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—Abstract—

Isolated pigmentation of the terminal ileum is rare incidental finding when performing a
colonoscopic examination. The common substances that cause gastrointestinal pigmentations
are lipofuscin, iron sulphide(FeS), hemosiderin, and other exogenous materials such as silicates
and titanium. In most cases, pigmentation of the terminal ileum has no subjective symptoms,
so it 1s found in autopsy or incidental colonoscopic examination. The cause of pigmentation
has not been clearly identified. We experienced a case of pigmentation of terminal ileum

associated with long term charcoal ingestion. This finding supports that the source of ileal

pigmentation is ingested material.
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Introduction

Melanosis ilei 1s defined when the brownish-
black or black colored pigmentations are

presented in terminal ileu”.

It can be
divided to two groups. One is combined with
the melanosis coli, and the other is isolated
pigmentation of the terminal ileum without

.. 2 .
colonic involvement”. The melanosis means

that the pigment material is not melanin but
dark”.

Isolated pigmentation of the terminal ileum
is rare incidental finding when performing a
colonoscopic examination or an autopsy
studyl). The common substances that cause
gastrointestinal pigmentations are lipofuscin,
iron sulphide(FeS), hemosiderin, and other

exogenous materials such as silicates and

AYAA Al thFea g oEE 3TAA, Ak oo e
Tel: (053) 620-3831, Fax: (053) 654-8386, E-mail: jhi@med.yu.ac.kr

S 623



— Jun Young Lee - Sung Bum Kim - Sang Hoon Lee + Hee Jung Moon + Jaec Won Choi -
Jong Ryul Eun - Byung Ik Jang + Tae Nyeun Kim - Joon Hyuk Choi —

titanium. Urbanski et al” reported that the
located in the

macrophages of the submucosa and lamina

pigment granules were
propria. The possible mechanism that causes
this pigmentation is not fully understood.
Melanosis coli is a common finding when
performing a colonoscopic examination, but
melanosis ilei is rare. We experienced a case
of isolated terminal ileal pigmentation that
was associated with long term charcoal

ingestion.

Case report

A 45-year-old female visited our gastroen-
terology department due to lower abdominal
discomfort and irregular bowel habits that
she experienced for 1 month. She had no
specific medical or psychic disease and had
taken a powdered type of charcoal, about
500mg at a month, during the past 2 years
for promoting her health. She denied smoking
or any history of alcohol consumption and
herbal medication.

Her vital signs were stable and the physical
examination showed no abnormal features.
She underwent colonosocopic examination,
and the exam showed no specific findings in
the colon, but there was a well demarcated
black or grayish-black colored geographic
pigmentation on the terminal ileum (Fig. 1).
Histologic examination of this lesion showed
lymphoid hyperplasia and black pigmentation
This

at the submucosal layer (Fig. 2).

pigmentation was observed in the cytoplasm
of macrophage and it was not stained by

Prussian blue and Fontanna Masson.
Discussion

Melanosis 1ilei is characterized by gross
greyish—-black or brownish-black pigmentation
of the mucosa of the terminal ileum. There
were several substances that cause gastroin-
testinal tract pigmentation. They were lipofuscin,
iron sulphide, hemosiderin and exogenous
material such as silicates and titanium.

In many studies, the materials causing
melanosis coli were analysed. At first, lipofuscin
was the pigmentation material of melanosis
coli in humans. Iron sulphide was found in
duodenal melanosis4), and hemosiderin in
melanosis ilei”. In general, melanosis ilel had
no clinical symptoms, and was found in
autopsyg) .

In contrast of melanosis coli, the cause of
pigmentation of the terminal ileum has not
identified. Urbanski et al”

reported on pigment granules of terminal

been clearly

ileum that were similar to those found in
pulmonary macrophages via electron probe
X-ray analysis. They showed that this material
was exogenous, but it was not clear if the
origin of the pigmentation was hematogenous
spread from the lung or it was directly from
ingested material.

Charcoal is the blackish residue consisting

of impure carbon obtained by removing
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water and other volatile constituents from
animal and vegetation substances. It consists
of minute particles which can adsorb protein
lipid droplets

agents. So it can be used in gas purification,

particles, and other toxic
gold purification, metal extraction, water
purification, medicine, sewage treatment, air
filters in gas masks and filter masks, filters
in compressed air and many other applications.
In case of the charcoal ingestion of humans,
it absorbs the toxic materials and impurities
rapidly in a minute”, so it is often used as
a purpose of health promotion.

Carboneous material 1s a common deposit
in human tissue. Khan” reported a case of
coal dust deposition of the esophagus. In
that case, the pigment of the esophagus was
usually located in the macrophages.

In our case, long term charcoal ingestion
was the possible cause of the patient’s ileal
pigmentation. We suggest that the source of
the terminal ileal pigmentation was ingested
into the

macrophages by phagocytosis. We presumed

material and then it entered
the stasis of material in the terminal ileum
helped to cause the pigmentation.

Won and Ramchand” reported the first
case of isolated ileal pigmentation in an 85-
year-old male with right colon obstruction,
which was due to cancer. Ghadially et al’
reported a case of haemosiderosis ilei, and
they assumed that the cause was chronic GI
bleeding.

Melanosis ilei was not a clinical manifes—

tation, but in our case, it presented from
chronically ingested charcoal. The endoscopic
findings and histologic features are enough
to diagnose the melanosis ilei, but the treatment
and prognosis are not yet established. Further
studies are required concerning the relation

between clinical disease and ileal pigmentation.
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