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IBS is recognized as a motility disorder where no anatomic or
organic diseases are found to account for the symptoms.

Other less common causes include ischemia of the gut,
infections, radiation therapy, microscopic colitis and colon
cancer or polyps.

Basic Tests for Evaluation of Chronic Diarrhea

What causes chronic oily or fatty diarrhea?
Maldigestion or malabsorption syndromes are the cause of
fatty stools. Tell your doctor if you experience bulky, greasy
or very bad smelling stools. Chronic pancreatitis is a cause of
pancreatic insufficiency, which leads to maldigestion and fatty
stools. Alcohol abuse is a common cause of chronic pancreatitis
in the United States. Other causes of chronic pancreatitis
include cystic fibrosis, hereditary pancreatitis, trauma to the
pancreas and pancreatic cancer.
Biliary tract obstruction, cholestatic liver disease, and bacterial
overgrowth can also lead to maldigestion problems. Gluten
sensitive enteropathy (celiac disease, celiac sprue) is the most
common small bowel disease causing fat malabsorption.
Additional common causes of malabsorption in the United
States are other small bowel mucosal diseases or surgical
resection of the small bowel. Whipple’s disease, tropical sprue
and Zollinger-Ellison syndrome are very uncommon conditions
that can lead to malabsorption.

What causes chronic watery diarrhea?
There are may causes of watery diarrhea, including
carbohydrate malabsorption such as lactose, sorbitol, and
fructose intolerance, intestinal infections or Irritable Bowel
Syndrome. Certain medications such as NSAIDs, antacids,
antihypertensives, antibiotics and antiarrhythmics can cause
diarrhea in some people.
Symptoms of abdominal bloating and excessive gas after
consuming dairy products suggests lactose intolerance. This
condition is more common in African-Americans and AsianAmericans. Certain soft drinks, juices, dried fruits and gums
contain sorbitol and fructose, which can lead to watery diarrhea
in people with sorbitol and fructose intolerance.

Your doctor will want to further assess etiologic factors or
complications of diarrhea by obtaining several tests. These
include: a blood count to look for anemia and infections, an
electrolyte and kidney function panel to assess for electrolyte
abnormalities and renal insufficiency, and albumin to assess
your nutritional status.
A stool sample may help define the type of diarrhea. The
presence of fat, occult blood, and white blood cells will help
determine if a watery, inflammatory, or fatty diarrhea is present.
A bacterial culture and ova/parasite studies of a stool specimen
will also help determine if an infectious etiology is present.

What Radiographic and Endoscopic testing is available for
evaluation of chronic diarrhea?
Radiographic studies are not routinely performed in the
evaluation of chronic diarrhea, as findings seen in radiographic
studies are fairly non-specific, but occasionally can be helpful.
These can include an upper GI series or barium enema.
Ultrasound and CT scan of the abdomen can be helpful to
evaluate the pancreas or other intra-abdominal organs.
Endoscopic examination of the colon with flexible
sigmoidoscopy and colonoscopy is more specific than
radiographic studies in detecting the etiology of chronic
diarrhea, as this allows direct examination of the bowel
mucosa and the ability to obtain biopsies for microscopic
evaluation as is endoscopy for evaluation of the upper GI
tract. Capsule endoscopy is sometimes used to examine the
mucosa of the small intestine that lies beyond the reach of
conventional endoscopies.

What’s the treatment of chronic diarrhea?

Intestinal infections such as giardiasis, opportunistic infections
in someone with HIV (cryptosporidiosis, microsporidiosis, etc.)
can cause chronic watery diarrhea. Diabetes mellitus may be
associated with diarrhea due to nerve damage and bacterial
overgrowth; this occurs mainly in patient’s with long-standing,
poorly-controlled diabetes.

This depends on the etiology of the chronic diarrhea. Often,
empiric treatment can be provided for symptomatic relief,
when a specific diagnosis is not reached, or when a diagnosis
that is not specifically treatable is reached. Whether to
empirically treat with antibiotics for treatment of enteric
pathogens prior to initiation of an extensive workup is the
decision of the health care provider.

Irritable Bowel Syndrome (IBS), is a condition often associated
with frequent stools, alteration in bowel habits, and abdominal
pain. These symptoms are key features of this syndrome,
though many with IBS have constipation rather than diarrhea.
Emotional or physiologic distress can worsen IBS symptoms.

Antimotility agents and opiate antidiarrheal drugs are the most
effective agents for the treatment of chronic diarrhea. They
reduce symptoms as well as stool weight. Finally, in an effort to
avoid becoming dehydrated from a chronic diarrhea process,
oral hydration should be encouraged.
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