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Analysis of clinical characteristics of melanosis coli
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Hospital, Yangzhou, Jiangsu 225001, China)

Abstract: Objective To analyze the the detection rate of melanosis coli (MC) and its correlation with gender,
intestinal diseases. Methods Endoscopic data and relevant clinical data of 378 patients diagnosed with MC who
underwent colonoscopy from January 2013 to October 2020 were retrospectively analyzed. SPSS 20.0 statistical
software was used to analyze the detection rate of melanosis coli and its correlation with age, gender and
concomitant intestinal diseases. Results The detection rate increased year by year. The detection rate of MC in
women was higher than that in men when they were under 60 years old. The detection rate and increase range of MC
in men were higher than that in women when they were under 60 and 80 years old. Polyp is the most common
concomitant disease of MC, accounting for about 28.31%. There was no significant difference in polyp size and
gender. Conclusion MC is increasing year by year. Before the age of 80, the detection rate increased with age. MC
is closely related to colonic polyps and colon cancer. It can also be associated with inflammatory bowel disease,
colonic diverticulum, colorectal inflammation, lipoma and so on.
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Fig.1 MC detection rate from 2013 to 2020
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Table 1 Detection of MC in different age groups
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