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The GASTROLAB Endoscopy Image 
JOURNAL: A Pinnacle in Medical Ima-
ging Excellence

Since its inception in early 2024, The GASTRO-
LAB Endoscopy Image Journal stands as a pi-
oneering publication in the realm of medical 
imaging. Released every Tuesday, this weekly 
magazine, accessible at www.vpress.ovh/jour-
nal.htm, offers an unparalleled exploration of 
various themes, showcasing high-quality ima-
ges focusing on specific aspects of the digesti-
ve tract or diseases.

A Global Beacon of Endoscopic Excellence

With an ambitious vision, we aspire for The 
GASTROLAB Endoscopy Image JOURNAL to 
be recognized as the preeminent publication 
in its field worldwide. We invite collabora-
tion from the esteemed medical community 
to contribute their exceptional endoscopic 
images, thereby fostering a collective effort to 
make this journal the most comprehensive of 
its kind globally.

We encourage individuals possessing no-
teworthy endoscopic images to submit them 
to glabinfo@gmail.com. Please include a brief 
caption, a clear indication of permission for 
publication on our site, and specify whether a 
copyright sign and your email address should 
accompany the images. This ensures potential 
commercial publishers can seek permission 
directly from contributors for any intended 
use.

Partner with Excellence: Science Photo Li-
brary

For those seeking to publish images featured 
in our journal, we recommend reaching out 
to Science Photo Library (https://www.scien-

cephoto.com/contributor/gas+h9b), the foremost 
provider of science images. Their expertise ensu-
res proper dissemination and ethical usage of all 
images in this journal.

Support Our Mission

If you wish to support The GASTROLAB Endos-
copy Image Journal through advertisements 
or other means, kindly contact us at glabinfo@
gmail.com. Your support not only facilitates the 
continuation of this vital resource but also contri-
butes to the success of budding endoscopists 
worldwide.

A Noble Purpose

Under the editorial leadership of Hans Björknäs, 
our Editor-in-Chief, The GASTROLAB Endoscopy 
Image Journal seeks to be more than just a publi-
cation; it aims to be a catalyst for success. If this 
magazine aids even one young, aspiring endos-
copist in their career journey, we consider our 
mission accomplished.

Join us in shaping the future of endoscopy ima-
ging – together, let’s create a benchmark of excel-
lence in medical journalism.

Sincerely,

Hans Bjorknas
Editor-in-Chief, The GASTROLAB Endoscopy 
Image Journal
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Melanosis Coli: A 
Benign Colonic Pig-
mentation Disorder

Abstract: Melanosis coli, also 
known as pseudomelanosis 
coli, is a frequent finding during 
colonoscopy, characterized by 
brown or black mucosal pig-
mentation of the colon. This 
article reviews the etiology, 
often linked to laxative abuse, 
particularly anthraquinones, 
as well as the pigment compo-
sition (lipofuscin) and differen-
tiation from melanin. We dis-
cuss the asymptomatic nature, 
typical endoscopic appearance, 
and the absence of established 
treatment or significant compli-
cations. The article concludes 
by addressing the inconclusive 
evidence regarding a potential 
association with colorectal can-
cer.

Keywords: Melanosis coli, 
pseudomelanosis coli, colo-
noscopy, lipofuscin, laxatives, 
anthraquinones

Introduction:

Melanosis coli is a benign disor-
der characterized by the depo-
sition of pigment within the co-
lonic mucosa. Despite its name, 
the pigment responsible is not 
melanin, but rather lipofuscin, 
a byproduct of cellular wear 
and tear. This article delves 
into the etiology, clinical pre-
sentation, endoscopic features, 
management, and the ongoing 
debate regarding its association 
with colorectal cancer.
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Etiology:

The most common risk factor 
for melanosis coli is the long-
term use of certain laxatives, 
particularly those containing 
anthraquinones. Examples in-
clude senna, cascara sagrada, 
rhubarb, aloe vera, and frangu-
la. Anthraquinones are believed 
to stimulate melanogenesis, a 
process that mistakenly leads to 
lipofuscin deposition in macrop-
hages within the colonic lamina 
propria. Other proposed causes 
include chronic inflammatory 
bowel disease and heavy metal 
exposure, but evidence is limi-
ted.

Symptoms:

Melanosis coli is typically asymp-
tomatic. It is often incidentally 
discovered during colonoscopy 
performed for unrelated rea-
sons.

Endoscopic Findings:

Colonoscopy reveals characte-
ristic brown or black mucosal 
pigmentation, usually in a patchy 
or marbled pattern, predomi-
nantly affecting the right colon. 
The pigment does not cause any 
structural changes to the colonic 
wall.

Treatment:

Melanosis coli itself does not 
require specific treatment. The 
primary approach involves iden-
tifying and addressing the un-
derlying cause, such as disconti-
nuing anthraquinone-containing 
laxatives. Alternative laxatives 

Normal colon mucosa and colon mucosa in Melamosis coli.  The difference is quite distinct.
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like fiber supplements or osmo-
tic agents can be considered.

Complications:

Melanosis coli is not associated 
with any significant complica-
tions. It does not cause inflam-
mation, bleeding, or obstruction.

Association with Cancer:

The potential link between me-
lanosis coli and colorectal can-
cer remains a subject of debate. 
While some studies suggest a 
higher prevalence of melanosis 
in patients with colorectal polyps 
or cancer, others haven’t found a 
clear association. More research 
is needed to determine if melan-
osis coli is a risk factor or mere-
ly an incidental finding in these 
patients.

Conclusion:

Melanosis coli is a benign colo-
nic pigmentation disorder most 
commonly linked to anthraqu-
inone laxative use. It is asymp-
tomatic and diagnosed on colo-
noscopy. Management focuses 
on addressing the underlying 
cause, and the condition carries 
no significant complications. The 
potential association with co-
lorectal cancer requires further 
investigation.

Note: This article is intended for 
informational purposes only and 
should not be construed as med-
ical advice.
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Melanosis coli and caecal cancer (adenocarcinoma) Melanosis coli and caecal cancer (adenocarcinoma)

status of the crude extract 
of senna, however, is not as 
well characterized, and it 
is necessary to do so since 
it is frequently, and at the 
same time incorrectly, be-
lieved that the chronic use 
of anthranoid laxatives is a 
risk factor for the develop-
ment of colorectal cancer. 

The objective of this 
article was to review the 
information that arises in 
various scientific medical 
databases using key words 
such as senna, sen, Senna 
alexandrina, Cassia angu-
stifolia, sennosides, laxati-
ve toxicity, mainly ISI and 
non-ISI articles of journals 
with an editorial commit-
tee. Web pages of products 
or companies that publi-
cize or commercialize this 
type of laxative were not 
included. 

This analysis establishes 
that 

(1) there is no con-
vincing evidence that 
the chronic use of senna 
has, as a consequence, a 
structural and/or functio-
nal alteration of the enteric 
nerves or the smooth in-
testinal muscle, 

(2) there is no relation 
between long-term admi-
nistration of a senna ex-
tract and the appearance of 
gastrointestinal tumors or 
any other type in rats, 

(3) senna is not carcino-
genic in rats even after a 
two-year daily dose of up 
to 300 mg/kg/day, and 

(4) the current evidence 
does not show that there 
is a genotoxic risk for pa-
tients who take laxatives 
containing senna extracts 
or sennosides.

Senna anc can-
cer
J Toxicol. 2009; 2009: 
287247.
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Abstract:

Due to their natural 
origin, apparent low oral 
toxicity, effectiveness, and 
accessibility without a 
medical prescription, the 
anthranoid laxatives are a 
popular remedy for consti-
pation and are frequently 
used abusively. Therefore, 
it is important to charac-
terize its harmful and/or 
toxic effects. The senno-
sides, main active meta-
bolites of senna, exhibit a 
very low toxicity in rats, 
and its genotoxic activi-
ty in bacterial strains as 
well as mammal cells was 
classified as weak in those 
cases where it was shown 
to be significant. The tox-
icological and mutagenic 
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