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Spirochaetosis: a remediable cause
of diarrhoea and rectal bleeding?

Spirochaetes have been found in the alimentary tract and faeces of
apparently healthy people.' In some animals similar infestation may
cause an acute and often fatal diarrhoeal illness.2 A review of 100
consecutive rectal biopsy specimens obtained from patients with
rectal bleeding or diarrhoea showed that 10 had spirochaetosis.3 In
two of these patients no other underlying cause for the symptoms
could be found and it was not clear whether these organisms were just
commensals. The authors suggested that antibiotic treatment in such
cases may provide an answer to this problem. We describe two patients
with spirochaetosis who presented with diarrhoea and rectal bleeding.
Both improved after treatment with metronidazole.

Case reports

CASE 1

A 54-year-old man presented in October 1979. Since 1974 he had
experienced self-limiting episodes of watery diarrhoea and rectal bleeding
associated with the sigmoidoscopic and histological changes of active
non-specific granular proctitis. He presented with a further episode
of rectal discomfort and loose slimy diarrhoea of three weeks' duration.
Physical examination was unremarkable, and stool culture and microscopy
were negative. A double-contrast barium enema was normal. Sigmoidoscopy
confirmed active proctitis with considerable rectal tenderness. A repeat rectal
biopsy specimen showed chronic inflammatory changes. A haematoxyphilic
fuzzy border typical of intestinal spirochaetosis was seen on the surface
epithelium (figure). After metronidazole 1 g by suppository twice daily for
five days his diarrhoea stopped and rectal discomfort diminished. Sigmoido-
scopy two months later confirmed improvement in the proctitis. Histology
again showed chronic inflammation but the fuzzy border had disappeared.
During March 1980 his diarrhoea and rectal bleeding recurred. A further

rectal biopsy specimen again showed a fuzzy brush border. Electron micro-
scopy showed spiral organisms 3 /m in length and 0-2 jum diameter between
the microvilli of the rectal epithelium. Transverse section on electron
microscopy showed axial filaments with a rosette formation. He received a
further seven-day course of metronidazole suppositories after which his
symptoms disappeared. A repeat rectal biopsy specimen showed that the
spirochaetal infestation had disappeared.

CASE 2

A 49-year-old man presented in September 1980 with a history of two
weeks' watery diarrhoea that had started while he was on holiday abroad
and one week's tenesmus and fresh rectal bleeding. Physical examination was
satisfactory and stool culture and microscopy were negative. A double-
contrast barium enema was normal. On sigmoidoscopy the rectal mucosa
appeared normal. A rectal biopsy specimen showed normal histology apart
from a fuzzy blue brush border over the surface epithelium (figure). Electron
microscopy showed spirochaetes identical with those in case 1. Metronidazole
400 mg four times a day by mouth for 10 days abolished his symptoms. A
further biopsy specimen in December showed that the spirochaetes had
disappeared.

Comment

Spirochaetes often colonise the large-bowel surface epithelium and
may be histologically identified as a haematoxyphilic zone over the
luminal brush border. Their staining properties, electron microscopic
appearances, and ultrastructural characteristics are morphologically
identical with those of the oral spirochaete Borrelia vincentii.' Rectal
spirochaetosis may cause a purulent discharge4 but has never been
shown to produce gastrointestinal symptoms. Spirochaetosis has been
reported in Glasgow in 6 9%, of rectal biopsy specimens.5 Fourteen
such patients had diarrhoea or rectal bleeding, but in 12 this was
attributed to some other underlying disease.

It might be argued that the symptoms in our case 1 were due to
long-standing non-specific proctitis. On two occasions, however,
symptomatic improvement coincided with clearing of the spirochaetal
infestations while histology of the underlying rectal mucosa remained
unchanged. In case 2 rectal histology was normal apart from evidence
of spirochaetosis. In both cases treatment with metronidazole was
associated with symptomatic relief and disappearance of the spiro-
chaetes. Spirochaetosis, therefore, may be a readily treatable cause of
acute diarrhoea or rectal bleeding and should be looked for in all
rectal biopsy specimens.
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Section of rectal biopsy specimen showing haematoxy-
philic zone on mucosal brush border. Haematoxylin
and eosin x 1500 (original magnification).
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