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A 52-year-old male patient diagnosed with acute pro-
myelocytic leukemia type M3 was submitted to bone
marrow transplant 6 months ago. He presented with wa-
tery diarrhea with mucus and without blood (6 bowel
movements a day) for the past 2 months and had lost 5 kg
since the beginning of the symptoms. At physical exami-
nation, the patient was pale and presented with a diffuse-
ly painful abdomen, without rebound tenderness. The
laboratory test showed pancytopenia with elevation of the
sedimentation rate and C-reactive protein. Stool samples
were negative for pathogenic bacteria and parasites. Ab-
dominal radiography showed no signs of pneumoperi-
toneum or hydro-aerial levels. An ileocolonoscopy was
performed and revealed an ulcerated mucosa with de-

tachable mucous and yellow pseudomembranes of the
terminal ileum (Fig. 1), cecum, and ascending colon
(Fig. 2, 3); the remaining colonic segments were normal.
Multiple biopsies were performed and revealed ulcer-
ation and focal apoptosis, aspects compatible with graft
versus host disease.

Graft-versus-host disease (GVHD) is a well-known
complication of hematopoietic stem cell transplantation
that can be life-threatening [1]. The incidence of GVHD
after allogeneic bone marrow transplant ranges from 30
to 60% [2, 3]. Skin is the most commonly affected organ
but, in rare cases, it can involve the gastrointestinal tract
[2, 3]. The incidence of colonic GVHD is approximately
10% [3]. Diagnosis is confirmed by histology in the ap-
propriate clinical context [1, 4]. As patients often present
thrombocytopenia and colonic mucosa is easily detach-
able, colonoscopy with biopsies may carry some risk, and
colonoscopy might be challenging [3]. In this context, Jo-
hansson et al. [3] reported that colonoscopy and sigmoid-
oscopy are equally effective for the diagnosis of colonic
acute GVHD. However, our case is interesting because
mucosal lesions were only seen in the proximal colon, and
so a total colonoscopy was crucial for the diagnosis.
Apoptosis is required to make the diagnosis of GVHD but
is nota pathognomonic finding [1]. Differential diagnosis
includes infectious colitis, which should be excluded [3].
Systemic corticoid therapy is the first-line treatment [1].
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Fig. 1. Ileocolonoscopy showing an ulcerated mucosa with detach-  Fig. 2. Ileocolonoscopy showing an ulcerated mucosa with detach-
able mucous and yellow pseudomembranes of the terminal ileum.  able mucous and yellow pseudomembranes of the ascending co-
lon.
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Fig. 3. Ileocolonoscopy showing an ulcerated mucosa with detach-
able mucous and yellow pseudomembranes of the ascending co-
lon.
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