
Ischemic colitis is a condition commonly
seen in the elderly and individuals with
risk factors for ischemia. However, a rare
cause of ischemic colitis is colonoscopy.
We report a case of ischemic colitis after
a routine screening colonoscopy in a pa-
tient with no risk factors for ischemia.
A 55-year-old man with no prior medical
history presented to the emergency room
complaining of mild lower abdominal
pain and bloody bowel movements fol-
lowing a routine screening colonoscopy.
He reported no history of recreational
drug or nonsteroidal anti-inflammatory
drug use. The screening colonoscopy
findings were normal (l" Fig. 1), and the
procedure itself had been uneventful.
Plain abdominal radiography revealed no
evidence of free air. A repeat colonoscopy
showed active colitis limited to the splen-
ic flexure (l" Fig. 2, 3). Biopsies showed
nonspecific mucosal edema. The patient
was managed supportively and his symp-
toms resolved.
Colonoscopy is a very rare cause of isch-
emic colitis. Only five reports have been
published in the English literature to
date. Four case reports cited predisposing
factors for ischemia, such as chronic
hypertension and systemic lupus ery-
thematosus [1,2]. The fifth article did not
comment on the comorbidity of the pa-
tient [3]. Although biopsy specimens
from our patient revealed nonspecific
edema, we believe that the distribution
of inflammation and the clinical presen-
tation were consistent with ischemic coli-
tis. We believe our case to be unique due
to the lack of prior history of vascular
compromise, leaving the only predispos-
ing factor for ischemic colitis to be the co-
lonoscopy itself.
The mechanism of injury due to colonos-
copy is thought to be reduced blood flow
and oxygen to the colonic wall secondary
to increased intraluminal pressure during
the colonoscopy and decreased intravas-
cular volume from fasting and colon pre-
paration [4, 5]. The treatments for is-
chemic colitis include supportive care

and monitoring for possible complica-
tions. Most patients with ischemic colitis
show clinical improvement within 24–
48 hours with appropriate treatment.
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Ischemic colitis following routine
screening colonoscopy: a case report

Fig. 1 Normal colonic mucosa during initial
colonoscopy.

Fig. 2 Active colitis seen at the splenic
flexure.

Fig. 3 Active colitis seen at the splenic
flexure.
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