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Abstract. Amebiasis is a common parasitic infectious disease in developing countries. In developed countries, it is
occasionally encountered in travelers to the tropics and in homosexual males. During the past eight years, we detected
four cases of amebic colitis among 5,193 subjects who underwent colonoscopy because of positive fecal occult blood test
results in a mass screening. All four cases did not have any abdominal symptoms. Ulcerative lesions were observed only
in the cecum and ascending colon; another portion of the colon and rectum appeared normal. We may encounter amebic
colitis during colonoscopic examination even in subjects who are asymptomatic.

Amebiasis, which is caused by the intestinal protozoan
parasite Entamoeba histolytica, is the second leading parasitic
cause of death worldwide. This parasite is responsible for 40
million infections and 100,000 deaths annually.1,2 Amebiasis
is most prevalent in developing countries in the tropics. How-
ever, in industrialized countries, it has been increasingly ob-
served in travelers to the tropics and in homosexual males.3–6

Most individuals with an E. histolytica infection have no
symptoms, although some develop severe invasive disease
such as amebic colitis.7 Endoscopic examination of symptom-
atic patients shows discrete round ulcers covered with white
or yellow exudate over normal-appearing mucosa of the en-
tire colon and rectum.8,9 However, there are few reports of
endoscopic findings in asymptomatic patients.10,11 We report
four patients with asymptomatic amebic colitis and their char-
acteristics.

Between September 1995 and August 2003, a total of 5,193
patients underwent colonoscopic examinations at our insti-
tutes because of positive results in fecal occult blood tests.
Four (0.1%) patients were diagnosed with amebic colitis. All
were middle-age heterosexual men without any gastrointesti-
nal symptoms and negative for antibodies to human immu-
nodeficiency virus. Three had a history of a visit to southeast
Asia. Results of physical examinations showed no remarkable
findings. White blood cell counts and levels of hemoglobin,
blood urea nitrogen, creatinine, electrolytes, liver enzymes,
and C-reactive protein were within normal ranges. Imaging
modalities including ultrasonography, computed tomography,
and chest radiographs showed no abnormal findings.

Colonoscopy showed irregular shaped small ulcers and ero-
sions surrounded by inflammatory mucosa (Figure 1). These
lesions were limited to the cecum in three patients, and lo-
cated in the cecum and ascending colon in one patient. Mu-
cosal inflammation was not observed in another portion of
the colon and rectum. Biopsy specimens showed trophozoites
of E. histolytica within the inflammatory debris. All four pa-
tients were treated with metronidazole (500 mg orally per

day) for two weeks. Three to four months after treatment,
colonoscopy showed complete resolution of the lesions.

Ingestion of the cysts of E. histolytica in fecally contami-
nated food or water initiates infection. The cecum is the major
site of infection with subsequent distal sites.12 As long as the
parasite remains in the cecum and its vicinity, symptoms may
not appear in some cases. We may have detected this type of
case by colonoscopy. These cases may be a source of infec-
tion. However, they were successfully treated with metroni-
dazole.

The fecal occult blood test is widely used for colorectal
cancer screening.13 Colonoscopy was subsequently performed
in the subjects with positive result in the fecal occult blood
test. Many colorectal diseases other than colorectal cancer
have been found by this process. Inflammatory bowel dis-
eases, including ulcerative colitis and Crohn’s disease, and
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FIGURE 1. Colonoscopic examination of a 58-year-old man, show-
ing an irregular-shaped ulcerated lesion covered with white exudate
in the cecum.
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other relatively rare conditions have been observed.14,15

Thus, since asymptomatic cases with amebic colitis can be
detected by colonoscopy, physicians should suspect this para-
sitic disease even in asymptomatic cases.
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