CASE REPORT
Intest Res 2008;6(2):135-139

A Case of Ischemic Colitis Following Oral Osmotic
Laxative for Bowel Preparation

Chang Kyun Lee, M.D., Suck-Ho Lee, M.D., Jun Young Lee, M.D., Sang Pil Kim, M.D., II-Kwun Chung, M.D.,
Sun-Joo Kim, M.D., Hyun-Deuk Cho, M.D.*
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Ischemic colitis is the most prevalent form of ischemic vascular compromise of the gastrointestinal tract. Although
frequent in the elderly with co-morbidity, numerous pharmacologic agents including diuretics, pseudoephedrine,
nonsteroidal anti-inflammatory drugs, oral contraceptives, and cocaine may produce colonic ischemia by mesenteric
vasoconstriction. Oral hyperosmotic laxatives are frequently used as cleansing agents in bowel preparation for both
radiologic and endoscopic studies. They are regarded as safe and effective agents, but can produce a rapid
osmotic-mediated fluid loss, resulting in transient meseneteric hypoperfusion and subsequent ischemic colitis. Here,
we describe a case of acute ischemic colitis caused by the oral osmotic laxative magnesium citrate, which was

given for bowel preparation before a barium enema in a young healthy patient without underlying disease. (Intest
Res 2008;6:135-139)
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Fig. 2. Abdominal CT finding. It shows segmental wall
thickening of the sigmoid colon (arrow).
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Fig. 1. Colonoscopic finding.
(A) It shows an irregular active
ulcer with pathy submucosal
hemorrhage and marked ery—
thema of surrounding mucosa
in the distal sigmoid colon,
consistent with ischemic colitis.
(B) It shows irregular shallow
ulcers with mucosal edema and
eryhtema in the proximal sig—
moid colon, consistent with is—
chemic colitis.
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Fig. 3. Pathologic finding. Biopsy specimen was taken
from transitional area between the sigmoid colon and
descending colon. It shows shallow surface ulcer,
inflammatory infiltration, mucosal hemorrhage and fibrin
thrombi in blood vessel in affected sigmoid colon (arrow)
compared with the unaffected normal mucosa of
descending colon (arrowhead) (H&E stain, x200).
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Fig. 4. Follow—up colonoscopic finding at one month
later. It shows marked mucosal healing with faint scarring
in the sigmoid colon.
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