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Abstract
Constipation is one of the most common functional gastrointestinal disorders and affects 20% 
of the general population. Irritable bowel syndrome (IBS) is a functional disorder of the gas-
trointestinal tract that affects the large intestine and is characterized by chronic abdominal 
pain and altered bowel habits. We report a case of a 35-year-old African American man with 
a past medical history of IBS who presented to the clinic with a chief complaint of abdominal 
pain and bloody diarrhea for 1 week. The patient stated that he used a colon-cleansing agent 
because of persistent constipation. Computed tomography scan of the patient’s abdomen 
and pelvis with contrast was performed which showed diffuse contiguous segmental mural 
thickening and nodularity seen along the distal transverse, descending, and sigmoid colon. 
Colonoscopy showed moderate diffuse inflammation characterized by altered vascularity, 
erythema, and granularity from the rectum to the descending colon, and localized mild in-
flammation characterized by erythema was found at the ileocecal valve. The patient’s clinical 
condition improved with symptomatic management over 10 days. Patients with IBS should be 
advised to restrain from using a colon-cleansing agent without advice from their primary doc-
tor as it can lead to various complications.
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Introduction

Constipation is one of the most common functional gastrointestinal disorders affecting 
20% of the general population [1]. Constipation is more prevalent in the elderly population. 
Elderly woman are 2–3 times more likely to suffer from constipation than their male coun-
terparts [2].
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Irritable bowel syndrome (IBS) is a function disorder of the gastrointestinal tract that 
affects the large intestine and is characterized by chronic abdominal pain and altered bowel 
habits. According to a meta-analysis, the prevalence of IBS is around 11 percent [3]. IBS can 
be divided into 4 subtypes that include IBS with predominant constipation (IBS-C), IBS with 
predominant diarrhea, IBS with mixed bowel habits, and IBS unclassified.

The pathophysiology of IBS is uncertain and involves various factors [4]. Abnormalities 
in gastrointestinal motility and visceral hypersensitivity are considered the 2 major factors 
contributing to IBS pathophysiology [5, 6]. In diarrhea-predominant IBS, an exaggerated 
motor response is seen, while prolonged transit time is seen in IBS-C [7, 8]. Colitis refers to 
the inflammation of the mucosal lining of colon. Symptoms of colitis include abdominal pain, 
cramping, fatigue, weight loss, diarrhea, urgency, rectal bleeding, and rarely incontinence. 
Common causes of colitis include inflammatory bowel disease (ulcerative colitis), ischemic 
colitis, pseudomembranous colitis, ischemic colitis, and microscopic colitis.

Rare causes of colitis include chemical colitis, nonsteroidal anti-inflammatory drugs 
(NSAIDs), and oral contraceptive-induced colopathy. One of the most common causes of 
chemical colitis is a result of exposure to glutaraldehyde during colonoscopy [9]. Mucosal 
injury resulting from chemical colitis can range from mild inflammation to severe ulceration 
and bleeding. The prevalence of NSAID-induced colopathy has been increasing due to the 
increased use of NSAID. The pathological manifestation of NSAID-induced colopathy includes 
inflammatory colitis, ulcers, strictures, ischemic colitis, eosinophilic colitis, and colonic 
hemorrhage [10]. Several over-the-counter medications are available for managing consti-
pation in IBS. Enemas comprising hydrogen peroxide are commonly used as home remedies 
to treat constipation. Enema-containing hydrogen peroxides have been implicated in causing 
colitis [11]. We present a case of a 35-year-old with IBS, which developed colitis secondary 
to the use of a colon-cleansing agent with warm water.

Case Report

The patient is a 35-year-old African American man with a past medical history of IBS who 
presented to the clinic with a chief complaint of abdominal pain and bloody diarrhea for 1 
week. The patient reported traveling from Florida to New York 2 weeks before the clinical 
symptoms. Ten days before admission, he started having constipation for which he ordered 
an online colon-cleansing enema (comprising hydrogen peroxide). The patient used the 
enema by mixing it with warm water. The patient successfully emptied his bowel without 
observing any blood in the initial bowel movements. The patient stated that he noticed rectal 
bleeding a few hours later. He started to have severe left lower quadrant pain of the abdomen 
which was cramping in nature. The patient graded the pain 10 on a scale of 1 to 10. The patient 
denied any alleviating or aggravating factors. Patient had up to 4 bloody bowel movements 
per day for the last 1 week. In the clinic, he was dehydrated and was sent to the emergency 
department of our institution because of bloody diarrhea and the need for intravenous rehy-
dration. In the emergency department, the patient had nausea and 1 episode of nonbloody 
nonbilious vomiting. On arrival at our hospital, he was alert and well oriented. His vital signs 
were as follows: heart rate 77 beats per minute, blood pressure 136/88 mm Hg, respiratory 
rate 15 times per minute, body temperature 36.5°C, and oxygen saturation 98% in room air. 
A physical examination revealed moderate tenderness in his left lower abdomen without 
signs of peritonitis. Laboratory examination showed a hemoglobin level of 15.3 g/dL, leuco-
cytes 5.3 k/μl, CRP of 28.62 mg/L, aspartate aminotransferase of 18 unit/L, and alanine 
aminotransferase of 21 unit/L, with no other significant alterations. Computed tomography 
scan of the patient’s abdomen and pelvis with contrast was performed which showed diffuse 
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contiguous segmental mural thickening and nodularity seen along the distal transverse, 
descending, and sigmoid colon. There are multiple subcentimeter left colic mesenteric lymph 
nodes, which are likely reactive in etiology. This is shown in Figure 1.

Metronidazole, ceftriaxone, and intravenous rehydration were started. The gastroenter-
ology division was consulted for possible colonoscopy. The patient consented for colonoscopy, 
and bowel preparation was done on the second day of admission. Colonoscopy showed 
moderate diffuse inflammation characterized by altered vascularity, erythema, and granu-
larity from the rectum to the descending colon, and localized mild inflammation characterized 
by erythema was found at the ileocecal valve. This is shown in Figure 2.

Biopsies were taken with a cold forceps for histology. Ileocecal valve biopsy showed colonic 
mucosa with focal mild increased eosinophilic infiltrates in the lamina propria. Sigmoid colon 
biopsy showed colonic mucosa with mild superficial acute inflammation and focal acute cryp-
titis, no granuloma, crypt distortion, or basal plasmacytosis. Rectal biopsy showed colonic 
mucosa with mild superficial acute inflammation and focal acute cryptitis. The patient’s clinical 
condition improved with symptomatic management over a course of 10 days.

Discussion

Various studies have shown that IBS has a detrimental impact on patients’ quality of 
life [12, 13]. Severe intestinal symptoms and psychological factors are associated with poor 
quality of life [14]. There is no difference seen in the quality of life among various IBS 
subtypes [13].

Lifestyle changes and dietary modifications are recommended in patients with mild 
symptoms of IBS. According to a randomized controlled trial, both a strict traditional IBS diet 
and a diet low in FODMAPs were associated with reduced IBS symptoms [15]. Patients with 
IBS should be encouraged to increase their physical activity as exercise has been associated 
with IBS improved intestinal symptoms [16].

Over-the-counter colon-cleansing agents are commonly used to treat constipation. Most 
of these agents are not FDA-approved and can lead to severe life-threatening complications. 
In our case, the patient developed colitis after using the colon-cleansing agent. Patients with 
IBS-C have a prolonged transit time, which can increase the colon wall exposure with the 
colon-cleansing agent, resulting in even more severe damage. According to a case report, 
inadequate removal of glutaraldehyde during a colonoscopy had a similar effect [17].

Fig. 1. CT scan of the patient’s abdomen and 
pelvis with contrast was performed and 
showed diffuse contiguous segmental mural 
thickening and nodularity seen along the dis-
tal transverse, descending, and sigmoid colon 
(arrows). CT, computed tomography.
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Hydrogen peroxide colitis results from highly reactive oxygen species, which causes 
damage to the colonic mucosa lining. Complications of hydrogen peroxide colitis include mild 
inflammatory changes, ulcers, stricture, colonic wall perforation, fistula formation, perito-
nitis, and even death.

Management is mostly conservative and includes discontinuation of exposure to the toxic 
age, fluid resuscitation, broad-spectrum antibiotics, and bowel rest. In severe cases, 5-amino-
salicylic acid and corticosteroids can be used [18].

Early diagnosis is pertinent in preventing complications in these patients. There is a 
need to ask relevant questions regarding the history of colon-cleansing agents used in 
patients with acute onset of unexplained colitis. Early discontinuation of the toxic agent 
can lead to a decrease in morbidity and mortality. There is also a need to increase 
awareness among physicians and patients regarding the use of over-the-counter colon-
cleansing agents, leading to colitis. Patients with IBS should be advised to restrain from 
using a colon-cleansing agent without advice from their primary doctor as it can lead to 
various complications.

Statement of Ethics

Written informed consent was obtained from the patient for the publication of this case 
report.

a b

c d

Fig. 2. Colonoscopy showed moderate diffuse inflammation characterized by altered vascularity, erythema, 
and granularity in the rectum (a), rectosigmoid (b), and sigmoid colon (c, d).
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