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Melanosis Coli - An Atypical Presentation
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Abstract

Melanosis Coli is described as black or brown discoloration of the mucosa of the colon. It is a benign condition, which

arises from anthraquinone laxative abuse and usually has no symptoms of its own. Though not a very rare condition,

to the best of our knowledge, no case has been reported on melanosis coli in Bangladesh . Here we report a case of

middle aged lady presenting with passage of blood mixed stool for one year. Colonoscopy was performed which

revealed melanosis coli and which was later confirmed by histopathology. Not thought to be a pre malignant

condition, it has been found in some patients with other diseases.
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Introduction

The term melanosis coli was initially proposed by Virchow.1
“Melanosis” is a Greek word denoting any condition
characterized by abnormal dark coloration of skin or mucosa.
Melanosis, by definition, can be due not only to the
deposition of melanin, but of other dark-pigmented granules,
such as hemosiderin, lipofuscin, lipofuscin- like pigment or
ferrum sulfate as well. The disease itself usually cause no
symptoms.2 3 In a few cases, while investigating patients
with lower gastrointestinal tract bleeding, melanosis coli has
been found as an incidental finding.* A small study
suggested the possibility of association of chronic colitis
with melanosis coli.> Our lady presented with passage of
blood mixed stool and even after thorough investigation no
other definite pathology was detected. Presentation of
melanosis coli with passage of blood mixed stool is atypical,
is yet to be reported in our country. So we report this case
with the view to promote further studies on the disease entity
in our country’s perspective.

Case Report

A 40 year old lady presented with complaints of increased
frequency of bowel movement for one and half years, passage
of blood mixed stool for one year and occasional melaena .
Further inquiry revealed her stool was occasionally frothy

and mucus mixed. She complained of no change of appetite,
loss of weight, abdominal pain, tenesmus. She is asthmatic
since childhood (poorly controlled), hypertensive for last 8
years (controlled on regular medication). Drug history
revealed she has been using oral contraceptive pill for last
25 years, and a herbal medicine for the last 4 years for her
bronchial asthma. She has no family history of colonic
carcinoma, no joint pain, visual complaints or skin rash.

Clinical examination revealed she was mildly anaemic, pulse
rate-92/min, blood pressure-140/80mm of Hg. Her alimentary
system examination was normal. Her respiratory system
examination revealed a few expiratory rhonchi. Laboratory
investigation showed her Hb-9.0 gm/dl, ESR- 25 mm in 18t
hour. Peripheral blood film showed microcytic hypochromic
anaemia. Stool occult blood test was positive.

Her colonoscopy revealed mucosa of the whole colon is
pigmented. Histopathology of colonic tissue showed multiple
fragments of inflamed large bowel mucosae with pigment
laden macrophages in the lamina propria with infiltration of
inflammatory cells — features which are compatible with
melanosis coli.

We discharged the patient with advice of discontinuing the
herbal medication and a follow up visit.
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Fig.-1A

Fig-1B

Fig.-1: Various parts of colon showing diffuse pigmentation (Fig-1A — Caecum, Fig.-1B- Ascending colon)

Discussion

Melanosis coli was first described by Cruveilhier’s about
150 years back. Virchow gave the name melanosis coli to the
condition, the first sigmoidoscopic appearance being
described by Pick in 1911. 1-3.6 Melanosis coli occurs because
of the deposition of a brown black pigment called lipofuscin
in the lamina propria of the colon. The initial event is mucosal
cell death or apoptosis resulting from anthraquinone laxative
abuse. These cells are then phagocytosed by macrophages
in lamina propria producing lipofuscin, which gives a dark
colour to the colonic mucosa .” A variable incidence of
melanosis coli has been reported in various studies with
some studies reporting it in well over 50% of the patients.
The wide variance probably is because some papers have
only looked at macroscopic while others have reported both
microscopic and macroscopic melanosis coli. Its incidence
is higher in older population and people who suffer from
conditions like irritable bowel syndrome and chronic
constipation possibly because of the rising popularity of
the herbal remedies containing anthraquinones . The average
time for appearance of melanosis using anthracene
derivatives is approximately 12 months. It usually disappears
4 to 12 months after discontinuing the drugs .8° However,
melanosis coli has also been found in patients who do not
use laxatives or suffer from constipation, possibly because
of the apoptosis of epithelial cells and their subsequent
phagocytosis by macrophages of lamina propria with
accumulation of lipofuscin pigment. There are good reasons
for not considering melanosis coli as a reliable marker of
chronic anthranoid laxative use as only 73.4% of patients

with melanosis coli admitted to anthranoid use. 10
Furthermore, anthranoids are also found in some preparations
of liver drugs, digestives, or alternative herbal remedies .11
In melanosis coli, the pigmentation usually doesn’t affect
the small bowel but cases have been reported where it
affected small bowel. 12 Though melanosis coli is usually
asymptomatic ,our patient presented with passage of blood
mixed stool for more than a year without any evidence of
any other gastrointestinal pathology which were ruled out
by investigations. Some patients presenting with lower
gastrointestinal bleeding were found to have melanosis coli
while some other causative factor was always present. + A
study involving small number of patients with inflammatory
bowel disease showed that those with disease duration of at
least seven years had melanosis coli suggesting that chronic
colitis could cause melanosis coli even in the absence of
laxative use.> We would like to suggest that our patients
symptoms were more likely due to melanosis coli as her
clinical and laboratory parameters were in favour of it. . In
our case the most likely cause was of melanosis was the
herbal medicine which our patient has been using for her
poorly controlled bronchial asthma for the last four years.
Regarding the associations between the use of laxatives,
melanosis coli, and colonic adenocarcinoma, conflicting
evicence is present where as some studies show increased
incidence of colorectal adenomas in melanosis coli. In some
reports, the development of tubulovillous adenoma with
high-grade dysplasia was described in a patient who took
an over-the-counter anthranoid-containing laxative . But
some other studies showed neither anthranoid laxative use,

184



Melanosis Coli - An Atypical Presentation

even in the long term, nor macroscopic or marked microscopic
melanosis coli were associated with any significant risk for
the development of colorectal adenoma or carcinoma. 12-14

In conclusion we can say that melanosis coli though not
proven to be a pre malignant condition till date, further
studies are required to give a conclusive ending to the debate
regarding its presenting features, association, and their
implications.
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