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A Case of Idiopathic Colitis Developed after Barium Enema
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Jae Young Jang, M.D., Ki Deuk Nam, M.D., Nam Hoon Kim, M.D., Sang Kil Lee, M.D.,
Kwang Ro Joo, M.D., Seok Ho Dong, M.D., Byung Ho Kim, M.D., Young Woon Chang, M.D.,
Joung Il Lee, M.D., Rin Chang, M.D., and Yoon Hwa Kim, M.D.*

Departments of Internal Medicine and Clinical Pathology*, Kyung Hee University College of Medicine, Seoul, Korea

It has been reported that colitis may be associated with intrarectally administered drugs or chemicals. Colonotoxi-

city may results from conventional medical therapy, herbal or other illicit drugs, contrast materials, and detergents.

Clues that a colitis may be due to an intrarectally administered agent include perianal excoriation, segmental

distal colitis due to a concentration gradient from enema administration, and recent diagnostic or therapeutic

administration of high risk solutions such as hypertonic contrast agents or detergent enemas. Barium is a highly

viscous contrast agent that is insoluble in water. Barium enemas are usually very safe. Also, no case report of

barium- induced chemical colitis has been reported yet. We report a case of chemical colitis with colonic

stricture occurring after the barium enema for diagnostic purpose. (Korean J Gastroenterol 2006:47:159-163)
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Fig. 1. Abdominal computed tomography. Rectum and rectosigmoid
junction shows diffuse wall thickening with submucosal edema or
fibrosis.
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Fig. 2. Colonoscopic finding. Nodular lesion with easy touch
bleeding and luminal stenosis are noted at the 15 cm from the
colostomy site. Further introduction of the scope is not possible
because of severe stenosis.

Fig. 3. Gross finding of surgically resected specimen of the
sigmoid colon. It shows severe sigmoidal stenosis with diffuse
inflammation.
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Fig. 4. Microscopic finding of the resected colonic segment. Giant
cells have phagocyted amorphous basophilic materials (arrow) and
chronic inflammatory cells have infiltrated in submucosa (H&E
stain, x200).

Fig. 5. Follow-up colonoscopic finding. Sigmoid stricture is disap-
peared and findings of inflammatory bowel disease are absent.
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