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Massive rectal bleeding caused by diversion colitis
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Description

A 74-year-old male patient presented to the emergency
department with hematochezia and dizziness. Seven years
ago, the patient had a colonoscopy at another hospital, dur-
ing which a perforation in the sigmoid colon was found; con-
sequently, he underwent a loop colostomy. He was pale, with
a blood pressure of 70/40 mmHg and a pulse of 130 beats per
minute. Laboratory evaluation revealed a hemoglobin level of
8.3 g/dL, platelets of 280,000/mm?3. An abdomen and pelvis
computed tomography scan revealed contrast leakage into the
rectum (Figure 1). Emergent sigmoidos copy revealed a huge
dark grey mucous stool (Figure 2a) and a 5 mm sized bleeding
vessel with an adherent clot within a field of shallow ulceration
near the anal verge (Figure 2b). The large protruding vessel with
adherent clot was treated with thermal coagulation. The mu-
cous stools were fragmented and removed using forcep, endo-
scopic polypectomy snare and Roth Net retriever (Figure 2c).
There had been no recurrence of bleeding after 12 months of
follow-up (Figure 2d).

Diversion colitis, also referred to as bypass or disuse colitis,
is defined as a nonspecific inflammation of the large intestine
following surgical diversion of the fecal stream away from the
upstream colon. Diversion of the fecal stream results in a de-
ficiency of short-chain fatty acids and other luminal nutrients
in colonocytes in the diverted segment of the colon. It is hy-
pothesized that the lack of these compounds or interference
with their metabolism by alterations in gut flora may have a
role in the development of colitis [1]. Diversion colitis is more
common in patients with underlying inflammatory bowel dis-
ease (ie, Crohn disease and ulcerative colitis) than those with
malignancy and diverticular diseases. Since diversion colitis is
usually asymptomatic, it often results in late diagnosis. Further-
more, its symptoms, which include lower abdominal pain, pel-
vic pain, and tenesmus, are often similar to those of other types
of enterocolitis [2]. Although massive rectal bleeding caused by
diversion colitis that require blood transfusion are known to be
rare, it should be considered in the differential diagnosis of he-
matochezia for patients to whom reconstruction is not an op-
tion [3]. For patients to whom reconstruction is not an option,
regular follow-up is needed.
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Figure 1: Abdominal and pelvic computed tomography scan show-
\\ing contrast leakage into the rectum. /

stool; (b) protruding vessel surrounded by a shallow ulceration
near the anal verge; (c) the broken mucous stools using endoscopic
forcep and polypectomy snare; (d) no recurrence of mucous stool
\\and bleeding after 12 months of follow-up. /
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