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Question: A 56-year-old woman attended a second screening colonoscopy after the first procedure 

involved  polypectomy of three tubular adenomas in the sigmoid colon five years earlier. Maternal 

family history was positive for rectal carcinoma at the age of 55; no other family members were 

diagnosed with gastrointestinal malignancies. Except for mild irritable bowel syndrome (IBS)-like 

symptoms with abdominal bloating, constipation and rare episodes of abdominal cramps, the patient 

did not suffer any further complaints. The physical examination was normal, and the patient was not 

taking any form of medication. The colonoscopy revealed a 2 x 3 cm circular lesion in the distal 

rectum, which was best seen under narrow band imaging (NBI)-light (Figures 1 and 2); biopsies were 

taken for histological analysis. The quality of the colon preparation was insufficient. No additional 

lesions were detected upon completion of the colonoscopy. What is the diagnosis? 

Answer: Histology of the circular rectal lesion revealed acute, putrid and erosive-ulcerative 

inflammation with bacterial infection (Figures 3 and 4, H&E, medium-power view and overview ). No 

malignancy was detected. Proctoscopy carried out six weeks later showed complete healing of the 

circular lesion. After further discussions with the patient, she explained that she had undergone 

colonic hydrotherapy (CHT) one day before the colonoscopy instead standard preparation for 

colonoscopy. We hypothesize that a mechanical irritation of the rectum was caused by the CHT 

catheter.  

Colonic hydrotherapy (CHT) is a technique widely used by alternative medicine practitioners to treat 

constipation and is believed to be a form of “detoxification” therapy; there is no evidence of its 

benefit (1). During CHT, large amounts of water — sometimes up to 16 gallons (about 60 liters) — 

and possibly other substances such as herbs or coffee, are flushed through the colon. There are a 

number of case reports and case series that describe the adverse effects of CHT. Risks include 

dehydration, bowel perforation, changes in electrolyte levels and infection (2). Comparative studies 

focusing on the effect of CHT as a preparation method prior to colonoscopy versus the use of 

standard polyethylene glycol electrolyte lavage (PEG-EL) solutions highlighted the superiority of the 

latter, in terms of significantly better colonic cleanliness, fewer adverse effects and increased 

examiner satisfaction. Our case demonstrates the potential harmful effect of CHT.  
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