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Dark colored duodenum: Has anyone dimmed the scope 
light? A case of pseudomelanosis duodeni

Hamzeh Saraireh, Muhannad Al Hanayneh, Habeeb Salameh,  
Marc Shabot

CASE REPORT

A 43-year-old female with a past history of type II 
diabetes mellitus, hypertension, non-ischemic cardiac 
myopathy, end stage renal disease on hemodialysis 
and hypothyroidism presented to the emergency 
department with nausea, hematemesis and melenic 
stools for three days. She reported occasional 
naproxen ingestion for joint pain. She denied any 
previous episodes of similar gastrointestinal bleeding 
or any oral iron supplementation. Blood work was 
significant for 2-gram drop in her hemoglobin. An 
urgent esophagogastroduodenoscopy (EGD) revealed 
a gastric ulcer with a visible vessel in its base and black 
pigmentation involving the 2nd part of duodenum (Figure 
1). The antral ulcer was treated with epinephrine injection 
and gold probe cautery. Biopsies were obtained from 
both the stomach and the duodenum. Gastric biopsies 
showed chronic active gastritis with immunostaining 
positive for Helicobacter pylori. Biopsies from duodenum 
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revealed duodenal villi with prominent pigment (Figure 
2). Special staining highlighted iron-containing pigment 
that is consistent with pseudomelanosis duodeni (PMD) 
(Figure 3). The patient was treated for H. pylori infection 
with triple therapy.
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Figure 1: Black speckled pigmentation of second part of 
duodenum.

Figure 2: Duodenal villus with staining in tip.
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DISCUSSION

Pseudomelanosis duodeni (PMD) is a rare benign 
endoscopic condition that was initially described by 
Bisordi et al. [1] in 1976 as Melanosis Duodeni. It 
is characterized by the presence of brown to black 
colored speckled pigmentation of duodenal mucosa 
[1]. Pseudomelanosis duodeni occurs predominantly 
in middle-aged to elderly people and is more common 
in females (1.2–2:1) [2]. In contrast to melanosis 
coli where the deposited pigment is lipofuscin, PMD 
pigment is demonstrated to be mostly ferrous sulfide, 
hemosiderin, and small amounts of other elements [3]. 
Pseudomelanosis duodeni is an asymptomatic condition 
and is usually diagnosed incidentally at endoscopy [2]. 
The pathogenesis remains unclear. Iron containing 
deposits could be formed secondary to intramucosal 
hemorrhage, impaired intra-mucosal iron transport after 
oral ferrous sulfate supplementation, or an acquired 
inherent macrophage defect that affects the metabolism 
of drugs containing cyclic compounds like phenols, 
indoles and skatoles leading to the production of iron 
sulfide [4]. Pseudomelanosis duodeni has been associated 
with certain medical conditions such as hypertension, 
chronic renal failure, gastrointestinal bleeding, chronic 

heart failure and with certain medications including 
hydralazine, ferrous sulfate, furosemide, propranolol, 
thiazides, vitamins, methyldopa, and digoxin [5]. 
Although endoscopic finding of PMD is interesting, it’s 
clinical significance is yet to be determined [4].

CONCLUSION

Pseudomelanosis duodeni is an interesting, rare 
and yet a benign finding with no determined clinical 
significance. We, as internists and gastroenterologists, 
should be aware of such finding, so that we can limit 
further workup upon visualizing it incidentally on 
endoscopy.
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Figure 3: Special staining highlighting iron-containing pigment.
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