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Resumen

La melanosis coli es una condicién poco frecuente caracterizada por la acumulacién de pigmento marrén o negro en la
mucosa colorrectal, habitualmente asociada al uso prolongado de laxantes con antraquinonas. Estudios recientes han
encontrado adenomas en el 34,7 % de los pacientes con esta patologia, lo cual sugiere una posible asociacidn. Este articulo
presenta el caso de una mujer adulta mayor con obstruccidn intestinal que no respondié al manejo conservador, por lo
que se realizé una laparotomia exploratoria. Durante el procedimiento se evidenciaron dreas de pigmentacidn negra
compatibles con melanosis coli. El estudio histopatoldgico confirmé el diagndstico y, ademds, identificé un adenoma con
displasia de alto grado. Aunque la relacion entre melanosis coli y lesiones precancerosas ain no es clara, este caso aporta
evidencia clinica relevante que podria contribuir al andlisis de esta posible asociacién en futuras investigaciones.

Palabras clave: adenoma; neoplasia intestinal; melanosis coli; reporte de caso.
Abstract

Melanosis coli is a rare condition characterized by the accumulation of brown or black pigment in the colorectal mucosa,
usually associated with prolonged use of anthraquinone laxatives. Recent studies have found adenomas in 34,7 % of patients
with this condition, suggesting a possible association. This paper presents the case of an elderly woman with intestinal
obstruction that did not respond to conservative management, leading to exploratory laparotomy. During the procedure
were observed areas of black pigmentation consistent with melanosis coli. Histopathological examination confirmed the
diagnosis and also identified an adenoma with high-grade dysplasia. Although the relationship between melanosis coli and
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precancerous lesions is not yet clear, this case provides relevant clinical evidence that could contribute to the analysis of

this possible association in future research.

Keywords: adenoma; intestinal neoplasia; melanosis coli; case report.

Introduction

Melanosis coli (MC) is a non-inflammatory, benign,
and reversible intestinal condition with an estimated
morbidity of between 0.8% and 1.13% in patients
undergoing colonoscopy, frequently linked to
prolonged wuse of anthraquinone laxatives™.
Although a higher incidence has been reported in
older people and women, recent multicenter studies
in China show a detection rate of 1.8%, with no
significant difference according to sex’. No specific
epidemiological data have been found for Colombia.

MC is histologically characterized by the deposition
of brown or black pigment in the colorectal mucosa,
corresponding to excessive accumulation of lipofuscin
in the macrophages of the colonic lamina propria®.
The most common locations for MC are the sigmoid
colon (80-90%), ascending and transverse colon (50-
70%), descending colon (30-40%), and rectum (20%)*>.
It rarely occurs in the ileum, jejunum, or duodenum®.
Among the most common causes are prolonged use
of anthraquinone laxatives (70-90%), followed by a
diet rich in vegetable fiber (10-20%), intestinal diseases
such as chronic diarrhea, inflammatory bowel disease,
irritable bowel syndrome (5-10%) , and genetically
predisposed conditions such as Lynch syndrome,
familial adenomatous polyposis, Crohn’s disease,
ulcerative colitis, and Cowden syndrome (<1%)> .

MC symptoms are generally nonspecific, with those
associated with constipation, such as abdominal pain
and bloating’ predominating”®”. Diagnosis is made by
evaluating the patient’s history of laxative use, bowel
habits, and gastrointestinal symptoms. Chronic use of
anthraquinone laxatives is a key factor'. Colonoscopy
is the gold standard for diagnosis. A dark brown or
black coloration is observed in the colonic mucosa,
indicative of pigment accumulation. This may prompt
biopsies, although they are not always necessary;
however, they may be performed to confirm the
presence of melanin in colonic tissue macrophages
in cases of diagnostic uncertainty”®.

Treatment consists of discontinuing laxatives,
modifying the diet based on fiber, and adequate
hydration to improve intestinal motility without
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resorting to laxatives. Appropriate follow-up is
essential to ensure resolution of the condition and
prevent complications® 8.

Colorectal cancer (CRC) is one of the most common
and deadly cancers worldwide. In most cases, its
development follows the adenoma-carcinoma
sequence, which can take between 5 and 10 years®.
In patients with MC, several studies have reported
a higher adenoma detection rate: an adenoma
detection rate (ADR) of 34.7% was found in MC
compared to 26.5% in controls (OR = 1.56; p = 0.03)°.
In addition, a significantly higher prevalence of low-
grade adenomas (31.1% vs. 23.3%; p < 0.05) and non-
adenomatous polyps (20.1% vs. 12.8%; p < 0.05) has
beenreported in patients with MC#°. Although a direct
causal relationship between MCand CRC has not been
established, the evidence suggests a possible clinical
link that warrants stricter colonoscopic surveillance>?.

The presentation of this clinical case is relevant to
enrich the medical literature on MC and its possible
association with colonic adenomas. The coincidence
of these two entities, although frequent, raises
questions about their possible links and pathogenic
mechanisms. This report not only documents an
unusual finding but also can serve as a basis for future
research to further investigate the relationship
between these conditions. The identification of this
concomitance could stimulate additional studies to
evaluate its clinical impact, thus contributing to the
advancement of understanding of both entities.
Therefore, the objective of this paper is to present
the case of an elderly female patient who presented
with intestinal obstruction and required exploratory
laparotomy, in which MC was identified in the
transverse and descending colon, accompanied by
a tubulovillous adenoma with high-grade dysplasia.

Case report

We present the case of a female patient in her
eighth decade of life, with no significant surgical or
pathological history, who reports taking laxatives
to lose weight but does not know the name at the
time of the medical history. She was admitted to
the emergency room at a tertiary care clinic with a
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one-day history of abdominal pain in the hypogastric
region, associated with nausea, vomiting of bilious
contents, and oral intolerance, following several
weeks of laxative use at home.

Physical examinationrevealed generalized abdominal
distension and tenderness on palpation, with no
palpable masses, abdominal wall hernias, or signs
of peritoneal irritation. Therefore, it was decided to
perform admission paraclinical tests (Table 1) and
an abdominal X-ray, which showed distension of
the intestinal loops with gas, without air-fluid levels
(Figure 1). However, this study was performed in the
supine position, rather than standing, due to the
exacerbation of the patient’s pain.

Table 1. Admission laboratory tests.

Value
12,880 (4,500-10,000)
9,520 (2,500-7,500)
1,780 (1,500-4,000)

Laboratory test

Leucocitos x10e3/uL

Neutrdfilos x10e3/uL
Linfocitos x10e3/ulL

Hemoglobina g/dL 9.76 (12-16)
Plaquetas x10e3/uL 149,000 (150,000-400,000)
Sodio mEq/L 137 (135-145)
Potasio mEq/L 4.8 (3.5-5)

Source: authors.

SUPINO:

Figure 1. Plain abdominal X-ray in supine position. Distension of
intestinal loops with gas is observed; no air-fluid levels, loop stac-
king, or signs suggestive of intestinal pneumatosis are identified;
gas bubbles are evident at the level of the rectal ampuilla.

Source: authors.
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Because the patient’s did not improve on the day of
admission despite analgesic management, and given
that the X-ray was inconclusive, a double-contrast
computed axial tomography (CAT) scan of the
abdomen was requested, which showed persistent
distension of the intestinal loops with the presence
of air-fluid levels and abundant fecal matter in the
colonic intestinal loops, mainly at the level of the
cecum (Figure 2).

Figure 2. Double contrast computed axial tomography of the ab-
domen. A) The arrows point to free fluid in the peritoneal cavity,
a finding consistent with ascites or peritoneal effusion, which may
indicate peritoneal irritation or inflammation. B) The arrow points
to a distended bowel loop with air-fluid levels. An air bubble is
seen above and fluid below, separated by a horizontal line, indi-
cating intestinal obstruction. This is typical in cases of intestinal
obstruction, where air and fluid become trapped in a dilated loop.
C) The arrows point to fecal matter in the colon, especially in the
cecum, where mixed density with gas bubbles inside is observed.
Partial contrast (bright white) is also observed, indicating incom-
plete opacification of the colon.

Source: authors.

After this, medical management continued with
nonsteroidalanti-inflammatoryanalgesics, intravenous
fluids, and a nasogastric tube for free drainage;
however, the patient was in fair general condition,
with high fecal output through the nasogastric tube
and generalized abdominal pain that did not respond
to treatment. Two hours after the exacerbation of
symptoms, signs of peritoneal irritation appeared, and
it was decided to perform an exploratory laparotomy
due to acute abdomen with suspected intestinal
perforation due to intestinal obstruction.
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During the surgical procedure, lesions were identified
in the colon, specifically in the distal third of the
transverse colon and the proximal two-thirds of the
descending colon. In these areas, dark pigmentation
was observed in the mucosa, which is characteristic
of MC; areas of necrosis were also noted that were
in a preperforative state, suggesting a possible
complication due to ischemia or acute inflammation
in these areas (Figure 3). For this reason, a segmental
colectomy was performed, which included resection
of the distal third of the transverse colon and
the proximal two-thirds of the descending colon.
Ligation of the middle and left colic arteries was
also performed, and the area was left packed with a
Viaflex for a second review in 48 hours to ensure that
there were no additional complications.

The sample obtained was sent for histopathological
analysis, which revealed the presence of tubulovillous
adenoma with high-grade dysplasia and melanosis
coliin the resected areas.

Figure 3. Areas of black pigmentation in the distal third of the
transverse colon and two proximal thirds of the descending colon
with areas of necrosis.

Source: authors.

Twenty-four hours postoperatively, the patient was
in poor general condition, drowsy, unresponsive
to her surroundings, with a Glasgow score of 7/15,
and unable to tolerate oral feeding. Her family was
asked to consider another intraoperative cavity
examination, but they decided against invasive
procedures. The complications that would arise if
she did not undergo surgical review were clearly
explained, but the family signed a waiver of further
surgical procedures or advanced maneuvers. She
was admitted to the intensive care unit, and palliative
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comfort measures were initiated in conjunction with
the psychology, pain, and palliative care services. The
patient died 24 hours later.

Discussion

MC is a non-inflammatory intestinal condition that is
more common in older adult women', as evidenced
in the current clinical case, which corresponds to a
patient in her eighth decade of life who was admitted
to the emergency department for abdominal pain
associated with intestinal obstruction, preceded by
the intake of laxatives in previous weeks. This finding
supports the association between MC and laxative
use> 9, The patient required surgical management,
during which the characteristic brown or black
pigment deposit was observed in the colorectal
mucosa, as described in the literature, generally
associated with prolonged use of anthraquinone
laxatives*®. Histopathological analysis confirmed the
diagnosis, revealing colonic mucosa with abundant
macrophages loaded with blackish pigment
extending to the serosa“®.

MC is a benign, acquired, and reversible intestinal
condition characterized by dark brown pigmentation
of the colonic mucosa. Its main cause is prolonged
use of anthraquinone-derived laxatives, which induce
epithelial cellapoptosisand subsequentaccumulation
of lipofuscin in lamina propria macrophages®. In
our case, an 80-year-old female patient presented
with intestinal obstruction associated with chronic
consumption of these laxatives; during surgery, the
characteristic pigmentation widely described in the
literature was found>®.

MC is considered a benign and reversible condition
after discontinuation of laxative use’. Recent studies
and reviews on anthraquinone agents and herbal
products containing them have documented the
etiological association and endoscopic resolution
after withdrawal of the causative agent*:. Although
there is no consensus on a direct causal link with
colorectal cancer (CRC), some studies suggest that
chronic consumption of certain laxatives could alter
the colonic microenvironment and therefore is
recommended adequate surveillance °.

The relationship between MC and the development
of colorectal adenocarcinoma has been explored,
as adenomas are considered precursor lesions in
the adenoma-carcinoma pathway*®. In this case,
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the patient presented a tubulovillous adenoma with
high-grade dysplasia concomitant with MC, which
contributes to the discussion about the possible
association between these entities. Recent studies
have shown a higher detection of adenomas in
patients with MC, while other studies indicate that
MC is not associated with histological progression
of polyps, suggesting that the effect may be due
to better endoscopic contrast rather than a direct
oncogenic effect>*.

In this regard, Katsumata et al. reported that advanced
grades of MC are associated with increased detection
of colorectal adenomas, suggesting the need for active
endoscopic surveillance in these patients®. Similarly,
Nusko et al. demonstrated in a prospective cohort
that, although there is no evidence of a direct causal
relationship between MC and the development of
colorectal cancer, the presence of pigmentationis linked
to a higher frequency of relevant endoscopic findings°.
These data support the recommendation to consider
individualized follow-up, particularly in patients with
other oncological risk factors. Likewise, case series and
reportsfromdifferent clinical settings have documented
the coexistence of MC with various colonic pathologies,
including adenomas, adenocarcinomas, and benign
lesions, as well as unexpected intraoperative findings®
% In some cases, MC can even mimic suspicious lesions
during colonoscopy, underscoring the importance
of histological confirmation by biopsy when clinically
relevant® ™.

From a regional perspective, the Latin American
Consensus on Chronic Constipation has noted
that the use of laxatives in the Hispanic American
population is particularly high, which could explain a
higher prevalence of MC in the region™. In addition,
the study by NUfiez Renza et al. in Peru demonstrated
the usefulness of colonoscopy with biopsies in
patients with chronic diarrhea, showing relevant
histopathological findings in more than 50% of cases,
including MC, which reinforces the importance of a
comprehensive diagnostic approach™.

In the patient described, the concomitant finding of
a tubulovillous adenoma with high-grade dysplasia
together with MC adds clinical relevance to the case,
as it emphasizes the need for careful endoscopic
follow-up. Although current evidence does not show
that MC alone increases the risk of colorectal cancer,
its association with polyps and preneoplastic lesions
requires active surveillance® %™,
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However, the article has some limitations, including:
the absence of long-term clinical follow-up to evaluate
the effectiveness of interventions; the lack of precise
information on the specific type of laxative used
by the patient; and a limited discussion of palliative
management, a crucial aspect considering the fatal
outcome of the case. Additionally, as this is a single
clinical case, the findings cannot be generalized, and
the lack of contextualization with other similar reports
and histopathological data limits its potential impact
on the scientific literature. Despite these limitations,
the case presented is a valuable contribution,
highlighting the importance of recognizing unusual
colonic findings and their possible clinical implications.

Conclusion

This clinical case highlights the importance of
recognizing MCasaconditiongenerallyassociated with
prolonged use of laxatives, especially those containing
anthraquinones. The diagnosis was established
through clinical, surgical, and histopathological
findings, reinforcing the importance of considering
this condition in the differential approach to older
adult patients with a history of chronic constipation.
The concomitance with a colonic adenoma with high-
grade dysplasia raises questions about a possible
association between MC and preneoplastic lesions,
suggesting the need for endoscopic surveillance in
these patients. Although the literature has not yet
demonstrated a direct causal relationship with CRC,
recent studies highlight the role of MC in facilitating
the detection of polyps by visual contrast. This case
contributes to the academic and clinical discussion
on the need for rational use of laxatives and active
surveillance of patients with MC findings, especially in
settings where diagnostic resources may be limited.
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