
olonoscopy is a familiar and well-tolerated procedure and is widely
used as a diagnostic and therapeutic modality by both gastroente-
rologists and surgeons. Although perforation and haemorrhage are
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An Unusual Mortal and
Unpredicted Complication of Colonoscopy:

Severe Subrachnoid Haemorrhage:
Case Report

AABBSS  TTRRAACCTT  Colonoscopy is a safe and routinely performed diagnostic and therapeutic procedure
for different colorectal diseases. The most common complications are bleeding and perforation of
colon. We herein report extremely rare cerebrovascular complication of colonoscopy that was re-
sulted with death. Forty-seven-years-old female patient admitted to our hospital with complaint of
long time persistent constipation. She had no haematological and systemic diseases which can cause
haemorrhage. During colonoscopy, she had severe subarachnoid haemorrhage (SAH) that resulted
mortality of patient. Most probably, increased intra abdominal pressure and increased blood pres-
sure during colonoscopy resulted increased intracranial pressure and that might induce SAH from
these arteriovenous anomalies. As a conclusion, although complications of colonoscopy are very
rare in experienced clinicians, sometimes unexpected and extremely rare problems and mortal com-
plications have seen during procedure. So all clinicians have to be aware of these rare problems and
have to take precautions carefully.
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ÖÖZZEETT  Kolonoskopi, kolorektal hastalıkların ayırıcı tanısında güvenli ve rutin olarak kullanılan
tanı ve tedavi yöntemidir. Yaygın olarak görülen komplikasyonları kanama ve kolon yırtılma-
sıdır. Biz bu yazıda, kolonoskopinin ölümle sonuçlanan oldukça nadir bir serebrovasküler
komplikasyonunu sunduk. Kırkyedi yaşında kadın hasta, uzun süredir olan inatçı kabızlık
şikâyeti ile hastanemize başvurdu. Kanamaya neden olabilecek hematolojik ve sistemik hastalığı
bulunmuyordu. Kolonoskopi esnasında ölümle sunuçlanan ağır subaraknoid kanama (SAK)
gelişti. Kolonoskopi sırasında sıklıkla intraabdominal basınç artışı ve kan basıncı artışı
intrakranial basınç artışına neden olur ve bu da arteriovenöz anomalisi olan hastalarda SAK’a
neden olabilir. Sonuç olarak, deneyimli klinisyenler tarafından yapıldığında kolonoskopi
komplikasyonları nadir olmakla birlikte bazen kolonoskopi esnasında beklenmedik ve mortal
komplikasyonlar gelişebilir. 
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the most com mon comp li ca ti ons, ex tra co lo nic or
vis ce ral (sple en) in ju ri es are ra re but po ten ti ally
let hal comp li ca ti ons.1 So me ti mes very ra re and 
li fe thre a te ning unu su al comp li ca ti ons we re re por -
ted. For examp le pne u mot ho rax, pne u mo me di as -
ti num, pne u mo pe ri to ne um and ex ten si ve
sub cu ta ne o us emph yse ma, isc he mic co li tis and
sple en rup tu re.2-4

But in li te ra tu re, the re was very ra re cli ni cal
re port abo ut ce reb ral or ne u ro lo gi cal event af ter
co lo nos copy. We re port a very ra re ca se of su ba -
rach no id ble e ding that re sul ted with mor ta lity af -
ter co lo nos copy.

CASE REPORT
Forty-seven-ye ars-old fe ma le pa ti ent ad mit ted to
our hos pi tal with comp la int of long ti me per sis tent
cons ti pa ti on and 10 kg we ight lost in 6 month. To-
get her with the se comp la in, she had per sis tent left
lo wer qu ad rant ab do mi nal pa in. So to eva lu a te and
ma ke di ag no sis cle ar, co lo nos copy had be en plan -
ned. 

In pa ti ent’s me di cal his tory, she only had con-
trol led hyper ten si on for 6 ye ar and had used 5 mg
am lo di pi ne. She had no known syste mic chro nic
and ha e ma to lo gi cal di se a ses which has in cre a sed
ble e ding ten dency. Comp le te blo od co unt, pla te -
lets, ble e ding ti me, throm bin and ac ti va ted prot -
rom bi ne ti me we re nor mal. She had ne ver used
acety lsa licy lic acid and war fa rin. We did not re -
cord any risk for in cre a sed ble e ding ten dency. Di-
rect X ray graphy of ab do men and ab do mi nal and
pel vic ul tra so und exa mi na ti on was re ve a led as nor-
mal to ma ke ab do mi nal pa in dif fe ren ti al di ag no -
sis.

Be fo re co lo nos copy, her physi cal (car di o vas -
cu lar and res pi ra tory) exa mi na ti on was nor mal.
Ar te ri al systo lic/di as to lic ten si on was 140/75
mmhg and pul se was 85 be at/mi nu te. Af ter 3 mg
mi da zo lam pre me di ca ti on, co lo nos co pic eva lu a ti -
on had be en pre ce ded. Du ring the end of co lo -
nos co pic exa mi na ti on, she had lost her
con ci o us ness and had bi la te ral up per and lo wer

ex tre mity con trac ti ons. Af ter she had res pi ra tory
ar rest, she re sus ci ta ted and mec ha ni cally ven ti la -
ted. Du ring re sus ci ta ti on, her systo lic and di as to -
lic blo od pres su re was 160/90 mmhg and he art
ra te was 110 be at mi nu te.

Ne u ro lo gi cal exa mi na ti on re ve a led fle xor re-
s pon se in up per ex tre mi ti es and ex ten sor res pon -
se in lo wer ex tre mi ti es to pa in ful sti mu li
(de cor ti ca te pos tu re) in in ten si ve ca re unit. 
She had bi la te ral ab nor mal ba binsky ref le xes. 
In tra ve no us man ni tol in fu si on and de xa met ha so -
ne tre at ment had be en or de red im me di a tely. 
In cra ni al com pu te ri zed to mog raphy, the re was 
a hu ge su ba rach no id ble e ding in all me nin gi al
cis ter nay, sul cus. Al so the se ble e ding had be en
se en in 3rd and 4th ven tri cu lar al so in bi la te ral oc-
ci pi tal horn of la te ral ven tric les (Fi gu re 1). We
star ted the tre at ment of su ba rach no id ble e ding
tre at ment im me di a tely. She di ed all our in ten si -
ve tre at ment re gi mens in 48 ho urs of tre at -
ment.
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FIGURE 1: Cranial computerized tomography. Subarachnoid bleeding in all
meningial cisternay, sulcus and 3rd and 4th ventricular and bilateral occipital
horn of lateral ventricles.



DISCUSSION
Su ba rach no id ha e morr ha ge (SAH) is a de vas ta ting
ne u ro lo gi cal di sor der which fre qu ently le ads to se-
ri o us ne u ro lo gi cal im pa ir ment and is as so ci a ted
with high mor ta lity and mor bi dity.5 Most im por -
tant ca u ses of SAH can be lis ted as tra u ma, hyper -
ten si on, ane urysms, ar te ri o ve no us mal for ma ti ons,
tu mo urs, ha e ma to lo gi cal prob lems (ble e ding di at -
he sis).6 So me ti mes un pre dic ted re a sons can ca u se
SAH. But in li te ra tu re, we co uld not find si mi lar
in trac ra ni al ble e ding re sul ted with de ath eit her af -
ter-du ring co lo nos copy or up per gas tro in tes ti nal
en dos copy.

Co lo nos copy is a sa fe and ro u ti nely per for med
di ag nos tic and the ra pe u tic pro ce du re for dif fe rent
co lo rec tal di se a ses. The most com mon comp li ca ti -
ons are ble e ding and per fo ra ti on of co lon.4 In a
study, the ove rall ra te of comp li ca ti ons du ring co -
lo nos copy was 2.9/1000 pro ce du res; the per fo ra ti -
on ra te af ter poly pec tomy was 1.8/1000; and 
the post poly pec tomy ble e ding ra te was 6.4/1000.
Most (67%) comp li ca ti ons we re re cog ni zed af ter
disc har ge for the in dex pro ce du re.7 So me ti mes ex-
tre mely ra re but se ri o us and po ten ti ally li fe-thre a -
te ning comp li ca ti ons of co lo nos copy we re
re por ted. Sple nic rup tu re, pne u mot hrox and mas-
si ve he mo pe ri to ne um we re ra rely re por ted.1-3

Rath ga ber et al re por ted a hu ge se ri es of co lo nos -
copy comp li ca ti ons and they re por ted only one
pos te ri or cir cu la ti on stro ke and this ca se was not
re sul ted with de ath.8

In so me stu di es, age, his tory of stro ke, hyper -
ten si on, hyper li pi de mi a, an ti co a gu la ted pa ti ents

with at ri al fib ril la ti on and fa mily his tory of vas-
cu lar di se a se may in cre a se the risk of stro ke du r-
ing co lo nos copy or en dos copy.9 Be fo re the se
pro ce du res, all the se pa ra me ters sho uld be con-
trol led by en dos co pist. In our pa ti ent, we did not
re cog ni ze any con tra in di ca ti on to this pro ce du -
re. Pa ti ent had a mild hyper ten si on that was un -
der con trol. So me ti mes so me se ve re
comp li ca ti ons we re re por ted du ring pa ti ent’s pre -
pa ra ti ons to co lo nos copy. Such as hypo nat re mi a
and se i zu re af ter bo wel pre pa ra ti ons.10,11 We al so
did not de tect any elec troly te im ba lan ce be fo re
co lo nos copy.

Ele va ti on of in tra ab do mi nal pres su re du e to
wha te ver mec ha nism af fects all in tra ab do mi nal
vis ce ra and al so ca u ses  ele va ti on  of  in trac ra ni -
al pres su re. In cre a sed in trac ra ni al pres su re  ca u -
ses en cep ha lo pathy and risk of ne u ro lo gi cal
da ma ge du e to the sharp dec re a se in ce reb ral
pres su re.12,13

Most pro bab le ca u se of this mas si ve SAH can
be un derl ying ce reb ral ar te ri o ve no us mal for ma ti -
ons. In cre a sed in tra ab do mi nal pres su re and in cre -
a sed ar te ri al hyper ten si on du ring co lo nos copy
re sul ted in cre a sed in trac ra ni al pres su re and that
might in du ce SAH from the se ar te ri o ve no us ano m-
a li es.

As a conc lu si on, alt ho ugh comp li ca ti ons ra tes
du ring co lo nos copy are very ra re in ex pe ri en ced
cli ni ci ans, so me ti mes unex pec ted and ex tre mely
ra re prob lems and mor tal comp li ca ti ons can be se -
en du ring pro ce du re. So all cli ni ci ans ha ve to be
awa re of the se ra re prob lems and ha ve to ta ke pre-
ca u ti ons ca re fully.
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