-retroviral therapy on an outpatient basis. Because
both metronidazole and tinidazole are used to successfully treat amoebic colitis in Japan, we hope that the
healthcare payment system will begin to cover the use of these drugs as soon as possible.
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