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A rare case of ischemic colitis due to ergotamine

Abstract

Ergotamine toxicity is rare complication, including tachycardia, arterial spasm, or ischemic
colitis which occurring as a result of a treatment with the drug du to different conditions.
We report a 54—year—old woman using an ergot-derived drug for migraine. Diagnosis of
ergotamine intoxication begins with suspicion. Every doctor and surgeons should be aware

of this acute dangerous condition.
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Introduction

Ischemic colitis is caused by the temporary deprivation of blood
flow to the large bowel, due to a local or systemic alteration of the
blood supply. Its incidence varies between 4,5 to 44 cases every
100,000 people per year.! People affected by this entity are mainly
female over 60 years old.> However, there are cases reported in
young people with no risk factors. Its presentation runs between
mild transitory episodes to fulminant colitis that can lead to necrosis,
perforation, peritonitis and death. The risk factors identified are high
blood pressure, diabetes mellitus, dyslipidemia, coronary disease and
drugs, such as NSAIDs, ergotamine, cocaine, antibiotics, cytotoxic
drugs and vasoactive agents.*®

Case report

A 54—year—old female was admitted in the emergency department
for 24 hour—longmigraines, diarrhea, lower gastrointestinal bleeding
(15 episodes) and left lower abdominal pain. The patient is a former
smoker (6 pack/year) with a record of dyslipidemia, thalassemia
minor and chronic migraine treated with ergotamine suppositories.

Physical examination showed normal vital parameters, abdomen
with mild defense and no peritoneal irritation. Traces of blood were
found during the rectal examination.

i. Blood test results: Hto:32% Hb:10.3 g/dl; WBC 16,100/mm3;
KPTT 28 sec; Quick 99%; Platelets 212,000/mm?.

ii. Abdominal CT: Irregular wall thickening (>3mm) along the left
portion of the large bowel with no compromise of the rectum,
pericolic fat stranding, submucosal edema and enhancement of
the mucosa after intravenous contrast administration (Figure 1).

A complete colonoscopy with previous mechanical bowel
preparation was performed. The findings include segmental
erythema and areas with pale mucosa from the splenic flexure to the
rectosigmoideal junction, with rectal spare. Petechial hemorrhages,
haustrations edema and fibrin were also described. Biopsy specimens
were obtained.

Histologic examination showed epithelium erosion, mucosal and
sub mucosal hemorrhage, atrophic crypts and a decrease in the number
of caliciform cells. These findings were consistent with ischemic
colitis. Conservative treatment was established, with the suppression
of the ergotamine suppositories. The patient was discharged 48 hours
after admission. No recurrent symptoms were reported. A colonoscopy

was performed 6 months after the diagnosis, which showed remission
of endoscopic findings (Figure 2).

Figure 2 Colonoscopy:lschemic colitis.

Discussion

Ischemic colitis is the most frequent form of intestinal ischemia and
occurs when the large bowel is deprived of blood flow. A high level of
suspicion is required for its diagnosis. Chronology of the symptoms
(sudden onset abdominal pain, defecation urge and rectal bleeding)
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and clinical context should be considered. This data was validated in
a multicentric prospective study in Esparia CIE study, which showed
that the suspicion rate for this entity in the emergency department was
extremely low (24%) 4. There are two different clinical presentations:

1. Non gangrenous ischemic colitis (80%): Cramp like abdominal
pain, localized on the left side, defecation urge and rectal
bleeding or hematoquezia 12 to 24 hours from the beginning of
the symptoms.”*!° 85% evolves with restitution ad integrum of
the lesions, while 15% develop chronic ulcerative colitis.

2. Gangrenous ischemic colitis (20%): includes patients with
transmural compromise of the large bowel that leads to necrosis
and perforation. 10% of the patients have peritonitis at the
moment of diagnosis. The mortality of this group ranges from
30 to 35%.*!" Unfortunately, there are no specific laboratory
markers for early and accurate diagnosis.

CT Scan can provide useful information such as large bowel
thickening, its extension, possible complications, and discharges
differential diagnoses.'>"* Colonoscopy has high sensitivity and
specificity to detect mucosal alterations and offers the possibility
to take biopsy samples.®!"!* Tt is highly recommended to perform it
in the first 48 hours from the onset of symptoms, without previous
mechanical bowel preparation, and avoiding excessive insufflation
that could lead to even poorer blood flow.

The presence of the following findings suggests the existence of
ischemic colitis:the spare of the rectum, segmental area of injury
and hemorrhagic nodules that can also be detected in x—ray scan
(thumb printingsign.>*'>'® The treatment depends on the severity of
the episode and its etiology. Most patients respond to conservative
treatment with complete reversion of the mucosal damage. Surgical
treatment should be limited to patients with severe complications'’
(sepsis, peritonitis, stenosis, persistent or recurrent colitis).

The etiologic diagnosis of ischemic colitis includes:arterial
occlusion, venous thrombosis and non—occlusive ischemia (systemic
hypotension, inflammatory bowel disease, infectious colitis, NSAIDs
induced colopathy, diverticular disease, vasoconstrictor drugs).!*!

Drug—induced ischemic colitis occurs after prolonged
administration of suppositories with different chemicals and drugs,
such as ergotamine.'” Ergotamine is a derivative rye ergot alkaloid,
used in combination with acetaminophen and caffeine in the
treatment of migraine. Rectal administration improves absorption and
bioavailability to achieve the therapeutic effect.'**

In this case report, the prolonged use of ergotamine suppositories,
associated with the patient’s comorbidities, lead us to the etiology of
the patient’s disease. CT scan, colonoscopy and pathological study of
the biopsies confirmed the colitis origin.>*!® Ischemic colitis induced
by ergotamine is fully resolved with the drug suspension, digestive
rest, parenteral hydration and antibiotic therapy.**! Symptoms
disappeared, and there was an integral restoration of the mucosa.
There is a single report in which ergotamine induced ischemic colitis
progressed to gangrene, requiring surgical treatment.?

In our case, conservative management was established with
the suppression of suppositories, showing a complete clinical and
endoscopic remission at follow—up. This is the sixth case of ischemic
colitis due to ergotamine reported in the international literature.

Diagnosis of ischemic colitis due to ergotamine begins with a high
suspicion rate.It can then be established by comprehensive anamnesis,
especially in patients with no vascular disease. Every physician
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working at an emergency department and surgeons should be aware
of this infrequent condition.?***

Drugs induced ischemic colitis is a rare entity, probably under
diagnosed, and it should be considered ergotamine in ischemic colitis
differential diagnosis.
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