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Proctitis

Overwiew

Proctitisis the medical term for inflammation occurring within the inner lining of the rectum, which isthe
final section of the large intestine. This localized condition is characterized by symptoms of rectal pain,
discharge, and a frequent, often urgent, need to have abowel movement. The severity of proctitis can range
from aminor, temporary issue to amore persistent and distressing chronic problem that impacts daily life.

What isit

What is Proctitis? Proctitisis an inflammation isolated to the mucosal lining of the rectum. The rectum
constitutes the final six inches of the large intestine, a muscular passage that extends from the end of the
colon down to the anus. This condition involves the rectal tissue becoming swollen, reddened, and irritated.
Asaresult of thisinflammation, the affected lining can become fragile and prone to bleeding or the
formation of open sores, known as ulcers. Proctitis can be classified by its duration, presenting as an acute,
short-lived episode or as a chronic, long-term condition. It is also categorized by its origin, which generally
fallsinto either infectious or non-infectious types.

Causes:

Proctitis devel ops when the lining of the rectum becomes inflamed due to direct irritation, infection, or asa
consequence of another medical condition. The specific triggers responsible for initiating this inflammatory
response are varied and distinct.

¢ Inflammatory Bowel Disease (IBD): - Proctitis frequently arises as a direct manifestation of IBD. In
conditions like ulcerative colitis and Crohn's disease, the body's immune system mistakenly attacks the
gastrointestinal tract, and the rectum is a common site for this inflammatory assault.

¢ Infections from Pathogens: - The introduction of certain infectious organismsinto the rectum isa
primary cause. Thisincludes sexually transmitted infections (ST1s), such as gonorrhea, chlamydia, and
herpes, which can directly colonize the rectal lining through sexual contact. In addition, bacteria
responsible for food poisoning, including Salmonella or Campylobacter, can lead to rectal
inflammation.

e Complication from Radiation Therapy: - Damage from medical treatments can induce the condition.
Specifically, radiation therapy directed at pelvic cancers (like prostate or cervical cancer) can
unintentionally expose the nearby rectum to radiation, injuring its lining and causing what is known as
radiation proctitis.

e Disruption of the Gut Microbiome: - The use of certain broad-spectrum antibiotics can alter the

delicate balance of bacteriain the gut. This can allow harmful bacteria, such as Clostridioides difficile,
to overgrow and release toxins that severely irritate the rectal tissue.

e Diversion Proctitis: - This specific type can occur after asurgical procedure, such as a colostomy, that
diverts the flow of stool away from the rectum. The absence of the fecal stream deprives the cells of
the rectal lining of essential nutrients, leading to inflammation.

Risk Factors:



Certain medical histories, treatments, and personal behaviors can substantially increase a person's likelihood
of developing inflammation in the rectum. Individuals with the following profiles are considered to be at a
higher risk for proctitis.

¢ Individualswith Inflammatory Bowel Disease: - Anyone with a pre-existing diagnosis of Crohn's
disease or ulcerative colitis has a significantly elevated risk, asrectal inflammation is a common
feature of these chronic conditions.

e Patients Undergoing Pelvic Radiation: - People receiving radiation treatment for cancersin the
pelvic region, such as those affecting the prostate, cervix, or rectum itself, are susceptible to
developing radiation-induced proctitis.

e Those Engaging in Anal Intercourse: - The practice of receptive anal intercourse isamajor risk
factor for acquiring sexually transmitted infections that are known to directly cause infectious proctitis.

¢ Individualswith Compromised Immunity: - A weakened immune system, whether from conditions
like HIV/AIDS or from taking immunosuppressant medications, lowers the body's ability to fight off
infections that can lead to proctitis.

e Peoplewith a Recent History of Antibiotic Therapy: - Undergoing a course of strong antibiotics can
disrupt the normal gut flora, placing a person at risk for opportunistic bacterial overgrowth and
subsequent rectal inflammation.

Additional I nformation

Commonly Used Medications for Proctitis Treatment for proctitisis directed at the underlying cause and
aims to reduce inflammation. The following medications may be prescribed by a healthcare professional.
Mesalamine: This anti-inflammatory medication is often delivered directly to the rectum via suppository or
enemato reduce localized inflammation associated with IBD. Doxycycline: This antibiotic is prescribed to
eliminate the specific bacterial infection responsible for certain sexually transmitted forms of proctitis.
Hydrocortisone Foam: This corticosteroid is applied topically inside the rectum to quickly suppress swelling,
irritation, and discomfort from non-infectious causes. Where to Find More Information? These organizations
provide reliable medical information to help you understand proctitisin more detail. Mayo Clinic: Offersa
comprehensive look at proctitis, covering awide range of causes, symptoms, and diagnostic procedures.
https.//www.mayoclinic.org/diseases-conditions/proctitis/symptoms-causes/syc-20376933 Cleveland Clinic:
This resource provides a clear breakdown of the condition, including its different types and associated
treatment approaches. https://my.clevelandclinic.org/heal th/diseases/5964-proctitis Crohn’s & Colitis
Foundation: Focuses specifically on proctitis as it relates to ulcerative colitis, offering targeted information
for IBD patients. https.//www.crohnscolitisfoundation.org/patientsandcaregiverdjustlikeme/what-are-crohns-
colitis/'what-ul cerative-colitis Support Managing the symptoms of proctitis can be challenging, and various



support avenues can provide assistance. Gastroenterology Specialist Care: Maintaining a strong,
communicative relationship with a gastroenterologist is essential for managing chronic forms of proctitis and
adjusting treatment plans effectively. IBD Support Networks: For those whose proctitisis part of Crohn’'s
disease or ulcerative colitis, connecting with IBD-focused support groups offers peer understanding and
shared coping mechanisms. Dietary Counseling: Working with aregistered dietitian can help identify and
manage any dietary triggers that may worsen the symptoms of rectal inflammation.

Disclaimer

Disclaimer: The information on this site is provided for informational purposes only and is not medical
advice. It does not replace professional medical consultation, diagnosis, or treatment. Do not self-medicate
based on the information presented on this site. Always consult with a doctor or other qualified healthcare
professional before making any decisions about your health.
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