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Introduction 

 

Colonoscopy is widely used for the diagnosis 

and treatment of colonic lesions. Adequate bowel 

cleansing is the basis of successful colonoscopy (1). 

Various preparations are used to preparation for 

colonoscopy. The most popular of these are 

polyethylene glycol (PEG) and sodium phosphate, 

which generally provide adequate cleansing (2). The 

use of enemas, the basic element in preparation for 

colonoscopy until the development of PEG, is today 

limited to individuals with poor colonoscopy 

preparation (3).  

Oral use of drugs including sodium phosphate 

for colonoscopy preparation may lead to electrolyte 

anomalies and renal toxicity. Rectal use is reported to 

lead to complications such as hyperphosphatemia, 

hypokalemia and, rarely, rectal necrosis (2, 4, 5).  

We report a case of chemical colitis in the 

rectum associated with enema during preparation for 

colonoscopy performed to investigate the etiology of 

abdominal pain. 

 

Case 

 

A 45-year-old woman was scheduled for 

colonoscopy. The patient had long-term abdominal 

pain, but no history of rectal bleeding. Preparation for 

colonoscopy was initiated with laxative containing 

500 mg sennoside A + B calcium (XM  Solüsyon ®, 

Yenişehir Pharmaceuticals, Turkey) the preceding 

day. However, since the patient failed to exhibit 

sufficient compliance with dietary restriction, enema 

was administered containing 28.5 g sodium  

 

 

 

dihydrogen phosphate and 10.5 g disodium hydrogen 

phosphate in 177 ml (BT enema 135 ml) into the 

rectum in hospital before colonoscopy. Defecation 

was occurred post-enema. In the Colonoscopy was 

revealed widespread petechial lesions and ischemia-

like appearance in the mucosa, more intense in the 

distal part of the rectum (Figure 1). Access to the 

proximal colon was impossible due to severe pain and 

fragility in the mucosa. During the procedure, Blood 

pressure was 100/70 mmHg and heart rate 106/min. 

Following the procedure, hospitalization was advised, 

but the patient, who reported no pain, refused 

hospitalization, the patient was represented to our 

clinic 2 months later due to constipation. Anamnesis 

revealed rectal bleeding with defecation for 1 week 

after colonoscopy. The rectal ampulla was empty at 

digital rectal examination, and rectoscopy was 

performed without enema. Narrowing 4-5 mm in 

diameter associated with fibrosis was observed at the 

7
th

 cm in the rectal lumen (Figure 2). Surgery was 

recommended. Low anterior resection was performed 

at another center, and were reported submucosal 

fibrosis and mucosal erosion in pathologic 

examination 

 

Discussion 

 

Enema was represented the basic component of 

colonoscopy preparation until the development of 

PEG by Davis et al. in 1980 (3, 6). In 1992, Lever et 

al. suggested that additional use of enemas following 

colonoscopy preparation with PEG was not useful and 

increased patient discomfort (7).  
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Figure 2: Narrowing due to fibrosis in the rectal 

lumen 

 

On the basis of this anecdotal information, the 

American Society for Gastrointestinal Endoscopy 

(ASGE) recommended the use of enema in individuals 

with poor distal colon preparation (3).  

Various enema preparates containing water, 

soap foam, mineral fats, hydrogen peroxide, bisacodyl 

or sodium phosphate are available (3). Although they 

have been used in the general population with minimal 

side-effects for years, enemas can sometimes cause 

severe side-effects (7). Life-threatening colitis 

developing in association with hydrogen peroxide 

have been reported (8). Side-effects such as 

hyperphosphatemia, hyponatremia, hypocalcemia, 

hypokalemia and metabolic acidosis have been 

reported in association with enemas containing 

sodium phosphate. These side-effects have 

particularly been reported in advanced age groups and 

in individuals with comorbid diseases such as kidney 

 

 

failure (9). Cases of rectal necrosis requiring 

abdominoperineal resection and permanent colostomy 

have been reported following phosphate enema use  

(5). Authors suggested that the necrosis is started by 

mechanic injury of the rectum by the tip of the enema 

tube (5). In our patient, Colitis was generalized and 

traumatic signs were not seen in colonoscopy  

Following administration of enema in our case, 

widespread petechiae and a dark purple appearance 

resembling ischemia were observed in the rectal 

mucosa. This colonoscopic appearance resembled a 

case of colitis mimicking ischemic colitis emerging 

after administration of enema containing alcohol 

described by Randolph et al. (10). In our patient, 

enema containing sodium phosphate was used. 

 Complications such as stricture, perforation 

and fulminant colitis may develop in cases of 

chemical colitis due to enema.  

Administration of high-dose intravenous 

steroid and antibiotic therapy has been described in 

order to prevent these complications (11).  

Unfortunately, no treatment was performed in the 

acute period in our case due to patient refusal. 

However, no septic complications developed. Stricture 

was developed in the long term, and surgical resection 

had to be performed.   

 

Conclusion 

In conclusion, enemas used in patients 

presenting to the emergency department with 

constipation and to prepare for colonoscopy may lead 

to such severe complications as chemical colitis and 

rectal necrosis. Patients scheduled for enema must be 

informed of potentially life-threatening complications, 

and the procedure needs to be used in an appropriate 

patient population in order to minimize enema-related 

complications. 

Figure 1: Widespread petechial lesions and ischemia-like appearance in the rectal mucosa 
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