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 Abstract
Melanosis coli is a rare condition characterized by dark discoloration of the colonic mucosa. It is associated 
with long term use of anthraquinone-containing laxatives. It may be mistaken for other colonic diseases 
including ischaemic colitis. We present a middle-aged female with history of chronic constipation and long-
term use of laxatives. Colonoscopy identified dark brown – black discoloration of the colonic mucosa which 
was suggestive of melanosis coli and confirmed by histology. The significance lies in the rarity of melanosis 
coli and the importance of avoiding a misdiagnosis. Dietary measures should be instituted in individuals 
with chronic constipation in order to avoid prolonged laxative use and possible development of melanosis 
coli.

Abbreviations: MC: Melanosis coli.

Introduction

 Melanosis coli (MC) is a condition characterized by a brown to black discoloration of the colon [1]. It 
is associated with long term use of anthraquinone-containing laxatives in people with chronic constipation 
[1]. MC itself has no symptoms and it is frequently diagnosed incidentally during lower gastrointestinal 
endoscopy or during abdominal surgery. The importance of accurately diagnosing MC is the fact that it may 
pose a diagnostic dilemma and be confused for ischaemic colitis or other colonic diseases [2,3]. Though few 
cases have been reported in our country, most colonoscopy studies show the rarity of MC among Nigerians. 
[3,4]. This is the first case of MC seen at colonoscopy in our hospital in the past fifteen years of endoscopy 
practice.

Case Presentation

 We present a 40 year old Nigerian female who presented with more than ten years’ history of chro-
nic constipation. There was history of occasional anal pains and blood-stained stools over the past one year. 

Case Report
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She had associated recurrent abdominal discomfort which was usually relieved after passing hard stools. 
She had used various laxatives including herbs-based laxatives. She usually got some relief following the 
use of laxatives. Her physical examination findings were normal. Her basic blood investigations and abdo-
mino-pelvic ultrasound scan were also normal. She was referred for colonoscopy on account of the chronic 
constipation and hematochezia with a working diagnosis of suspected Irritable Bowel Syndrome-Constipa-
tion (IBS-C) to rule out colorectal neoplasm. Colonoscopy showed brown-blackish discoloration of the mu-
cosa of the caecum, ascending colon and part of the transverse colon (Figure 1). Mucosa of the descending 
colon, sigmoid and rectum appeared grossly normal. She also had internal hemorrhoids in the ano-rectal 
region on retroflexion of the colonoscope. Multiple biopsy specimen were taken from the different parts of 
the colon and sent for histology. Histology showed melanotic pigments within lamina propria macrophages 
and dense lymphoid follicles which confirmed the diagnosis of MC (Figure 2).

 She was counseled on dietary measures with high fibre diet and liberal fluid intake as well as lifes-
tyle modifications including exercise. She was subsequently followed up in the Gastroenterology out-pa-
tient clinic. 

Discussion

 Melanosis coli is a benign condition characterized by brown or black discoloration on the colonic 
mucosa [1]. It is caused by long-term use or abuse of anthraquinone-containing laxatives in individuals 
with chronic constipation. It has been reported in various age groups including children [5]. It is however, 
commoner among middle aged females [6], just like in our case who is middle-aged female. There have 
been few reported cases from our country [3]. Most colonoscopy reports have shown the rarity of this 
disorder in our country as they did not report finding MC among their patients [7-9]. However, a study in 

Figure 1: Colonoscopy images showing hyperpigmentation of the colonic mucosa of the caecum, ascending and 
transverse colon.
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Figure 2: Histology microphotographs of our patient showing colonic type mucosa with melanotic pigments wi-
thin lamina propria macrophages and dense lymphoid follicles.

Lagos, southwest Nigeria reported prevalence of 0.3% among patients who underwent colonoscopy [4]. A 
similarly low prevalence of 1.2% was reported among colonoscopy in China [6].

 Anthraquinone-based laxatives cause epithelial cell dysfunction often leading to impaired secretion, 
absorption and motility and causing cell death [1,10]. Macrophages phagocytose the dead cells with lipo-
fuscin deposition in the lamina propria of the colon. Lipofusin rather than melanin (as the name “melanosis 
coli” may imply) causes the dark discoloration of the colonic mucosa [11]. Reports have shown that MC is 
commoner on the right side of the colon than the left with an antegrade progression from the caecum to-
wards the rectum [1]. This is similar to the colonoscopy finding in our patient. However, there have been 
reports of pan-colonic involvement [11] .

 MC is not known to cause any symptoms. It is usually an incidental finding during colonoscopy or 
surgery. Individuals at risk include those with chronic constipation, irritable bowel syndrome-constipa-
tion and elderly patients. About 95%of cases are associated with long term use of anthraquinone-based 
laxatives [11]. MC requires no specific treatment as it usually resolves after about six months of stopping 
anthraquinone-based laxatives. High-fibre diet, liberal fluid intake as well as exercise regimen should be 
instituted to relieve chronic constipation in patients with MC in order to avoid use of laxatives. Our patient 
was counselled on this as well.

 Though MC is considered a benign condition, there are reports of increased adenoma detection 
rates in patients with MC [12]. This may be due to easier detection of polyps, which may lack pigment, prof-
fered by the dark mucosa background of MC [12]. There is also a report of colon cancer in a patient with MC 
which was thought to be co-existence rather than a causal relationship [13]. Our patient had no colonic po-
lyp but had internal hemorrhoids which was the likely cause of her rectal bleeds. Perhaps, the hemorrhoids 
were due to the chronic constipation she presented with and not a result of the MC. There has been reports 
of colectomy done at laparotomy due to misdiagnosis of MC as ischaemic colitis [2]. It is thus important to 
correctly identify MC and differentiate it from ischaemic colitis to avoid unwarranted surgery. 
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 In conclusion, MC is a benign condition that is usually diagnosed incidentally during colonoscopy or 
surgery. It is usually caused by use of anthraquinone-based laxatives in patients with chronic constipation. 
The importance is in the avoidance of laxatives, mostly without prescription, in order to prevent develop-
ment of MC. Proper identification by clinicians and confirmation by histology are important to avoid mis-
diagnosis.
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