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INTRODUCTION

Radiation-induced proctosigmoiditis is a well-re-
cognized complication of radiation therapy for ma-
lignant tumors in the pelvis (1-2). Acute complica-
tions occur among 50-75% of patients and include
abdominal pain, diarrhea, and tenesmus. These
symptoms often resolve after two to six months.
However, chronic radiation injury such as fistula,
ulceration, and bleeding occur among 5%-20% of
patients, and their therapy is much more difficult.
Especially hemorrhagic rectal bleeding can pre-
sent a major management problem, and massive
bleeding sometimes occurs that necessitates repe-
ated hospital admissions and blood transfusions
(3). Treatment for this condition remains unclear.

Pharmacotherapy is often ineffective, and surgical
intervention, which has a high morbidity and mor-
tality, should be avoided (2, 4-7). Endoscopic the-
rapies such as laser (Nd:YAG), bipolar electroco-
agulation, heat probe coagulation, formalin the-
rapy and argon plasma coagulation (APC) have
been used successfully for therapy of hemorrhagic
radiation proctitis (3). Since APC is an effective,
safe and well-tolerated treatment for rectal ble-
eding caused by chronic radiation proctitis, it sho-
uld be considered as a first-line therapy (8). In this
report, we present a case of hemorrhagic radiation
proctitis treated successfully with APC.
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Hemorajik radyasyon proktosigmoidit, pelvik radyasyon teda-
visinin ciddi komplikasyonlar›ndan biridir. Tedavisinde ilaç
tedavisi genellikle etkili de¤ildir. Hemorajik proktitin tedavi-
sinde argon plazma koagülasyon güvenli, iyi tolere edilen, ucuz
ve etkili bir tedavi seçene¤idir. Bu yaz›da argon plazma koagü-
lasyon ile tedavi edilen hemorajik radyasyon kolit vakas› su-
nuldu. Hastaya 1.5L /dakika ve 60 Watt dozunda befl seans ar-
gon plazma koagülasyon tedavisi ile mukozay› boyar tarzda ko-
agulasyon uyguland›. Bu tedavi sonunda hastan›n anemisi ve
rektal kanamas› düzeldi. Argon plazma koagülasyon tedavisin-
den 4 ay sonra hastan›n durumu iyiydi ve endoskopik muaye-
nede vasküler lezyonlar›n belirgin flekilde iyileflti¤i gözlendi.
Daha önceki sürekli kan trasfüzyon ihtiyac› kayboldu. Ayr›ca
hemoglobin düzeyinin 8.2 gr/dl den 11.5 gr/dl ye ç›kt›¤› görül-
dü. Sonuç olarak argon plazma koagülasyon, hemorajik rad-
yasyon proktitin tedavisinde alternatif tedavi seçene¤i olarak
kullan›labilir. Ancak bu konuda prospektif genifl vaka serisi
olan çal›flmalara ihtiyaç vard›r.

Anahtar kelimeler: Hemorajik radyasyon proktosigmoidit,
argon plazma koagülasyon

Hemorrhagic radiation proctosigmoiditis is a serious complica-
tion of pelvic radiation therapy. Pharmacotherapy is generally
ineffective in the treatment of chronic radiation proctitis. Argon
plasma coagulation is an effective, safe and well-tolerated the-
rapy option for radiation proctitis. We report a case of hemorr-
hagic radiation proctosigmoiditis treated successfully with Ar-
gon plasma coagulation. We used argon plasma coagulation for
mucosal coagulation in painting pattern set at 1.5 L/min and
60 W. After five therapy sessions with argon plasma coagulati-
on, the patient’s rectal bleeding and anemia resolved. After four
months of argon plasma coagulation therapy, the patient is well
and her endoscopic examination showed remarkable improve-
ment of the vascular lesions. Blood transfusion requirement
was resolved after therapy, and hemoglobin level increased
from 8.2 g/dl to 11.5 g/dl. Argon plasma coagulation therapy
may be useful as alternative treatment for hemorrhagic radiati-
on proctitis. Future prospective controlled trials are necessary to
confirm the efficacy of argon plasma coagulation in the treat-
ment of radiation proctitis.
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CASE REPORT

A 66-year-old woman was admitted to the Gastro-
enterology Department of Gaziantep University
Hospital in September 2003 with the complaints
of rectal bleeding. She had received a total dose of
60 Gy of external pelvic irradiation for cervical
carcinoma in September 2001. She had a three-ye-
ar history of weekly rectal bleeding for which she
had used 5-aminosalicylic and corticosteroid ene-
mas. The symptom gradually worsened despite
pharmacological treatment, and she received one
or two units of blood transfusion per month regu-
larly. The patient presented with daily rectal ble-
eding for the last two months. Her family history
was negative. Physical examination revealed an
orientated, anemic woman. The liver and spleen
were not palpable, and no ascites was detected. In
laboratory evaluation, hemoglobin was 8.2 g/dl
and the other biochemical values were normal.
The examination of abdomen by ultrasound and
computed tomography revealed no recurrence of
cervical cancer. Colonoscopic examination showed
diffusely friable mucosa and bleeding telangiecta-
ses in the rectum, extending proximally 5-10 cm
from the anal verge (Figure 1). After preparation
with oral electrolyte lavage solution, the patient
received APC therapy using a flexible rectosigmo-
idoscopy. The APC equipment used was a combi-
ned high frequency electrosurgical generator and
argon source and a 2.5 mm diameter flexible pro-
be inserted through the working channel of a stan-
dard rectosigmoidoscopy. APC therapy was perfor-
med twice weekly. We applied the paint brushing
technique (Figure 2). Argon flow and electrical po-
wer were set at 1.5 L/min and 60 W. After the

second APC session, rectal bleeding stopped and
blood transfusion was not required. Five sessions
were required to achieve complete coagulation of
all visible vascular lesions. Each of the five sessi-
ons lasted about 10 min and pre-medication was
not used. APC was well tolerated without any
complications or side effects. After APC treat-
ment, hemoglobin level increased from 8.2 g/dl to
11.5 g/dl. Regular transfusion requirement ceased.
Four months after the APC treatment, repeat co-
lonoscopy revealed complete eradication of telan-
giectases and nearly normal mucosal pattern. Af-
ter completion of APC treatment, the patient was
still in remission at one year of follow-up without
any rectal bleeding, and her hemoglobin level was
above 11.5 g/dl. Colonoscopic exam showed normal
mucosal pattern.

DISCUSSION

Frequent use of radiation treatment in pelvic ma-
lignancies has led to increased incidence of acute
and chronic radiation proctitis (1). More than 75%
of patients receiving pelvic radiotherapy develop
acute anorectal symptoms, and in up to 20% of pa-
tients persistent radiation-induced proctopathy
occurs (9). The commonest symptom is diarrhea in
acute radiation injury. Other manifestations inc-
lude abdominal cramps, tenesmus and, less com-
monly, rectal bleeding. Histopathological changes
in acute radiation injury are often limited to the
superficial mucosa (10). Most symptoms resolve
within a few weeks after cessation of radiotherapy
(11). If required, its treatment is symptomatic

Figure 1. Endoscopic appearance of friable mucosa and

bleeding telangiectases on the rectum

Figure 2. Treatment of radiation proctitis with APC
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with fiber supplements and anti-motility agents
(12). In contrast, pathological changes in chronic
radiation proctopathy are characterized by signifi-
cant submucosal as well as mucosal changes. The-
se changes include focal destruction, intimal fibro-
sis and fibrin thrombi of small arteries and arteri-
oles (13). Nevertheless, sigmoidoscopic examinati-
on determines edematous and friable mucosa, te-
langiectatic vessels and focal mucosal ulceration
(10). There are no standard therapies for manage-
ment of chronic radiation proctitis. Many treat-
ment options have been used, such as pharmacot-
herapy (oral and rectal 5 ASA, steroids, sucralfate
enemas), hyperbaric oxygen, endoscopic laser and
heater probe therapy and surgery (14). Parikh et
al. suggested that formalin may be effective as a
first-line therapy for radiation proctitis (15). But
to date there are no prospective controlled studies
in the therapy of radiation colitis. Laser treatment
was used successfully to stop rectal bleeding in
this case and it has the advantage of being a non-
contact technique, preventing adhesion to the tis-
sue (16). However, it is technically difficult, expen-
sive and associated with a high risk of perforation
(17). 

Argon plasma coagulation is a noncontact method
of delivering high frequency monopolar current
through ionized and electrically conductive argon
gas (18, 8). In recent years, APC has been success-
fully used as treatment of endoscopic lesions such
as watermelon stomach, vascular malformations,
Barrett’s esophagus ablation, bleeding peptic ul-
cers and radiation proctopathy (19). This techni-
que is especially well suited for the coagulation of

large mucosal bleeding areas. Other advantages of
APC are mobility, low expense, minimal complica-
tions and limited depth of penetration (2 to 3 mm)
(20). In the literature, many studies about the use
of APC in the therapy of hemorrhagic radiation
proctitis have been published. For example, Kaas-
sis et al. reported excellent therapeutic results
with APC at a power setting of 40 W and with a
gas flow of 0.6 L/min (8). In other studies, APC
was used with power settings varying from 40 to
60 W and with gas flows from 1 to 1.5 L/min (3, 21-
24). In our case, we applied APC set at 1.5 L/min
and 60 W in all sessions. In many case series it is
reported that the majority of patients achieved
symptomatic improvement and complete remissi-
on after two to four treatment courses with APC
(1, 3, 8). In our case, complete resolution of he-
morrhagic lesions and hematological improvement
occurred after five APC sessions. 

After APC treatment of proctitis, acute complicati-
ons such as tenesmus, abdominal distention and
anismus occurred in 19% of patients. Neverthe-
less, more serious reported complications include
rectovaginal fistula, rectal strictures, Gram-nega-
tive bacteremia and transient urinary retention
(19). However, in our patient, no complications
were encountered during or after each session of
APC treatment despite the fact that no pre-medi-
cation was used.

In conclusion, APC therapy may be a useful treat-
ment for hemorrhagic radiation proctitis, but a
prospective controlled trial with a large number of
patients is required to prove the effectiveness of
APC therapy in radiation colitis.
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