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Abstract

Background: Melanosis coli is a benign condition characterized by deposition of lipofuscin in colonic mucosa due
to long-term laxative use.

Case presentation: Here I am reporting a case of an 85-year-old man who presented with constipation, with a history
of long-term herbal medication intake as laxatives, and upon evaluation, he was found to have melanosis coli.

Conclusion: Melanosis coli is a common adverse effect of chronic laxative use which is more common in elderly
population with constipation.
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Background
Melanosis coli is a brownish or blackish pigmentation of
colonic mucosa caused by the deposition of lipofuscin in
the intracellular cytoplasm. It has been attributed to
long-term use of anthraquinone-based laxative use. It is
an incidental and benign condition which is reversible
within 6–12 months of stopping the laxatives [1]. The
clinical significance lies in the fact that it can be
confused with ischemic colitis [2].

Case presentation
An 85-year-old man was presented to me with a history
of constipation since 2 years along with complaints of
abdominal distension and early satiety. He was consum-
ing a herbal medicine which he was taking over the
counter for his constipation. He says he gets relief from
constipation after consuming the herbal medicine. His
physical examination was normal. His ultrasound
abdomen did not show any significant abnormalities. His
routine blood investigations were normal. He was taken
up for a colonoscopy. His colonoscopy showed blackish
pigmentation of colonic mucosa which was more in the
right colon (Fig. 1). Multiple biopsies were taken
throughout the colon. His histopathology report showed
macrophages in the lamina propria with brown-black
pigment in the cytoplasm. Histochemical staining

showed these pigments stained to Fontana-Masson and
was suggestive of melanosis coli. The herbal medicine
which he was consuming contained senna, which is an
anthraquinone laxative and is notorious to cause melan-
osis coli. He was advised to stop the laxatives and was
advised a healthy diet which includes vegetables, fruits,
and legumes. He was also advised to do some exercises
for healthy bowel movements. The patient improved
with the above measures.

Discussion
Melanosis coli is a benign condition seen in patients
using anthraquinone-based laxatives which is more com-
mon in the right colon. Anthraquinone laxatives affect
colonocyte absorption, motility, and secretion and lead
to cell loss and shortening of crypts. The damaged colono-
cytes are engulfed by macrophages and intracellular diges-
tion results in the deposition of lipofuscin in the cytoplasm.
Eldely population are at risk of developing melanosis coli
especially those with chronic constipation [3].
Melanosis of the duodenum is a rare finding and has

been attributed to a number of causes like chronic
kidney disease, gastrointestinal bleeding, and folic acid
deficiency. There is only a single case of melanosis in
the jejunum reported which was thought to be caused
by ferrous sulfate [4].
In our case, the patient was consuming a herbal medi-

cation which contained senna as an active ingredient.
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Anthraquinone-based laxatives are aloe, cascara sagrada,
frangula, senna, rhubarb, etc. He was advised to stop the
medicine and a fiber-rich diet was advised. His constipa-
tion improved. Since the mucosa appears to be brown to
black, it can easily be confused with ischemic colitis
especially when it is extensive. Histologic findings of
ischemic colitis that differentiate it from melanosis coli
include distortion of crypts, edema, hemorrhagic
changes of the mucosa and submucosa, inflammatory in-
filtration of the lamina propria, and necrosis [5]. There
is an increased incidence of adenomas in patients with
melanosis coli due to easier detection of adenomas
against dark staining of colonic mucosa [6].
Even though there are lots of case reports on melan-

osis coli which has been reported from north India,
there is no case report from this part of the country.
Over-the-counter laxative intake and occurrence of mel-
anosis coli is a frequent observation in colonoscopies,
which are underreported. The significance lies in the
misuse of laxatives without prescription, even though it
is a benign condition.

Conclusion
Melanosis coli is a benign condition caused by chronic
anthraquinone-based laxatives which is more common
in elderly population with constipation. It is important
to note that laxatives are not a solution for chronic con-
stipation. A healthy bowel regimen that contains a diet
rich in fruits, vegetables, and legumes as well as ad-
equate hydration and exercise are equally important for
healthy bowel movements. Foods like energy drinks,
fried food, alcohol, red meat, and artificial sweeteners
have to be avoided to prevent constipation.
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Fig. 1 Colonoscopy showing melanosis coli
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