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Summary
Crystal-induced colitis, a rare complication of sevelamer therapy in Chronic Kidney 

Disease (CKD) patients, presents diagnostic challenges. We report a case of a 39-year-
old man with severe lower gastrointestinal bleeding attributed to sevelamer-induced 
colonic ulcers. Despite initial suspicion of Crohn's disease, histopathological analysis 
revealed crystalline material suggestive of sevelamer-associated colitis. Discontinuation 
of sevelamer led to the cessation of bleeding and stabilization of the patient's condition. 
This case highlights the importance of considering medication-induced gastrointestinal 
complications in CKD patients.

Introduction
Chronic kidney disease, particularly in its terminal stage, leads to 

elevated phosphate levels, necessitating management with phosphate-
binding medications such as sevelamer. Sevelamer, a non-calcium 
compound, reduces phosphate absorption in the gastrointestinal tract 
and promotes fecal excretion. Its unique calcium-free formulation 
diff erentiates it from other agents [1]. Common adverse eff ects include 
gastrointestinal symptoms since abdominal pain to severe complications 
like perforation and signifi cant bleeding [2]. This paper discusses an 
unusual diff erential diagnosis of Crohn's disease in a case of lower 
gastrointestinal hemorrhage linked to sevelamer-induced colonic ulcers.

Case Report
A 39-year-old man, post kidney transplant for focal segmental 

glomerulosclerosis, and on daily hemodialysis, presented to the emergency 
department with syncope and signifi cant hematochezia, with hypotension 
and a drop in 3g/dL of hemoglobin levels. He was under treatment 
with sevelamer hydrochloride, calcium carbonate, acetylsalicylic acid, 
clopidogrel and vitamin D. Haemorrhagic shock was treated with blood 
transfusions and norepinephrine. Diagnostic tests showed no infectious 
pathogens, and EGD revealed mild gastritis. Despite the interruption of 
vasoactive drugs and blood transfusions, persistent hematochezia led to 
a colonoscopy, which revealed a cecum with multiple ulcers and friability 
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(Figure 1), leading to suspicion of Crohn's disease. 
A histopathological analysis showed crystalline 
material under microscopy, suggestive of colitis 
associated with sevelamer (Figure 2). Discontinuation 
of sevelamer resulted in the cessation of bleeding and 
stabilization of his condition.

Discussion
Gastrointestinal lesions from medications are 

common but challenging to diagnose. Nonsteroidal 
anti-infl ammatory drugs are well known for 
such eff ects, but medications such as sevelamer, 
which forms crystals, are increasingly recognized 
[2,3]. Sevelamer, an ion exchange resin for 
hyperphosphatemia, is generally safe but can cause 
serious gastrointestinal complications, with severe 
infl ammation, formation of ulcers similar to those 
found in Crohn's disease and major bleeding [4-6]. 
Initial theories suggested ischemic events and colonic 

perforations were linked to mesenteric vasospasm, 
particularly under conditions like hypovolemia 
common in hemodialysis patients [7-10]. Later 
fi ndings of sevelamer-like crystals in gastrointestinal 
lesions corroborate the direct damage potential of the 
medication.

Conclusion
Sevelamer-induced colitis is a rare but serious 

complication necessitating intensive care and can 
be life-threatening. With the increasing survival 
of renal transplant and renal replacement therapy 
patients, many are on long-term sevelamer therapy. 
Awareness of its potential complications and possible 
diff erential diagnoses, such as Crohn's disease, are 
crucial for timely intervention, potentially saving 
lives and avoiding emergency surgeries.
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Figure 1 Image from colonoscopy demonstrating ulcers with 
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Figure 2 Image of histopathologic study demonstrating intense 
chronic infl ammatory process in colonic mucosa, with foci of 
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