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Idiopathic Mesenteric Phlebosclerotic Colitis: a Case Report and
Literature Review

LIU Ke, HU Yong-can, WANG Jun, QUAN Hong—guang*.
Department of General Surgery, Xuzhou Hospital of Traditional Chinese Medicine, Xuzhou 221100, Jiangsu Province, China

Abstract: Objective To investigate the clinical features, diagnostic points, and treatment strategies of idiopathic mesenteric phlebosclerotic colitis (IMP). Methods
The clinical data of one IMP patient admitted to Xuzhou Hospital of Traditional Chinese Medicine in April 2024 were retrospectively analyzed. Literature review was
conducted to summarize its clinical manifestations, imaging and endoscopic features, pathological findings, and treatment approaches. Results The patient was a
68-year-old female with a long-term history of taking Chinese patent medicines containing geniposide. Clinical presentation included intermittent diarrhea. Imaging
showed colonic wall thickening and mesenteric vascular calcification. Endoscopy revealed bluish-purple mucosal discoloration and multiple ulcers. Pathology indicated
chronic active inflammation with fibrosis. The patient improved after symptomatic treatment and was discharged. Conclusion IMP is a rare colonic disease associated
with long-term use of geniposide-containing herbal medicines. Diagnosis requires comprehensive evaluation of history, imaging, endoscopy, and pathology. Treatment

should be individualized, including drug cessation, symptomatic management, or surgical intervention, with emphasis on long-term follow-up.
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