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56

DIĞER İNFLAMATUAR KOLITLER

GIRIŞ

İnflamatuar bağırsak hastalığı (İBH) ve enfeksiyöz 
kolitler dışında klinik, endoskopik ve histopato-
lojik özellikleriyle ayırt edilebilen, kolonun çeşitli 
inflamatuar hastalıkları, diğer inflamatuar kolitler 
başlığı altında değerlendirilebilir. Bu grupta mik-
roskobik kolit (lenfositik kolit ve kollajenöz kolit), 
eozinofilik kolit, ilaca bağlı kolit, divertikül ilişki-
li segmenter kolit, soliter rektal ülser sendromu, 
radyasyon koliti, diversiyon koliti, intestinal Beh-
çet Hastalığı ve iskemik kolit yer almaktadır. Hem 
İBH ve enfeksiyöz kolitin dışlanması hem de tanı 
konulabilmesi için kolonoskopik mukozal biyopsi 
gerekmektedir. Prognoz ve tedavi yanıtı değişken-
dir. Bu hastalıklarının etyopatogenezi net olarak 
bilinmemektedir ve bu konuda epidemiyolojik ve-
riler oldukça sınırlıdır (1). İskemik kolite bölüm 
56’da detaylı olarak yer verilmiştir. Bu bölümde 
diğer inflamatuar kolitlerle ilgili güncel bilgiler 
paylaşılacaktır.

MIKROSKOBIK KOLIT

Mikroskobik kolit (MK) kronik veya aralıklı, sulu 
diyare öyküsü, endoskopik değerlendirmede nor-
mal/normale yakın kolon bulguları ve farklı his-

topatolojik değişiklikler ile karakterize, özellikle 
yaşlı popülasyonda görülen ve yaşam kalitesini 
olumsuz yönde etkileyebilen kronik inflamatuar 
bağırsak hastalığıdır (2-4). Kesin tanı kolonosko-
pik incelemeyle alınan biyopsilerin histopatolojik 
incelemesi ile konur. Histopatolojik olarak iki ana 
alt tipi vardır; lenfositik kolit (LK) ve kollajenöz 
kolit (KK). Ayrıca inkomplet mikroskobik kolit 
(MKi) formu da tanımlanmıştır (2).

İnsidans: MK’nin insidansı net olarak bilin-
memektedir; farkındalığın artmasıyla son zaman-
larda yapılan çalışmalarda MK sıklığının giderek 
daha yüksek saptandığı görülmüştür. MK sıklığı-
nın 100.000’de 11.4 olduğu tahmin edilmektedir 
(Alt tiplerin insidansı 100.000 sırasıyla KK için 
0.6-16.4; LK için 0.6-16.0) (5,6). MK tanısında or-
talama yaş 60-65’tir (6-8) ve kadınlarda 9 kat daha 
sık görülmektedir. LK ile karşılaştırıldığında KK’de 
kadın üstünlüğü daha belirgindir (Kadın/erkek 
oranı sırasıyla 1.9 ve 3.0 olarak bildirilmiştir) (9).

İlişkili durumlar ve risk faktörleri (4,5,8,10): 

	» Sigara MK riskini yaklaşık 5 kata kadar artırır; 
LK’den ziyade KK riskini daha fazla artırır.

	» İlaçlar [proton pompa inhibitörleri (PPI), ste-
roid olmayan antiinflamatuar ilaçlar (NSAİİ), 
selektif seratonin gerialım inhibitörleri (SSRI)]
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İnterstinal Behçet Hastalığı

Hafif hastalık (DAIBD: 20–39) Orta–ciddi hastalık (DAIBD: 40–74, ≥75)

5-ASA / sulfasalazin

5-ASA + steroidRemisyon

Remisyon

Yanıtsız

YanıtsızYanıtlı

İmmunomodülatör İnfliksimab, Adalimumab

Alternatif : talidomid, kombine tedavi  
(biyolojik + immunomodülatör), klinik çalışma

Yanıtsız
5-ASA idame Steroid bağımlı  

veya rekürren

5-ASA idame İmmunomodülatör 
(AZA, 6-MP, MTX)

Şekil 3. İntestinal Behçet Hastalığı tedavi algoritması (63). 
5-ASA, 5-aminosalislik asit; 6-MP, 6-merkaptopürin; AZA, azatioprin DAIBD, Disease Activity Index of intestinal 
Behçet’s disease; MTX, metotreksat.

https://doi.org/10.1093/ecco-jcc/jjac089
https://doi.org/10.1093/ecco-jcc/jjac089


Diğer İnflamatuar Kolitler

803

15. 	 Shipley LC, Ravi S, Russ KB, et al. Vedolizumab Therapy 
in Refractory Microscopic Colitis: A Single Center Case 
Series. Clin Gastroenterol Hepatol. 2022;20(2):455-457. 
doi: 10.1016/j.cgh.2021.02.037.

16. 	 Dellon ES, Gonsalves N, Abonia JP, et al. International 
Consensus Recommendations for Eosinophilic Gast-
rointestinal Disease Nomenclature. Clin Gastroente-
rol Hepatol. 2022;20(11):2474-2484.e3. doi: 10.1016/j.
cgh.2022.02.017. 

17. 	 Macaigne G. Eosinophilic colitis in adults. Clin Res He-
patol Gastroenterol. 2020;44(5):630-637. doi: 10.1016/j.
clinre.2020.02.019. 

18. 	 Giudici G, Ribaldone DG, Astegiano M, et al. Eosinop-
hilic colitis: clinical review and 2020 update. Minerva 
Gastroenterol Dietol. 2020;66(2):157-163. doi: 10.23736/
S1121-421X.20.02656-2. 

19.	 Dag MS. Kronik İshalin Nadir Bir Sebebi: Eozinofilik Ko-
lit. MKÜ Tıp Dergisi. 2020;11(41): 84-86. doi:10.17944/
mkutfd.790823.

20.	 Walker MM, Potter MD, Talley NJ. Eosinophilic coli-
tis and colonic eosinophilia. Curr Opin Gastroenterol. 
2019;35(1):42-50. doi: 10.1097/MOG.0000000000000492.

21. 	 Walker MM, Potter M, Talley NJ. Eosinophilic gastro-
enteritis and other eosinophilic gut diseases distal to the 
oesophagus. Lancet Gastroenterol Hepatol. 2018;3(4):271-
280. doi: 10.1016/S2468-1253(18)30005-0.

22. 	 Özel Çoşkun BD, Erdem S, Sevinç E, et al. Eosinophilic 
gastroenteritis, eosinophilic cystitis, and ascites: A case 
report and review of the literatüre. Akademik Gastroente-
roloji Dergisi. 2017;16(2):85-88.

23. 	 Chean C.S, Ahmed A, Burkitt M. Drug-Induced Colıtıs 
In Adults: A Systematıc Review. Abstracts / Internatio-
nal Journal of Surgery. 36 (2016) S60-61. doi:10.1016/j.
ijsu.2016.08.151.

24. 	 Hamdeh S, Micic D, Hanauer S. Drug-Induced Colitis. 
Clin Gastroenterol Hepatol. 2021;19(9):1759-1779. doi: 
10.1016/j.cgh.2020.04.069.

25. 	 U.S. DEPARTMENT OF HEALTH AND HUMAN SER-
VICES. Common terminology criteria for adverse events 
(CTCAE) version 5.0 [Internet]. 2017. (29.10.2024 ta-
rihinde https://ctep.cancer.gov/protocoldevelopment/
electronic_applications/docs/ctcae_v5_quick_referen-
ce_5x7.pdf adresinden ulaşılmıştır.)

26.	 Townsend MJ, Benque IJ, Li M, et al. Review article: Con-
temporary management of gastrointestinal, pancreatic 
and hepatic toxicities of immune checkpoint inhibitors. 
Aliment Pharmacol Ther. 2024;59(11):1350-1365. doi: 
10.1111/apt.17980.

27. 	 Dougan M, Wang Y, Rubio-Tapia A, et al. AGA Clinical 
Practice Update on Diagnosis and Management of Im-
mune Checkpoint Inhibitor Colitis and Hepatitis: Expert 
Review. Gastroenterology. 2021;160(4):1384-1393. doi: 
10.1053/j.gastro.2020.08.063.

28.	 Sbarigia C, Ritieni C, Annibale B, et al. Common Di-
agnostic Challenges and Pitfalls in Segmental Colitis 
Associated with Diverticulosis (SCAD). J Clin Med. 
2023;12(18):6084. doi: 10.3390/jcm12186084.

29. 	 Falangone F, Esposito G, Angeletti S, et al. Prevalence 
of Segmental Colitis Associated with Colonic Diverti-
culosis in a Prospective Cohort of Patients Who Un-
derwent Colonoscopy in a Tertiary Center. J Clin Med. 

2022;11(3):530. doi: 10.3390/jcm11030530. 
30. 	 Obata K, Uchiyama K, Murai R. Endoscopic and clinico-

pathological features of segmental colitis associated with 
diverticulosis. DEN Open. 2024;4(1):e356. doi: 10.1002/
deo2.356.

31. 	 Freeman HJ. Segmental Colitis Associated with Diverti-
culosis (SCAD). Curr Gastroenterol Rep. 2023;25(6):130-
133. doi: 10.1007/s11894-023-00871-y. 

32	 Tursi A, Elisei W, Brandimarte G, et al. The endosco-
pic spectrum of segmental colitis associated with di-
verticulosis. Colorectal Dis. 2010;12(5):464-70. doi: 
10.1111/j.1463-1318.2009.01969.x

33.	 Sakhalkar OV, Goyal A, Abualruz AR. Segmen-
tal Colitis Associated With Diverticulosis. Cureus. 
2023;15(5):e38724. doi: 10.7759/cureus.38724. 

34. 	 Kruis W, Germer CT, Böhm S, et al, German Society 
of Gastroenterology, Digestive and Metabolic Diseases 
(DGVS) and the German Society of General and Vis-
ceral Surgery (DGAV) (AWMF-Register 021-20). Ger-
man guideline diverticular disease/diverticulitis: Part II: 
Conservative, interventional and surgical management. 
United European Gastroenterol J. 2022;10(9):940-957. doi: 
10.1002/ueg2.12313.

35. 	 Vulsteke F, De Hertogh G, Vermeire S. Therapeutic out-
come of diverticular associated colitis-a retrospective 
single centre experience. Acta Gastroenterol Belg. 2021 
Apr-Jun;84(2):275-281. doi: 10.51821/84.2.275.

36. 	 Tursi A, Nenna R, Danese S. Therapeutic Response 
to Adalimumab in a Case of Steroid-Dependent Seg-
mental Colitis Associated With Diverticulosis. Am J 
Gastroenterol. 2021;116(8):1760-1761. doi: 10.14309/
ajg.0000000000001226.

37. 	 Hassan C, Zullo A, Ierardi E, et al. Tumour necrosis fa-
ctor alpha downregulation and therapeutic response 
to infliximab in a case of segmental colitis associated 
with diverticula. Gut. 2006;55(4):589-90. doi: 10.1136/
gut.2005.084756.

38. 	 Sadeghi A, Biglari M, Forootan M, et al. Solitary Rectal 
Ulcer Syndrome: A Narrative Review. Middle East J Dig 
Dis. 2019;11(3):129-134. doi: 10.15171/mejdd.2019.138.

39. 	 Abdelatty MA, Halligan S, El Sayed RF, et al. Solitary rec-
tal ulcer syndrome (SRUS): observational case series fin-
dings on MR defecography. Eur Radiol. 2021;31(11):8597-
8605. doi: 10.1007/s00330-021-08075-6.

40. 	 Gouriou C, Siproudhis L, Chambaz M, et al. Solitary rec-
tal ulcer syndrome in 102 patients: Do different phenot-
ypes make sense? Dig Liver Dis. 2021;53(2):190-195. doi: 
10.1016/j.dld.2020.10.041.

41. 	 Ejaz Z, Khan SU, Rehman RU, et al. Solitary Rectal Ulcer 
Syndrome in Patients Presenting With Lower Gastroin-
testinal Bleeding: A Tertiary-Care Hospital Experience. 
Cureus. 2023;15(2):e35247. doi: 10.7759/cureus.35247.

42. 	 Liu Y, Chen Z, Dou L, et al. Solitary Rectal Ulcer Synd-
rome Is Not Always Ulcerated: A Case Report. Medici-
na (Kaunas). 2022;58(8):1136. doi: 10.3390/medici-
na58081136. 

43. 	 Zhu QC, Shen RR, Qin HL, et al. Solitary rectal ulcer 
syndrome: clinical features, pathophysiology, diag-
nosis and treatment strategies. World J Gastroenterol. 
2014;20(3):738-44. doi: 10.3748/wjg.v20.i3.738.

44. 	 Jha AK, Purkayastha S, Dayal VM. Endoscopic Mucose-

http://dx.doi.org/10.1016/j.ijsu.2016.08.151
http://dx.doi.org/10.1016/j.ijsu.2016.08.151
https://ctep.cancer.gov/protocoldevelopment/electronic_applications/docs/ctcae_v5_quick_reference_5x7.pdf
https://ctep.cancer.gov/protocoldevelopment/electronic_applications/docs/ctcae_v5_quick_reference_5x7.pdf
https://ctep.cancer.gov/protocoldevelopment/electronic_applications/docs/ctcae_v5_quick_reference_5x7.pdf


GASTROENTEROLOJI TEXTBOOK

804

ctomy: A Novel Technique for Management of Polypo-
idal Solitary Rectal Ulcer Syndrome. ACG Case Rep J. 
2021;8(4):e00563. doi: 10.14309/crj.0000000000000563.

45. 	 Gagliardi M, Sica M, Oliviero G, et al. Endoscopic App-
lication of Purastat® in the Treatment of Solitary Rectal 
Ulcer Syndrome. J Gastrointestin Liver Dis. 2021. doi: 
10.15403/jgld-3680.

46. 	 Shahid A, Hinna RE, Haider E, et al. Argon plasma co-
agulation: an effective treatment for solitary rectal ul-
cer syndrome. Ann Saudi Med. 2024;44(1):26-30. doi: 
10.5144/0256-4947.2024.26. 

47. 	 Tabaja L, Sidani SM. Management of Radiation Procti-
tis. Dig Dis Sci. 2018 Sep;63(9):2180-2188. doi: 10.1007/
s10620-018-5163-8. 

48.	 Ahmed M, Ahmed R. Radiation in Gastroenterology. 
Gastroenterology Res. 2022 Dec;15(6):285-296. doi: 
10.14740/gr1567. 

49. 	 Tagkalidis PP, Tjandra JJ. Chronic radiation proctitis. 
ANZ J Surg. 2001 Apr;71(4):230-7. doi: 10.1046/j.1440-
1622.2001.02081.x.

50. 	 Dahiya DS, Kichloo A, Tuma F, et al. Radiation Pro-
ctitis and Management Strategies. Clin Endosc. 2022 
Jan;55(1):22-32. doi: 10.5946/ce.2020.288. 

51.	 O’Reilly M, Mellotte G, Ryan B, et al. Gastrointesti-
nal side effects of cancer treatments. Ther Adv Ch-
ronic Dis. 2020 Nov 27;11:2040622320970354. doi: 
10.1177/2040622320970354. 

52. 	 Weiner JP, Wong AT, Schwartz D, et al. Endoscopic and 
non-endoscopic approaches for the management of ra-
diation-induced rectal bleeding. World J Gastroente-
rol. 2016 Aug 21;22(31):6972-86. doi: 10.3748/wjg.v22.
i31.6972. 

53. 	 Jain N, Mohan JA, Ramita S, et al. Argon plasma coagula-
tion therapy in hemorrhagic radiation proctitis following 
pelvic radiation in gynecological malignancies. J Cancer 
Res Ther. 2023 Apr-Jun;19(3):708-712. doi: 10.4103/jcrt.
JCRT_1364_21.

54. 	 Tominaga K, Kamimura K, Takahashi K, et al. Diversion 
colitis and pouchitis: A mini-review. World J Gastroente-
rol. 2018 Apr 28;24(16):1734-1747. doi: 10.3748/wjg.v24.
i16.1734. 

55. 	 Lane A, Dalkie N, Henderson L, et al. An elemental diet 
is effective in the management of diversion colitis. Gast-
roenterol Hepatol Bed Bench. 2021;14(1):81-84.

56. 	 Kabir SI, Kabir SA, Richards R, et al. Pathophysiology, 
clinical presentation and management of diversion 
colitis: a review of current literature. Int J Surg. 2014 
Oct;12(10):1088-92. doi: 10.1016/j.ijsu.2014.08.350.

57. 	 Rodríguez-Padilla Á, Morales-Martín G, Pérez-Quintero 
R, et al. Diversion Colitis: Macro and Microscopic Fin-
dings after Probiotics Stimulation. Biology (Basel). 2021 
Apr 6;10(4):303. doi: 10.3390/biology10040303.

58. 	 Rodríguez-Padilla Á, Morales-Martín G, Pérez-Quinte-
ro R, et al. Diversion Colitis and Probiotic Stimulation: 
Effects of Bowel Stimulation Prior to Ileostomy Closu-
re. Front Med (Lausanne). 2021 Jun 25;8:654573. doi: 
10.3389/fmed.2021.654573.

59. 	 Tominaga K, Tsuchiya A, Mizusawa T, et al. Evalua-
tion of intestinal microbiota, short-chain fatty acids, 
and immunoglobulin a in diversion colitis. Biochem 
Biophys Rep. 2020 Dec 30;25:100892. doi: 10.1016/j.bb-
rep.2020.100892. 

60.	 Bo Shen, Chapter 13 - Diversion-associated bowel di-
seases, Editor(s): Bo Shen, Atlas of Endoscopy Imaging 
in Inflammatory Bowel Disease, Academic Press, 2020, 
Pages 179-187, ISBN 9780128148112, doi: 10.1016/B978-
0-12-814811-2.00013-X.

61. 	 Shen B, Kochhar G, Navaneethan U, et al. Practical guide-
lines on endoscopic treatment for Crohn’s disease strictu-
res: a consensus statement from the Global Interventional 
Inflammatory Bowel Disease Group. Lancet Gastroente-
rol Hepatol. 2020 Apr;5(4):393-405. doi: 10.1016/S2468-
1253(19)30366-8. 

62. 	 Rodríguez-Padilla Á, Morales-Martín G, Pérez-Quintero 
R, et al. Serological Biomarkers and Diversion Colitis: 
Changes after Stimulation with Probiotics. Biomolecules. 
2021 May 2;11(5):684. doi: 10.3390/biom11050684.

63. 	 Cheon JH. Advances in Management of Intestinal Beh-
çet’s Disease: A Perspective From Gastroenterologists. 
J Rheum Dis. 2021 Jan 1;28(1):4-16. doi: 10.4078/
jrd.2021.28.1.4.

64. 	 He K, Yan X, Wu D. Intestinal Behcet’s Disease: A Review 
of the Immune Mechanism and Present and Potential Bi-
ological Agents. Int J Mol Sci. 2023 May 3;24(9):8176. doi: 
10.3390/ijms24098176.

65. 	 Cheon JH, Kim WH. An update on the diagnosis, treat-
ment, and prognosis of intestinal Behçet’s disease. Curr 
Opin Rheumatol. 2015 Jan;27(1):24-31. doi: 10.1097/
BOR.0000000000000125.

66. 	 Valenti S, Gallizzi R, De Vivo D, et al. Intestinal Behçet 
and Crohn’s disease: two sides of the same coin. Pediatr 
Rheumatol Online J. 2017 Apr 20;15(1):33. doi: 10.1186/
s12969-017-0162-4.

67. 	 Hatemi G, Uçar D, Uygunoğlu U, et al. Behçet Syndrome. 
Rheum Dis Clin North Am. 2023 Aug;49(3):585-602. doi: 
10.1016/j.rdc.2023.03.010. 

68. 	 Vitale A, Rigante D, Lopalco G, et al. Interleukin-1 In-
hibition in Behçet’s disease. Isr Med Assoc J. 2016;18(3–
4):171–176.

doi:%2010.1016/B978-0-12-814811-2.00013-X
doi:%2010.1016/B978-0-12-814811-2.00013-X



