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Clinical Reports

Anorexia nervosa and necrotizing colitis: case report and
review of the literature

Samir Sakka, Paul Hurst and Hamid Khawaja

Royal Sussex County Hospital, Eastern Road, Brighton BN2 5BE, UK

Summary: A 20 year old woman with anorexia nervosa and severe weight loss developed extensive
necrotizing colitis after being admitted to hospital for stabilization of her weight. Necrotizing colitis with
anorexia nervosa has been reported previously. We report a second case. We believe necrotizing colitis is a
true complication of anorexia nervosa and should be considered in the differential diagnosis in patients
with primary anorexia who develop an acute abdomen.

Introduction

Necrotizing colitis is a severe patchy gangrenous
disease of the bowel manifested histologically as
mucosal infarction with vascular thrombosis of
small vessels and gas cysts in the bowel wall.' It is
caused by clostridial pathogens which release tox-
ins locally. Anorexia nervosa has been previously
reported in association with necrotizing colitis.2 We
report another case of anorexia nervosa compli-
cated by necrotizing colitis which we believe is a
true though rare complication ofanorexia nervosa.

Case history

A 20 year old women with anorexia nervosa, and a
history of depression and obsessional problems
was transferred to the casualty department from a
psychiatric hospital with a short history of watery
diarrhoea and mild abdominal pain followed by
sudden severe abdominal pain mainly in the right
iliac fossa with circulatory collapse.

She had been admitted to the psychiatric ward 3
days earlier after the loss of approximately 50% of
her body weight which was 30 kg on admission.
Overeating was suspected 2 days earlier but not
proven.
On admission she was shocked with a rigid,

slightly distended abdomen. She was hypothermic
with a temperature of 34.5°C. Her serum urea,
electrolytes, amylase and glucose were normal.
The haemoglobin was normal, 13.6 g/dl with

white cell count of 11.4 x 109/l and platelet count

Correspondence: S.A. Sakka, F.R.C.S., II Nelson Road,
Wimbledon, London SW19 IHS, UK.
Accepted: 10 October 1993

of 54 x 109/l. The prothrombin time was 21
seconds with control of 14 seconds. The activated
partial thromboplastin time was 77 seconds (con-
trol 36 seconds). An abdominal X-ray showed no
fluid levels and thumb prints appearance or free gas
in the hepatobiliary system. After resuscitation
with fluid, fresh frozen plasma and platelets,
emergency laparotomy was performed. The colon
was gangrenous from the ileo-caecaljunction to the
splenic flexure with no evidence of arterial occlu-
sion. Extended right hemicolectomy and a double-
barrelled colostomy were performed. Postoper-
atively she remained in a critical condition. A
second laparotomy was performed with further
necrotic bowel resected. After 11 days she
deteriorated and repeated laparotomy showed no
viable gastrointestinal tract from the stomach to
rectum. She died the next day. The pathological
specimens confirmed the operative diagnosis of
necrotizing colitis with positive tissue Gram's stain.

Discussion

Severe anorexia nervosa affects about one in 200
teenage females.3 The associated mortality is
between 15% and 20% at 20 years4 and is related to
the percentage of body weight loss. Fluid
imbalance, suicide and inanition are the common
causes of death. Necrotizing colitis may be another
lethal complication.

Clostridiumperfringens is the causative pathogen
of necrotizing colitis but its relation to anorexia is
not clear. A similarity between bulimia and acute
clostridial colitis (pig bel) has been suggested. In
both conditions acute gastric dilatation occurs
after alteration in eating habits.5 B toxins are
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particularly susceptible to breakdown by panc-
reatic proteases, the outlet of which may be
markedly reduced by involuntary starvation due to
gastric dilatation and stasis.6 In anorexia nervosa
voluntary starvation followed by refeeding even at
a normal rate may trigger stasis and gastric dilata-
tion resulting in necrotizing colitis. This has a
similarity to reported cases of enteritis necrotans in
prisoners of war after the intake of comparatively
small amounts of food.7'8

In anorexia nervosa the gastric dilatation
appears to follow 2 weeks or so of refeeding.8'9
Several studies on patients with primary anorexia
nervosa and bulimia have shown a significant
reduction of the emptying rate of both the liquid
and solid phases of the meal.'0"' Gastric secretion
has also been shown to be reduced in anorexic
patients.'2 It has been suggested that constipation

and faecal impaction, which are common in
anorexic patients, may lead to large bowel
obstruction and subsequent necrotizing colitis.2
The role of the major tranquilizers and antidepres-
sants as a cause for gastrointestinal stasis in
anorexic patients has not been investigated.

In our case we believe that the prolonged starva-
tion followed by the refeeding of a normal diet was
the possible triggering factor. Whether a secretive
bingeing habit or the major tranquilizers were
additional contributory factors is unclear.

Acknowledgement

We would like to thank the Department of Pathology at
the Royal Sussex County Hospital and Professor A.H.
Crisp from St George's Hospital for their invaluable
comments.

References

1. McGee, J., Isaacson, P.J. & Wright, N.A. Oxford Textbook of
Pathology. Oxford University Press, Oxford, 1992, Vol. 2a,
p. 1252 and p. 1210.

2. Kaye, J.C., Madden, M.V. & Leaper, D.J. Anorexia nervosa
and necrotising colitis. Postgrad Med J 1985, 61: 41-42.

3. Crisp, A.H. Gastrointestinal disturbances in anorexia ner-
vosa. Postgrad Med J 1985, 61: 3-5.

4. Theander, S. Outcome and prognosis in anorexia nervosa and
bulimia: some results of a previous investigation, compared
with those of a Swedish long-term study. J Psychiatric Res
1985, 19: 493-508.

5. Devitt, P.G. & Stamp, G.W. Acute clostridia enteritis or pig
bel. Case report. Gut 1983, 24: 678-679.

6. Laurence, G. & Walker, P.D. Pathogenesis of enteritis
necroticans in Papua New Guinea. Lancet 1976, i: 125-126.

7. Markowski, B. Acute dilatation of stomach. Br Med J 1947,
2: 128-130.

8. Zeissler, J. & Rassfeld-Sternberg, L. Enteritis necroticans due
to clostridium welchii type F. Br Med J 1949, 2: 267-269.

9. Backett, S.A. Acute pancreatitis and gastric dilatation in a
patient with anorexia nervosa. Postgrad Med J 1985, 61:
39-40.

10. Russell, G.F. Acute dilatation of the stomach in a patient
with anorexia nervosa. Br J Psychiatry 1966, 122: 203-207.

11. Holt, S., Ford, M.J., Grant, G. & Heading, R.C. Abnormal
emptying of primary anorexia nervosa. Br J Psychiatry 1981,
139: 550-552.

12. Dubois, A., Gross, H.A., Ebert, M.H. & Castel, D.O. Altered
gastric emptying and secretion in primary anorexia nervosa.
Gastroenterology 1979, 77, 319-323.

 on M
ay 17, 2023 by guest. P

rotected by copyright.
http://pm

j.bm
j.com

/
P

ostgrad M
ed J: first published as 10.1136/pgm

j.70.823.369 on 1 M
ay 1994. D

ow
nloaded from

 

http://pmj.bmj.com/

