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Abstract 

NSAIDs (non-steroidal anti-inflammatory drugs) are one of the most used medications world-

wide. Every day they are used by more than 30 million Americans. Here, we report a rare and 

interesting case of a 63-year-old woman with a history of NSAID use who presented to our 

emergency room with lower abdominal pain. Computed tomography (CT) scan of the abdo-

men with intravenous contrast revealed focal mucosal thickening in the cecum which was 

highly suspicious for colonic malignancy. She had a colonoscopy which showed two masses 

and ulcers in the right colon, pathology was negative for malignancy and showed inflammation 

consistent with NSAID colopathy. © 2021 The Author(s) 

 Published by S. Karger AG, Basel 

Introduction 

NSAIDs (non-steroidal anti-inflammatory drugs) use is associated with several adverse 
effects involving the gastrointestinal tract. NSAID-induced complications involving the stom-
ach and duodenum are well described in the medical literature and are frequently encoun-
tered by physicians. In an attempt to decrease gastroduodenal side effects, the use of enteric-
coated, sustained-release, or slow-release NSAID may have shifted the damage to the distal 
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small intestine and colon. NSAID causes direct mucosal injury by many mechanisms including 
interfering with the protective effect of prostaglandins.  

They are reported to cause erosions, ulcers, hemorrhage, perforations, strictures and the 
complications of diverticulosis, in the small and large intestine. There is a wide variety of clin-
ical presentations of NSAID-associated gastrointestinal damage ranging from no symptoms to 
iron deficiency anemia, abdominal pain, nausea, vomiting, or gastrointestinal bleeding. Here, 
we report a case of NSAID-induced colopathy mimicking a colonic mass [1, 2]. 

Case Presentation 

A 63-year-old woman presented to the emergency room with lower abdominal pain as-
sociated with nausea and vomiting for 3 days. She described the pain as dull, involving the 
right lower quadrant, non-radiating and constant. She also reported multiple episodes of non-
bloody and nonbilious vomiting. Her prior medical problems included osteoarthritis requiring 
right-sided total knee replacement 5 years prior to this episode. She had been taking ibu-
profen 400 mg for knee pain on as needed basis for the past 8 years. She had no family history 
of inflammatory bowel disease, colon cancer or any other GI-related disorder. She denied 
smoking, using alcohol and she reported no illicit drug use. She did not have any known drug 
allergies. 

On initial examination in the emergency department, she was afebrile, hemodynamically 
stable and was not in any distress. Physical examination, including the abdominal examina-
tion, was unremarkable. Her laboratory investigations did not reveal any leukocytosis , but 
CRP was elevated to 55 mg/L. Computed tomography (CT) of the abdomen with intravenous 
contrast (Fig. 1) showed focal mucosal thickening in the cecum which was highly suspicious 
for colonic malignancy. Subsequently, the patient underwent a colonoscopy which showed a 
frond-like/villous, infiltrative, ulcerated, large partially obstructing mass in the ascending co-
lon in close proximity to the cecum (about 4 cm from the cecum) (Fig. 2) and a large, ulcerated 
mass in the cecum. Biopsy samples were taken from both masses and pathology showed frag-
ments of colonic mucosa with focal minimal hyperplastic changes, ulceration, mild acute and 
chronic inflammation and no malignancy. She was evaluated by both surgery and oncology 
and gastroenterology recommended to repeat colonoscopy with biopsy, but she refused and 
proceeded with right hemicolectomy, due to a suspicion of colonic malignancy in view of a 
colonic mass. Examination of the specimen after surgery showed an ascending colon mass 
measuring 3.2 × 2.5 cm and a cecum mass measuring 2 cm × 1.5 cm. Histopathology showed 
fibrinosuppurative exudate, granulation tissue and fibrosis with reactive changes. There was 
no evidence of malignant inflammatory bowel disease, ischemic colitis, granuloma, viral inclu-
sion body or parasite. In view of isolated colonic ulcers in the setting of NSAID use, NSAID-
induced colopathy was suggested. The patient was instructed to avoid NSAIDs. 

Discussion 

NSAIDs are widely used to treat pain and fever associated with a wide range of medical 
conditions such as arthritis, menstrual cramps, headaches, colds, and influenza. They are 
available by prescription and over the counter and are generally well-tolerated. The most 
common side effects are dyspepsia, nausea, and vomiting. Rarely, serious side effects, such as 
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gastrointestinal ulceration or bleeding, may occur, which are more likely to be associated with 
high doses and prolonged use. The toxicity of NSAIDs is not limited to the gastroduodenum, 
but it also involves the small and large intestine. The typical colonic mucosal injuries that oc-
cur are ulcerations, exacerbation of inflammatory bowel disease, NSAID-induced diverticular 
bleeding, and colonic strictures [1, 3]. 

Symptoms related to NSAID colopathy are diverse: some patients have no symptoms, oth-
ers present with iron deficiency anemia and/or frank bleeding from ulcers; anemia, hypoal-
buminemia, or malabsorption from enteropathy, intermittent or complete bowel obstruction 
from broad-based or diaphragm-like strictures, watery or bloody diarrhea from colitis, and 
acute abdomen from perforation [4, 5]. 

Findings on capsule endoscopy [6], balloon-assisted enteroscopy [7], and/or colonoscopy 
may lend support to the diagnosis of NSAID-induced injury, although there is nothing endo-
scopically specific about NSAID-induced erosions, ulcers, or colitis. Histology is also nonspe-
cific. The differential diagnosis should thus include infectious etiologies (e.g., Campylobacter, 
Yersinia, cytomegalovirus, TB), irritable bowel disease, ischemia, radiation enteritis, vascu-
litides, and other drugs (e.g., potassium chloride tablets) [8–10]. 

NSAID-induced colopathy is diagnosed based on the following criteria: (1) presence of 
colonic lesions confirmed by colonoscopy; (2) administration of NSAIDs before colitis; (3) ab-
sence of other diseases, such as inflammatory bowel disease, amyloidosis, infectious colitis, 
and ischemic colitis; and (4) confirmation of improved ulcers by repeated colonoscopy after 
discontinuation of NSAIDs [11, 12]. 

Cessation of NSAID use will result in regression of the inflammation and healing of ero-
sions and ulcers. However, strictures often do not regress, and sometimes need to be treated 
with balloon dilatation or even surgical regression [13]. 

In conclusion, NSAIDs are well known for their ability to cause gastrointestinal side effects 
mostly in the upper GI tract. The effect of NSAIDs on the small intestine and colon is less com-
mon, but reported. Awareness of the clinical, endoscopic, and histopathologic aspects of 
NSAID-induced colopathy as well as detailed medical drug history is therefore necessary to 
diagnose this clinical condition which may closely mimic colonic malignancy so that unneces-
sary surgical intervention can be avoided. 
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Fig. 1. Computed tomography image of the abdomen with oral and intravenous contrast (coronal view), 

arrow pointing to thickened cecum. 

 

 

 

Fig. 2. Colonoscopy examination: colonoscopy image with arrow pointing to an ulcerated, large partially 

obstructing mass in the ascending colon. 
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