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Diversion colitis
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\ Abstract

We present a case of diversion colitis in a 45-year-old male with

rectal adenocarcinoma who underwent a low anterior resection of the
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rectum with diverting ileostomy. Diversion colitis is a frequent sequela
Y. of fecal stream diversion. Endoscopic and microscopic findings mimic
inflammatory bowel disease. Most patients are asymptomatic. The dis-

order almost always resolves after reconstitution of the gastrointesti-
nal tract.
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Case description

A 45-year-old male underwent a low anterior resection for
rectal adenocarcinoma following a course of preoperative che-
motherapy and radiation therapy. A diverting ileostomy was
fashioned at operation. The patient reported occasional epi-
sodes of mucous discharge with small amount of bleeding. Prior
to planned ileostomy takedown, colonoscopy was performed
to exclude anastomotic dehiscence, stenosis, or disease recur-
rence. Endoscopic findings included aphthous ulcerations (Fig-
ure 1, descending colon), as well as mucosal friability, erythema
and bleeding (Figure 2, colorectal anastomosis). These findings
were consistent with diversion colitis.

Diversion colitis is an inflammatory process that occurs in
most patients after surgical diversion of the fecal stream with
colostomy or ileostomy. The onset of this condition most fre-
quently occurs 3 to 36 months after fecal diversion [1]. The etio-
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pathogenesis may be associated with bacterial overgrowth in
the diverted intestinal segment, or a deficiency of short-chain
fatty acids (SCFAs), which are trophic for the colonic epithelium.
[1-3]. Most patients are asymptomatic. However, patients may
present with abdominal pain, tenesmus, rectal bleeding, and
mucous discharge [2,3]. Macroscopic findings include mucosal
erythema, friability, apthous ulcerations, and frank bleeding
[1]. Microscopic examination of the intestinal mucosa may re-
veal crypt abscesses, mucin granulomas and lymphoid follicular
hyperplasia [1-3]. Both endoscopic and pathological findings
simulate active inflammatory bowel disease. Several treatment
regimens have been utilized to treat diversion colitis. These in-
clude enemas containing steroids, aminosalicylates or SCFAs
[1-3]. However, the most effective treatment remains closure
of the surgical stoma [1-3]. Nearly all cases of diversion colitis
resolve after reconstitution of the gastrointestinal tract and fe-
cal stream.
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