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Introduction

Melanosis coli is an acquired benign condition, often identi-
fied incidentally during colonoscopy, characterized by dark 
to brown pigmentation of the colonic mucosa due to lipofus-
cin deposition within the cytoplasm of cells.1,2 This condi-
tion was first described by Andral and Cruveilhier in 1830.1,3 
Melanosis coli usually develop in those who use laxatives 
chronically, particularly those containing anthracene deriva-
tives.1 The active ingredients having a laxative effect are also 
commonly present in natural herbal teas.4 When the active 
forms of these laxative molecules pass into the lining of the 
large bowel, it results in cell damage and death. The dark 
pigment is then created once the macrophages in the colonic 
lamina propria are stained by lipofuscin pigment as a result 
of phagocytosis of apoptotic epithelial cells.5–7 The term 
“melanosis” is a misnomer as electron microscopy and X-ray 
analyzing methods proved that the deposited pigment is lipo-
fuscin, not melanin.8 The higher pigment intensity observed 
in the proximal colon and cecum could possibly reflect 
higher luminal concentrations of an offending agent in the 
proximal colon, differential absorptions along the length of 

the colon, or differences in macrophage distribution within 
the colon.3 It affects both sexes equally and is typically seen 
in individuals over the age of 45, possibly due to the fact that 
older persons are more prone to chronic constipation and 
hence the use of laxatives.1,5

Case presentation

A 56-year-old male patient with well-controlled hyperten-
sion and type 2 diabetes mellitus on Enalapril, Galvus Met  
(vildagliptin + metformin) and Atorvastatin presented with 
3 months of diarrhea. The patient reported a history of using 
California herbal tea daily for constipation and weight loss 
for the past 4 months. On physical examination, he had no 
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oral mucosa or skin hyperpigmentation and the abdomen 
was soft and nontender. Laboratory tests revealed normal 
complete blood cell count, renal function tests, liver enzymes 
and bilirubin, and hemoglobin A1C of 6.2%. Abdominal 
ultrasound showed non-alcoholic fatty liver disease 
(NAFLD). Colonoscopy revealed intense pigmentation 
throughout the colon consistent with Melanosis coli  
(Figure 1(a) and (b)). No polyp or other mass was seen on 
colonoscopy. Biopsies were taken, and histopathology con-
firmed that there are scattered numerous pigment-laden mac-
rophages with golden brown cytoplasm in the lamina propria 
but no evidence of dysplasia or malignancy (Figure 2(a)–
(c)). The patient was advised to discontinue using the stimu-
lant laxative and follow up with his primary care physician 
for diabetes management.

Discussion

Melanosis coli develops following prolonged use of laxa-
tives, particularly anthracene derivatives, including aloe, 

cascara, rhubarb, and sennosides.6,7 Sennosides A and B are 
also present in a popular plant drug called senna (Cassia 
angustifolia).9 Herbal teas containing senna, which are com-
monly ingested by individuals for their laxative and weight 
loss effect, are reported to have associations with the devel-
opment of Melanosis coli.4 California herbal tea, which is 
used by our patient, is one of those teas containing senna.10

Melanosis coli can develop 4–12 months after chronic 
laxative use.7 Elderly and those with irritable bowel syn-
drome and constipation are at-risk groups for the develop-
ment of Melanosis coli.7 Diabetic patients are also at 
increased risk of chronic constipation.11 Although both 
sexes are affected equally, a recent study revealed that there 
is a greater tendency for progression among male patients.12 
There is no documented relation between NAFLD and 
development of Melanosis coli. Instead, the sennosides are 
known for their mitochondrial protective effect and inhibi-
tion of hepatic steatosis.13 Our patient is a diabetic elderly 
man who has a history of chronic constipation and the con-
comitant finding of NAFLD with Melanosis coli is likely 
incidental.

Melanosis coli has no specific symptoms or signs. 
Usually, it is found incidentally on endoscopic evaluation 
and is most commonly located in cecum and proximal 
colon.3,7,8 But predominant descending colon and rectum 
involvement as well as diffuse whole-length colonic involve-
ments, were also reported.4,14 Our patient is also found to 
have diffuse colonic involvement.

Melanosis coli is a benign lesion that has no established 
specific treatment. Management of symptomatic constipation 
with fiber-containing foods or substances with mucilage, 
including psyllium, along with avoidance of anthracene-
derived laxatives and herbal teas, is recommended.8,14 Dis- 
appearance of hyperpigmentation is commonly expected 
after 2 years.12 But histological findings may persist for many 
years.14 Our patient was advised to stop using herbal tea and 
to manage his constipation with a high-fiber diet. But, subse-
quent follow-up colonoscopy was not done to check resolu-
tion of his lesion.

Peutz-Jeghers syndrome, a hereditary disease of skin and 
mucous surface pigmentation with melanin (a true melano-
sis) is differential for Melanosis coli. But, polyps in the 
digestive tract and predominant intraoral pigmentations are 
additional features of this syndrome.15 Our patient has no 
oral mucosa or skin pigmentations and no polyps were 
detected on colonoscopy.

Conclusion

Patients should be aware that long-term dependence on laxa-
tive use, including herbal teas, could potentially lead to the 
development of Melanosis coli. Patients who take these prod-
ucts should be under medical supervision. Physicians should 
have a high index of suspicion if they find colonic 

Figure 1. (a) and (b) Colonoscopy showing an intense 
pigmentations throughout the colon consistent with Melanosis 
coli.
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hyperpigmentations on colonoscopy and should advise their 
patients against long-term use of herbal teas or other 
laxatives.
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