BIBLIOGRAPHIC INFORMATION SYSTEM

Journal Full Title: Journal of Biomedical Research & Environmental Sciences . DOI: 10.37871 (CrossRef)

Journal NLM Abbreviation: J Biomed Res Environ Sci i Plagiarism detection software: iThenticate IndexCopernicus
Journal Website Link: https://www.jelsciences.com Managing entity: USA ICV 2022:
Journal ISSN: 2766-2276 Language: English 83.03
Category: Multidisciplinary Research work collecting capability: Worldwide

Subject Areas: Medicine Group, Biology Group, General, Environmental Sciences Organized by: SciRes Literature LLC

Topics Summation: 133 License: Open Access by Journal of Biomedical Research & Environmental Sciences is
Issue Regularity: Monthly : licensed under a Creative Commons Attribution 4.0 International License. Based on a

. ¢ work at SciRes Literature LLC.
Review Process: Double Blind :

. N Manuscript should be submitted in Word Document (.doc or .docx) through
Time to Publication: 21 Days :
Indexing catalog: IndexCopernicus ICV 2022: 88.03 | GoogleScholar | View more Online Submission

Publication fee catalog: Visit here . form or can be mailed to support@jelsciences.com

<% Vision: Journal of Biomedical Research & Environmental Sciences main aim is to enhance the importance of science and technology to the scientific community and also to provide an equal opportunity to
seek and share ideas to all our researchers and scientists without any barriers to develop their career and helping in their development of discovering the world.


https://portal.issn.org/resource/ISSN/2766-2276
https://www.jelsciences.com/assets/img/subjects.php
https://www.jelsciences.com/archive.php
https://www.jelsciences.com/peer-review-process.php
https://www.jelsciences.com/indexing.php
https://www.jelsciences.com/publication-fee-2021.php
https://search.crossref.org/?q=%22Journal+of+Biomedical+Research+%26+Environmental+Sciences%22&from_ui=yes
https://www.jelsciences.com/crossref-similarity-check.php
https://www.jelsciences.com/submit-form.php
https://www.jelsciences.com/
https://urlis.net/xm1nc7iy

JOURNAL OF

BIOMEDICAL RESEARCH

/" 1ssn: 27662276 CENVIRONMENTAL SCIENCES

«
=
=
=
=
=
=]
=
=
o=
=
=

CASE REPORT
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Crystal-Induced Colitis Mimicking

Crohn's Disease
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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
differentiates it from other agents [1]. Common adverse effects include
gastrointestinal symptoms since abdominal pain to severe complications
like perforation and significant bleeding [2]. This paper discusses an
unusual differential 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 dailyhemodialysis, presented to the emergency
department with syncope and significant 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-inflammatory drugs are well known for
such effects, 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
inflammation, formation of ulcers similar to those
found in Crohn's disease and major bleeding [4-6].
Initial theories suggested ischemic events and colonic

Figure 1 Image from colonoscopy demonstrating ulcers with
edema, enanthem and mucosal friability in cecum.

Figure 2 Image of histopathologic study demonstrating intense
chronic inflammatory process in colonic mucosa, with foci of
erosion and granulation tissues and the presence of birefringent
inorganic exogenous crystals (green arrows).
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perforations were linked to mesenteric vasospasm,
particularly under conditions like hypovolemia
common in hemodialysis patients [7-10]. Later
findings 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
differential diagnoses, such as Crohn's disease, are
crucial for timely intervention, potentially saving
lives and avoiding emergency surgeries.
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