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Abstract 

Introduction : Chronic diarrhea is a common clinical syndrome affecting about 5% of the world’s population. It has multiple etiologies. Ileo-
colonoscopy plays a major role in the diagnostic process. The main objective of this work was to determine the contribution of colonoscopy in 
the exploration of chronic diarrhoea.

Material and Method : This was a retrospective study over a period of 6 years and 4 months (January 2015 to April 2021) at HOGIP. All 
colonoscopy reports performed for the exploration of chronic diarrhoea were collected. Data collection and analysis were performed with the 
Sphynx V5 software.

Results : One hundred and thirteen reports were analysed (9.62% of colonoscopies). The average age of the patients was 46 years (extremes 
16 and 83 years). There was a predominance of women with a sex ratio of 0.95. All patients had chronic diarrhoea, which was bloody in 51% of 
cases. The colonic preparation was considered good in 87.6% of patients. The examination was well tolerated in 99 patients (87.6% of cases). The 
caecal floor was visualised in 101 patients (89.4% of cases). The last ileal loop was catheterised in only 13 cases (11.5% of cases). Colonoscopy 
was normal in 68 patients (60.2% of cases). In 32 patients (28.32%) inflammatory lesions were found and in 16 patients neoplastic lesions 
(14.15%).

Biopsies were performed in 110 patients (97.5% of cases) but only 77 (68.1%) biopsy results were found. Colonoscopy with pathological 
examination resulted in a diagnosis of microscopic colitis in 21 patients (18.6%), UC in 13 patients (11.5%), Crohn’s disease in 4 patients 
(3.5%) and colonic adenocarcinoma in 11 patients (9.7%). Normal colonoscopy with normal histology was observed in 11 patients (9.7%), with 
diarrhoea being a predominantly diarrhoeal functional disorder. In 17 patients (15.04%), endoscopy and histology were consistent with non-
specific colitis, but no etiology could be determined.

Conclusion : The contribution of colonoscopy in the exploration of chronic diarrhoea remains considerable. This endoscopic examination 
enabled an etiological diagnosis to be made in more than 80% of the cases of chronic diarrhoea in our study. The diagnosis of microscopic colitis 
in about 1/5 of the patients demonstrates the importance of performing colonic biopsies even in the absence of macroscopic abnormalities in 
chronic diarrhoea.
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Introduction

Chronic diarrhoea is a common clinical syndrome affecting 
about 5% of the world’s population [1]. It is defined by WHO as 
changes in bowel transit lasting four weeks or more characterised 
by reduced stool consistency, increased daily evacuation frequency 
and daily stool weight > 300 g. Its aetiologies are multiple 
and varied, dominated by colonic and distal ileal causes [2]. 
Ileocolonoscopy plays a key role in the diagnosis and management 
of chronic diarrhoea. It is a fundamental endoscopic examination  

 
for the diagnosis of colonic diseases. It allows the exploration 
of the colonic mucosa and the taking of biopsies in pathological 
areas, and in certain situations, it has a therapeutic interest. 

In Sub-Saharan Africa, in contrast to acute diarrhoea, overall 
data on chronic diarrhoea are very rare. In Senegal, to our 
knowledge, no published study has focused on chronic diarrhoea 
as a syndrome, hence the interest of this work whose aim was to 
determine the contribution of colonoscopy in the exploration of 
chronic diarrhoea.
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Material and Methods

We conducted a retrospective study between January 2015 
and April 2021 in the digestive endoscopy unit of the Internal 
Medicine and Hepato-gastroenterology Department of the Idrissa 
POUYE Hospital in Grand Yoff. All patients with chronic diarrhoea 
who had undergone colonoscopy and had complete reports were 
included.

a)	 Data were collected from the lower GI endoscopy 
registry. 

b)	 Data collected were age, sex, indications for examination, 
level of exploration, tolerance and endoscopic findings. The 
pathological findings of the biopsies that were received were also 
collected. 

c)	 The data were collected on a pre-established form. They 
were entered using the Sphinx software version 5.1.0.2. Data 
analysis was carried out with SPSS (Statistical package for Social 

Sciences) version 18.

Results

We collected 122 colonoscopy reports from patients with 
chronic diarrhoea of any age and sex out of a total number of 1174 
colonoscopies performed during the study period, representing 
10.4% of colonoscopies. Nine reports were excluded due to lack 
of gender, age and conclusion. The results presented are based on 
113 patient reports. The mean age was 46 years with extremes of 
16 and 83 years. The most common age range was 60-69 years 
(Figure 1). The sex ratio was 0.95 with a female predominance (58 
women). All the patients had chronic diarrhoea, the majority of 
which was glairo-bloody (51% of cases), glairy (31.4% of cases) 
or liquid (17.6% of cases). This chronic diarrhoea was associated 
with AEG in 11.5% of cases, rectal discharge in 10.6% of cases, 
abdominal pain in 10.6% of cases, fever in 0.9% of cases and one 
case of vomiting (0.9%).

Figure 1: Distribution of patients by 10-year age groups.

All colonoscopies were performed without sedation. The most 
commonly used product for colonic preparation was Polyethylene 
Glycol (PEG) or Fortrans, used in 109 patients or 96.5%, followed 
by Normacol used in 4 patients or 3.5%. The colonic preparation 
protocol used in all our patients was split-dose. Colonoscopy 
was complete in 101 patients (89.4%), in 12 patients the cecum 
could not be reached due to stenosis in 8 cases (66.7%) and poor 
tolerance in 4 cases (33.3%). The Boston score was specified 
in 55 patients (48.7%) and the mean score was 8. The colonic 
preparation was judged to be good in 87.6% of patients, average 
in 3.6% and poor in 8.8%. Colonoscopy was complete in 101 
patients (89.4%). In 12 patients, the cecum could not be reached 
due to stenosis in 8 cases or 66.7% and poor tolerance in 4 cases 

or 33.3%. The last ileal loop was only catheterised in 13 cases 
(11.5%).

Colonoscopy was normal in 68 patients or 60.2% of cases 
(Figure 2). In 32 patients, inflammatory lesions were found. 
The extent of the lesions varied, with 23 (71.9%) extending 
beyond the left colonic angle. Most of the inflammatory 
lesions were erythematous, erosive and ulcerated. One case of 
pseudomembranous colitis was observed in a 64-year-old diabetic 
patient. In view of these inflammatory lesions, colonoscopy 
concluded that UC was probable in 25 cases (78.1%) and Crohn’s 
disease in 6 cases (18.6%). Neoplastic-like lesions were visualise 
in 16 patients. The rectum was the most frequent site (56.3%), 
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followed by the ascending colon (25%), descending colon (12.5%), 
caecum (12.5%) and sigmoid colon in 6.25% of cases.The lesions 
were ulcerative in 10 cases (62.5%) and bulging in 5 cases 
(31.1%). They resulted in an impassable stenosis at colonoscopy 
in 8 cases (66.7%). It should be noted that 3 patients had both 

inflammatory and neoplastic lesions. Apart from inflammatory 
and neoplastic lesions, polyps were observed in 10 patients (8.8%) 
and diverticula in 9 patients (7.9 %). In addition, rectal retrovision 
revealed turgid internal hemorrhoids in 66 patients (58.41%).

Figure 2: Colonoscopy findings.

Biopsies were performed in 110 patients, in 97.5% of cases, 
but only 77 biopsy results were found (68.1%). 

Of the 68 patients who had a normal colonoscopy, pathological 
examination was normal in 11, or 9.7% of the total number. 
Microscopic colitis was reported in 21 patients or 18.6% of the 
total number. It was predominantly lymphocytic in 19 cases or 
90.5% and collagenous in 2 cases or 9.5%. In the remaining 36 
patients who had a normal colonoscopy (31.8%), the pathological 
examination showed a non-specific colitis and in 3.5% the 
pathological examination was normal.

For inflammatory lesions on colonoscopy, pathological 
findings were consistent with UC in 13 patients or 11.5% of 
cases, Crohn’s disease in 4 patients or 3.5% of cases and non-
specific colitis in 15 patients or 13.3% of cases.In patients with 
neoplastic lesions on colonoscopy, the histological findings were 
consistent with tubular adenocarcinoma in 11 patients, or 9.7% 
of the total number.In 5 cases, the pathological examination did 
not provide histological confirmation but rather indicated a non-
specific colitis, 4.4% of the total number of patients.The diagnosis 
retained after endoscopic and histological examinations was that 
of microscopic colitis in 21 patients (18.6%), IBD in 17 patients 
(15 %), with 13 UC (11.5%) and 4 Crohn’s disease (3.5%). The 
diagnosis of adenocarcinoma was retained in 11 patients or 9.7 %. 
Lesions suspected of neoplasia were not histologically confirmed 
in 5 cases. One case of pseudomembranous colitis was reported 
(0.9%). Eleven patients (9.7%) had normal endoscopy with 

normal histology, the diarrhoea was probably part of a functional 
bowel disorder with diarrhoea predominance. In 17 patients 
(15.04%), endoscopy and histology were consistent with non-
specific colitis, but no etiology could be determined.

Discussion

The mean age of the patients was 46 years, with extremes of 
16 and 83 years. The most common age range was 60 to 69 years. 
Our results are comparable to the literature. Indeed, Ian et al. [3] in 
a 2002 study in Australia on routine biopsy in patients undergoing 
colonoscopy for chronic diarrhoea reported an average age of 45 
years with extremes of 17 and 85 years. The same finding was 
reported in Morocco in 2006 in a study on the contribution of 
colonoscopy to chronic diarrhoea with a mean age of 45 years 
with extremes of 15 and 86 years [4]. The young average age 
found in patients with chronic diarrhoea could be explained by 
the frequency of functional intestinal disorders. Indeed, in several 
studies of IBS the average age was around 40 to 50 years [5,6]. 
Secondly, the incidence of IBD, which is constantly increasing, is 
more frequent in the young adult population. Indeed, it has been 
reported in Europe that the incidence increased by 30% from 
1988 to 2008 with an average age of around 48 years with a 
female predominance in CD [7].

In our study, there was a female predominance with 58 women 
(51.3%) and a sex ratio of 0.95. Similar results have been reported 
in previous studies in Africa and the rest of the world. Indeed, Al-
Bayatti et al [2] in a study conducted in Iraq in 2002 on the etiologies 
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of chronic diarrhoea reported a female predominance with 62%. 
Similarly, in Morocco, El Hachhab [8] found a sex ratio of 0.93 in 
2013 in a study on the contribution of colonoscopy in chronic 
diarrhoea. This female predominance could be explained by the 
frequency of functional intestinal disorders with a predominance 
of diarrhoea in women. Indeed, several studies have shown that 
functional intestinal disorders are 1.5 to 3 times more prevalent 
in women than in men [9,10]. Similarly, a systematic review of 
several studies conducted in 2012 on the global prevalence and 
risk factors of functional bowel disorders showed a significantly 
higher prevalence of functional bowel disorders in women than 
in men (sex ratio 1.67) [11]. Indeed, this female frequency is 
explained by female hypersensitivity with a particular hormonal 
status making her more vulnerable to functional bowel disorders 
[12].

Colonoscopy was normal in 60.2% of patients. This result 
was consistent with the literature. Indeed, Joon-Hyoek et al. 
[13], Marcella et al. [14], and Aourarh [4] reported respectively 
71.1%, 72% and 54% normal colonoscopy. Normal colonoscopy 
is common in the investigation of chronic diarrhoea. These 
diarrhoeas are most often classified as functional diarrhoea 
according to the Rome IV classification.

Microscopic colitis is also a frequent cause of chronic diarrhoea 
with normal colonoscopy. Indeed, MCs, initially considered rare, 
have seen a marked and steady increase in incidence over the past 
20 years, reaching a plateau more recently [15,16]. In our series, 
biopsies found 18.6% of microscopic colitis. Our results are similar 
to those of recent studies reported in Tunisia by Hasnaoui et al. [17] 
in 2018 and in Europe by Macaigne et al. [18] in 2009, which noted 
a prevalence of around 15%. This high rate of microscopic colitis 
underlines the importance of systematically performing biopsies, 
even in case of normal colonoscopy during the exploration of 
chronic diarrhoea. The combination of colonoscopy and biopsy led 
to a diagnosis of IBD in 15% of cases. This frequency is lower than 
those reported in the Maghreb and the West. Indeed, Al-Bayatti et 
al [2] reported 28% IBD in their study on the aetiologies of chronic 
diarrhoea in 2002; similarly, Aourarh [4] reported 22% IBD with 
12.5% UC and 9.5% Crohn’s disease [19]. 

Neoplastic lesions on colonoscopy were histologically 
confirmed in 11 patients (9.7%), all in favour of adenocarcinoma. 
Similar results have been reported in the literature. Indeed, El 
Hachhab [8] reported malignancy in 5.5% of patients and three 
other series in the literature [2,4,20] reported proportions of 
6%, 2.5% and 3% respectively. This rate of neoplastic lesions in 
our series can be explained by the existence of colorectal cancers 
which are most often revealed by chronic diarrhoea, especially in 
elderly subjects. In fact, chronic diarrhoea is a symptom common 
to several types of malignant tumours and is associated with 
colorectal cancers in 20% of cases. As a result, colorectal cancer 
should be suspected in cases of unexplained chronic diarrhoea, 
especially in the elderly [21,22]. In our series, 11 patients or 9.7% 

had normal endoscopy with normal histology. The diarrhoea 
was probably a predominantly diarrhoeal IFT. This is a diagnosis 
of elimination after ruling out other organic causes of chronic 
diarrhoea. Our study did not report any infectious causes, in 
particular parasitic or bacterial, even though we are in a tropical 
zone where infectious causes are quite frequent and most often 
linked to immunodepression. This could be explained by the 
fact that these infectious causes are more prominent during 
acute diarrhoea. However, cases of tuberculous ileitis have been 
reported in the literature.

Conclusion

a)	 The contribution of colonoscopy in the exploration 
of chronic diarrhoea remains considerable. This endoscopic 
examination enabled an etiological diagnosis to be made in 
more than 80% of the cases of chronic diarrhoea in our study. 
The diagnosis of microscopic colitis in about 1/5 of the patients 
demonstrates the importance of performing colonic biopsies even 
in the absence of macroscopic abnormalities in chronic diarrhoea..
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