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In January 2003, a 70-year-old female consulted a doctor for a fever of unknown origin. She had micro-
scopic hematuria, proteinuria, BUN 41 mg/dL, Cr 2.1 mg/dL and MPO-ANCA 44 U/mL, and was suspected of
having ANCA-associated nephritis. A renal biopsy was not conducted because the patient had just one kidney.
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She was treated with prednisolone (PSL ; 40 mg/day). Subsequently, because of Cr level improvement, the
amount of PSL was decreased. In October 2006, the patient again had microscopic hematuria, proteinuria and a
slightly elevated Cr level. Lowering of BP and dehydration caused by a common cold were considered to be the
cause of her renal dysfunction. She was admitted to Fukuoka University Hospital for 2 weeks, where she
received diet therapy and a changed medication schedule in which furosemide was stopped and the dose of ena-
lapril was decreased from 5 mg/day to 2.5 mg/day. Because the MPO-ANCA level was <10 EU, the amount
of PSL was not changed. After 11 months, treatment with lansoprazole at 30 mg/day was started. At the end of
the same month, however, she exhibited gait disturbance due to swelling, redness and tenderness in the bilateral
pedal joints. After one month of receiving lansoprazole, she experienced a high fever and an elevated Cr level.
Accordingly she was again admitted to the hospital, where she was diagnosed with venous thrombosis in the
lower limbs, and warfarization was begun. Her condition improved, gradually, and she was discharged from the
hospital. After the discharge, she began to exhibit watery diarrhea three to four times per day. Therefore, treat-
ment with warfarin potassium was stopped 50 days after it was begun. In spite of the cessation of warfarization,
the diarrhea continued. She underwent bacterial culturing and lower endoscopic examinations (no biopsy was
done), which showed erosion of the colon, but the cause of the diarrhea was not found. After 181 days of treat-
ment with lansoprazole, administration of this drug was stopped. The symptoms disappeared within 5 days.
There have been few reports of collagenous colitis with chronic diarrhea, but a good prognosis has been
described in these cases. Clinicians should consider drug treatment as a possible cause of collagenous colitis in

the case of patients with chronic diarrhea of unknown origin during the administration of medication.
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Fig. 1. Clinical course
Table. Laboratory findings
Urinalysis Coagulation CRP (-)
Protein (34 ; 3.1 g/gCr) Prothrombin time FBS 92 mg/dL
Occult blood 2+) INR 2.21 IgG 451 mg/dL
Glucose (=) Fbg 359 mg/dL IgA 66 mg/dL
Sediment Biochemistry IgM 80 mg/dL
RBC 30~50/HPF TP 5.7 g/dL IgE <20 1U/mL
WBC 1~4/HPF Alb 3.5g/dL ANA 160 dil
Cast fat, waxy BUN 46 mg/dL RF <151U/mL
Renal function Cr 2.6 mg/dL Cs, 105 mg/dL
eGFR 14.9 mL/min Na 140 mEq/L C, 25 mg/dL
Blood cell count K 4.5 mEqg/L CHsgo 54 1U/mL
WBC 5,800/ uL Cl 110 mEq/L MPO-ANCA <10EU
RBC 322x104/uL Ca 8.5 mg/dL
Hb 9.9g/dL P 4.6 mg/dL
Ht 31.9% UA 6.4 mg/dL

Plt 29.7X104/uL T-Cho 232 mg/dL
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Fig. 2. Chest X-ray on admission
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Fig. 3. ECG findings on admission
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Fig. 4. Endoscopic appearances
a ' Sigmoid colon with erosion
b : A coarse surface of mucosa (Indigocarmine staining)
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