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Abstract  Case Report 
 

Melanosis coli (MC) is a non-inflammatory, rare, benign, and reversible colonic disorder. That refers to pigmentation 

of the colonic mucosa, shown by colonoscopy, and Confirmed by the anatomopathological study of colon biopsies. It 

results from excessive and prolonged use of anthraquinone laxatives, and usually resolves within a few months after 

discontinuing the laxatives. We present the case of a 60 year old woman presenting with chronic abdominal pain 

constipation, and revealing Melanosis Coli following prolonged use of laxatives. 
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INTRODUCTION 
Melanosis coli (MC) is a non-inflammatory 

bowel entity that corresponds to harmless dark 

pigmentation of the colonic mucosa related to deposits 

of lipofuscin in the lamina propria, which was first 

discovered by Cruveilhier in 1829 [1, 2]. In 1857, 

Virchow formally defined forward the concept of 

Melanosis Coli [3]. The most common cause or MC is 

the long use of herbal laxatives containing anthranoids 

[4, 5]. It’s a benign, reversible lesion that can gradually 

regress after stopping or discontinuing the use of 

laxatives [1]. MC may affect the entire colon, and it 

could also involve the duodenum, ileum and jejunum 

[6]. The diagnosis is based on colonoscopy and 

histopathological examination that shows the presence 

of pigmented cells, located in the chorion of the colonic 

mucosa. Here we report a case of MC in a 60 year old 

female patient with chronic constipation and long 

consumption of anthraquinone laxatives.  

 

CASE REPORT 
A 60 year-old patient with no relevant 

pathological history, was admitted in our department for 

chronic moderate atypical abdominal pain and chronic 

constipation under self-medication with anthraquinone 

laxatives. Physical examination upon admission was 

without abnormality. An abdominal ultrasound was 

performed showing no abnormalities. Laboratory tests 

with CBC, CRP, and fecal calprotectine were normal. 

There was no alteration of renal function tests. Serum 

Calcium and glucose levels were within normal range 

and her thyroid-stimulating hormone (TSH) and free 

thyroxine levels were normal. Colonoscopy was 

performed showing pigmented mucosa, resembling 

leopard skin, sitting mainly at the level of the 

ascending, and transverse colon (Figure1) suggesting 

Melanosis Coli; the descending colon and rectum were 

of normal appearance. The anatomopathological study 

of colon biopsies confirmed the presence of lipofuscin 

deposits in the chorion and macrophages. The treatment 

consisted of stopping laxatives and establishing 

hygieno-dietetic measures. 

 

 
Figure 1: Pigmented appearance of colonic mucosa 

on colonoscopy. 
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DISCUSSION 
Melanosis coli is an entity in which a brown or 

black pigment is deposited in the colorectal mucosa 

with variable degrees of pigmentation [7]. It was first 

discovered by Cruveilhier in 1829 [2], but it was in 

1857 that Virchow described it as "melanosis coli" [3]. 

 

It is often caused by the chronic use of 

anthraquinone derivatives, such Senna, cascara, aloe, 

and rhubarb [5, 8]. These anthraquinones can induce 

apoptosis of colonic epithelial cells, which are 

phagocytosed by adjacent macrophages resulting in 

lipofuscin deposition in the lamina propria [5, 9, 10]. 

Therefore, it would be more appropriately named 

“pseudo-melanosis coli” as the change in pigmentation 

of the mucosa is caused by lipofuscin and not melanin 

[4]. 

 

The long-term use of anthraquinone laxatives 

is the main cause of Melanosis Coli but other situations 

may also lead to MC in particular: irritable bowel 

syndrome, inflammatory bowel disease, and 

hyperplastic polyps [11-14]. It also has been revealed 

that MC may be connected to the use of non-steroidal 

anti-inflammatory drugs (NSAIDs), vitamin E 

deficiency, the intake of unsaturated fatty acids, 

environmental factors, family history, psoriasis and Rett 

syndrome [1]. MC is not associated with greater risk for 

colorectal cancer, rather, there is an increase in polyp 

detection rate, due to the optical enhanced effect of the 

dark background mucosa [7, 15, 16].  

 

Colonoscopy examination is the gold tool for 

the diagnosis and differential diagnosis of MC, 

confirmed by pathological examination [1].  

 

MC remains a reversible situation upon 

stopping the consumption of the causative agent, the 

pigmentation gradually regress usually within one year 

of discontinuing anthraquinones [1, 17]. Additionally, 

patients should start a high fiber diet, developing good 

living habits, and maintaining a positive attitude [1]. 

Moreover, regular monitoring by colonoscopy is 

necessary in order to follow colonic lesions regression 

[18].  

 

CONCLUSION 
Melanosis coli is a benign and reversible entity 

that can develop within a few months of excessive 

anthranoids laxative use. The diagnosis of MC is 

mainly based on colonoscopy and histopathological 

examination of colon biopsies. The treatment for MC 

consists of stopping the causative agent and adopting 

healthy hygienio-dietetic measures. 
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