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Constipation is a common condition. Hydrogen peroxide enemas have rarely been reported as a home remedy for constipation in
the pediatric age group. We present a case report and literature review of hydrogen peroxide induced colitis in pediatric siblings,
aged 2 years and 9 years.The siblings presentedwith vomiting and bloody diarrhea an hour following the enema. Physical exam, vital
signs, blood, and electrolyte countswere normal, butCT scans showedmucosal thickening of the rectumand colon.Their symptoms
resolved after oral intake was curtailed and fluids were replaced intravenously. We discuss existing reports of complications from
hydrogen peroxide enemas. Patients may present with abdominal pain and bloody diarrhea. Onset of symptoms varied from
minutes to a day and bowel ulcerationwith necrosis and perforation has occurred, although fatality is rare. Diagnostic tests included
computed tomography (CT) scan, sigmoidoscopy, or biopsy. Recovery period ranged from 3 days to 8 months. Public education
regarding the dangers of hydrogen peroxide enemas is needed.

1. Introduction

Constipation is a common problem, reported in up to 30%
of children. Home treatment for constipation includes eating
foods high in fiber such as vegetables, citrus fruits, beans,
and whole grains. A healthcare provider should be consulted
before giving a laxative or enema to children. Internet
searches for homemade remedies to treat constipation deliver
hydrogen peroxide enema among the results. Hydrogen
peroxide has been known to cause colitis and, in a few cases,
bowel perforation. The earliest use of hydrogen peroxide
enema in the pediatric population is documented by Olim
and Ciuti to treat meconium ileus in the newborn [1].

Herein we present an unusual case of two siblings, aged
2 years and 9 years, presenting with bloody diarrhea and
vomiting due to chemical colitis following hydrogen peroxide
enema. We also present a systematic review of prior such
cases. Few such cases have been reported in the pediatric
population.

2. Case Presentation

Two siblings, a 2-year-old male and a 9-year-old female, had
been constipated for 2 days. Patients did not have a family
history of gastrointestinal issues and past medical history was
unremarkable.Themother of the patients was providing both
children with a regular but meat-free soy-based diet of her
own volition.However, the children had rock-hard stools that
could not be passed. Both patients were not given any prior
conventional or homemade remedies. However, following an
Internet search, both patients were then given an enema of
hydrogen peroxidemixedwith warmwater. Concentration of
hydrogen peroxide used is unknown. Following the enema,
the patients passed stools but, an hour later, started vomiting
and had bloody diarrhea.

Upon admission, vital signs were normal. Both patients
had soft abdomens on exam, which were nontender to
deep palpation, nondistended, and no guarding was noted.
Physical exam did not raise concerns for perforations and the
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patients denied abdominal pain. Complete blood count and
metabolic panel for both patients were within normal limits.

Abdominal CT for the patient of age 2 years showed
mucosal thickening of the rectum and sigmoid colon with
no free air. The patient aged 9 years had a more extensive
mucosal thickening of the rectum, sigmoid, and descending
colon but showed no perforation or free fluid. Both patients
were admitted to the pediatric intensive care unit, had their
oral intake withheld, and were given IV fluids. They showed
clinical improvement the same day and were then transferred
to the pediatric ward. Both patients were discharged 24 hours
later with resolution of emesis and bloody stool. They were
prescribed polyethylene glycol laxative, 17 grams, daily for
constipation.

3. Discussion

We found 21 published cases related to hydrogen peroxide
enema. Prior cases show the patient population as mostly
older adults with constipation from secondary causes. To our
knowledge, this is the first case of colitis due to hydrogen
peroxide enema in siblings in the pediatric age group.
The most recent case report was published in 2016 [16].
Cases related to oral ingestion of hydrogen peroxide as well
as those associated with contamination during endoscopic
examinations were excluded.

In 11 of the 21 cases, enema was self-administered; in the
rest, enema was administered under physician supervision.
The enema was administered to treat constipation, except for
one case where the patient used it to treat prostate cancer.
The enema concentrations varied and are listed in Table 1.
Following the enema, patients were able to relieve their
constipation but then presentedwith symptoms of abdominal
pain/tenderness, bloody diarrhea, fever, tenesmus, leukocy-
tosis, and/or tachycardia [17]. Endoscopy findings included
mucosal friability, exudates, ulceration, necrosis, and/or per-
foration of the distal colon or rectum (Table 1) [17]. The
onset of bloody diarrhea after administration of hydrogen
peroxide enema varied from a few minutes to an entire
day following the enema. Diagnostic tests varied with some
combination of CT scan (4 cases), sigmoidoscopy (11 cases),
or biopsy (4 cases). In our case, diagnosis was made solely
using abdominal CT scan and patient history, without relying
on additional sigmoidoscopy and biopsy findings because the
temporal relationship of presenting symptoms following the
enema favored the diagnosis of hydrogen peroxide induced
colitis.

Recovery period ranged from 3 days to 8 months, with
mostly uneventful gradual recovery. Recommended treat-
ment included bowel rest, fluid resuscitation, and broad spec-
trum antibiotics, NSAIDs, or corticosteroids [17]. Depending
on the extent of injury, most patients recovered after con-
servative medical therapy. However, serious consequences
included death due to idiopathic hemolytic reaction follow-
ing plasma transfusion to correct blood loss [4], portal vein
embolism [12], and colonic rupture [3]. A summary com-
paring and contrasting diagnostic tests findings, medications
prescribed, and complications of hydrogen peroxide induced
colitis are documented in Table 1.

Hydrogen peroxide is available over the counter in
concentrations of 3% and a “food grade” variety of 35%.
Although it has a warning label stating “For external use
only,” a study by the National Survey of Consumers and
Health Professionals found that only 7% of consumers read
usage warnings. Hence, public education on the dangers of
hydrogen peroxide enema may be needed. It may be effective
since patients tend to follow the advice of a competent
physician over information obtained from the Internet [18].
Hydrogen peroxide has also been used for other indications
like enlarged prostate and cancer of prostate [7]. Therefore,
patients with unexplained colitis or proctitis may be queried
about use of hydrogen peroxide enema.

Finally, the siblings followed a meat-free soy-based diet,
and although soy protein has been known to be an allergen,
we did not find an association between soy protein and
constipation.
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