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Abstract 

Magnes'um-conta'n'ng laxat'ves are commonly used 'n elderly pat'ents for the treatment of const'pat'on; 
however, excess've magnes'um absorpt'on, part'cularly 'n 'nd'v'duals w'th 'mpa'red renal funct'on, may 
result 'n severe hypermagnesem'a that can lead to l'fe-threaten'ng compl'cat'ons. Non-occlus've mesenter'c 
'schem'a (NOMI) 's a rare but often fatal cond't'on character'zed by 'ntest'nal hypoperfus'on w'thout major 
arter'al occlus'on and 's typ'cally assoc'ated w'th system'c hypotens'on and low-flow states. We report the 
case of an 83-year-old female w'th a h'story of hypertens'on and chron'c neurolog'cal sequelae who 
presented to the emergency department w'th altered mental status, abdom'nal pa'n, hypotens'on, and 
bradycard'a follow'ng rectal adm'n'strat'on of a magnes'um-conta'n'ng laxat've. Laboratory analys's 
revealed severe hypermagnesem'a (8.56 mg/dL), acute k'dney 'njury, metabol'c ac'dos's, elevated lactate 
(10 mmol/L), leukocytos's, and markedly 'ncreased 'nflammatory markers. Contrast-enhanced abdom'nal 
computed tomography demonstrated d'ffuse small bowel wall th'cken'ng w'th decreased mural 
enhancement and mesenter'c edema, wh'le CT ang'ography showed patent mesenter'c arter'es w'thout 
occlus'on, f'nd'ngs cons'stent w'th non-occlus've mesenter'c 'schem'a. Desp'te aggress've flu'd 
resusc'tat'on, vasopressor therapy, broad-spectrum ant'b'ot'cs, and emergency surg'cal resect'on of 
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necrot'c bowel segments, the pat'ent developed mult'organ fa'lure and d'ed on postoperat've day n'ne. 
Severe hypermagnesem'a 'n elderly pat'ents w'th renal 'mpa'rment may therefore lead to profound 
hemodynam'c 'nstab'l'ty and system'c hypoperfus'on, potent'ally contr'but'ng to the development of NOMI; 
early recogn't'on of hypermagnesem'a, prompt measurement of serum magnes'um levels, and aggress've 
management are essent'al to reduce morb'd'ty and mortal'ty. In add't'on, the markedly elevated 
'nflammatory markers ra'se the poss'b'l'ty of a m'xed shock state, 'n wh'ch both hypermagnesem'a-'nduced 
card'ovascular depress'on and a concom'tant sept'c process may have contr'buted to system'c 
hypoperfus'on and the development of non-occlus've mesenter'c 'schem'a. 

Keywords: Hypermagnesemia; Mesenteric Ischemia; Laxatives; Aged; Acute Kidney Injury 

 

Introduct.on 

Constipation is a common condition among 
elderly individuals and is frequently managed 
with osmotic laxatives, including 
magnesium-containing preparations due to 
their efficacy and accessibility. Magnesium 
oxide and other magnesium-based agents are 
widely prescribed for the treatment of 
chronic constipation (1). However, excessive 
magnesium intake or impaired renal 
excretion may result in hypermagnesemia, a 
potentially life-threatening electrolyte 
disorder characterized by neuromuscular, 
cardiovascular, and respiratory 
complications (2). Elderly patients are 
particularly vulnerable because of age-
related decline in renal function, multiple 
comorbidities, and the frequent use of 
magnesium-containing medications or 
laxatives (3). 

Magnesium plays an essential role in 
numerous physiological processes, including 
neuromuscular transmission, vascular tone 
regulation, and cardiac electrophysiology (4). 
Elevated serum magnesium levels exert 
calcium antagonist effects that can cause 

hypotension, bradycardia, and decreased 
myocardial contractility, potentially leading 
to cardiovascular collapse in severe cases 
(2,4). 

Non-occlusive mesenteric ischemia (NOMI) 
is a subtype of acute mesenteric ischemia 
characterized by intestinal hypoperfusion in 
the absence of major arterial obstruction (5). 
It is typically associated with systemic 
hypotension, heart failure, sepsis, or other 
low-flow states that compromise mesenteric 
blood supply (6). NOMI accounts for 
approximately 20–30% of acute mesenteric 
ischemia cases and carries a high mortality 
rate, particularly when diagnosis and 
treatment are delayed (6,7). 

Although hypermagnesemia has been 
reported following the use of magnesium-
containing cathartics and enemas, reports 
describing severe hypermagnesemia 
associated with the development of NOMI 
are extremely limited. Here we present a fatal 
case of severe hypermagnesemia following 
rectal magnesium laxative use complicated 
by non-occlusive mesenteric ischemia in an 
elderly patient with acute kidney injury. 
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Case Presentat.on 

An 83-year-old woman wTth a hTstory of 
hypertensTon and chronTc neurologTcal 
sequelae presented to the emergency 
department. Her neurologTcal defTcTts 
Tncluded permanent rTght-sTded vTsual 
TmpaTrment and rTght upper extremTty motor 
defTcTt secondary to a prevTous 
cerebrovascular event. 

One week prTor to admTssTon, the patTent had 
sustaTned a lumbar vertebral fracture 
followTng a fall and was advTsed bed rest wTth 
corset TmmobTlTzatTon. She had a hTstory of 
chronTc constTpatTon and TntermTttently used 
oral and rectal magnesTum-contaTnTng 
laxatTves. 

Shortly after rectal admTnTstratTon of a 
magnesTum-contaTnTng laxatTve for 
constTpatTon, she developed dTffuse 
erythematous skTn rash, abdomTnal paTn, 
progressTve weakness, and altered mental 
status. 

Phys.cal Exam.nat.on 

At presentatTon, the patTent appeared 
confused and lethargTc wTth slow responses to 
verbal stTmulT. 

SkTn examTnatTon revealed dTffuse 
erythematous rash. ThTs rash may represent a 
systemTc or hypersensTtTvTty reactTon 
followTng laxatTve admTnTstratTon. 
AbdomTnal examTnatTon demonstrated 
dTffuse tenderness wTth guardTng and rebound 
tenderness. 

VTtal sTgns were as follows: 

Blood pressure: 88/59 mmHg 
Pulse: 54 beats/mTn 
Temperature: 35.5°C 
RespTratory rate: 14/mTn 
Oxygen saturatTon: 86% on room aTr 
Blood glucose: 158 mg/dL 

ElectrocardTography demonstrated sTnus 
rhythm wTth T-wave TnversTon Tn lead DIII. 

Laboratory F.nd.ngs 

Laboratory tests revealed severe metabolTc 
and Tnflammatory abnormalTtTes (Table 1).  

Table 1. Laboratory fTndTngs wTth reference 
values 

PARAMETER 
PATİE

NT 
VALUE 

REFEREN
CE 

RANGE 

MAGNESİUM 8.56 
mg/dL 

1.7–2.4 
mg/dL 

CREATİNİNE 2.11 
mg/dL 

0.6–1.2 
mg/dL 

LACTATE 10 
mmol/L 

0.5–2.0 
mmol/L 

BİCARBONAT
E (HCO₃⁻) 

14 
mmol/L 

22–28 
mmol/L 

WHİTE 
BLOOD CELL 

COUNT 

27.5 
×10³/µL 

4.0–10.0 
×10³/µL 

PROCALCİTO
NİN 

>100 
ng/mL 

<0.05 
ng/mL 

C-REACTİVE 
PROTEİN 

(CRP) 
56 mg/L <5 mg/L 

D-DİMER 14,230 
ng/mL 

<500 
ng/mL 

 



                                                                                                                             
 

 

 

 This work is licensed under a                                                                               Vol. 2 No. 1 (2026) 
                                                                      Original Article 
                                                      DOI: 10.64288/xrph3r48 
Creative Commons Attribution 4.0 International License.                                                     E-ISSN: 3106-4418 

  

43 

These fTndTngs were consTstent wTth severe 
hypermagnesemTa, acute kTdney Tnjury, 
metabolTc acTdosTs, and systemTc 
Tnflammatory response. 

Imag.ng Stud.es 

Contrast-enhanced abdomTnal computed 
tomography demonstrated dTffuse 
cTrcumferentTal wall thTckenTng of proxTmal 
jejunal and Tleal loops wTth reduced bowel 
wall enhancement and submucosal edema. 
MesenterTc fat strandTng and Tnterloop free 
fluTd were also present. 

CT angTography revealed dTffuse 
atherosclerotTc plaques Tn the abdomTnal 
aorta; however, the celTac trunk, superTor 
mesenterTc artery, and TnferTor mesenterTc 
artery were patent wTthout evTdence of 
arterTal occlusTon (FTgure 1). 

Figure 1. Figure 1. Contrast-enhanced 
abdominal CT and CT angiography 
findings. 

 

 
 

                                     

 

These findings were considered compatible 
with non-occlusive mesenteric ischemia.  

Management and Cl.n.cal Course 

The patTent receTved aggressTve Tntravenous 
fluTd resuscTtatTon, norepTnephrTne TnfusTon 



                                                                                                                             
 

 

 

 This work is licensed under a                                                                               Vol. 2 No. 1 (2026) 
                                                                      Original Article 
                                                      DOI: 10.64288/xrph3r48 
Creative Commons Attribution 4.0 International License.                                                     E-ISSN: 3106-4418 

  

44 

for hemodynamTc support, and broad-
spectrum antTmTcrobTal therapy TncludTng 
meropenem, teTcoplanTn, and fluconazole. 

SupportTve treatment for hypermagnesemTa 
Tncluded Tntravenous hydratTon and dTuretTcs 
to enhance renal magnesTum excretTon. 
Intravenous calcTum gluconate 10% 20 mL 
was admTnTstered to counteract the 
cardTodepressant effects of 
hypermagnesemTa.  

HemodTalysTs was also consTdered; however, 
Tt could not be performed due to the patTent's 
rapTdly deterToratTng hemodynamTc status 
and the need for urgent surgTcal TnterventTon. 
HemodTalysTs could not be TnTtTated due to 
profound hemodynamTc TnstabTlTty and the 
urgent need for surgTcal TnterventTon. 

Emergency exploratory laparotomy revealed 
extensTve small bowel TschemTa and necrosTs. 
The affected TntestTnal segments were 
resected and an Tleostomy was performed. 

DespTte TntensTve postoperatTve care, the 
patTent developed progressTve multTorgan 
faTlure and dTed on postoperatTve day nTne 
due to cardTac arrest. 

 

D.scuss.on 

HypermagnesemTa Ts an uncommon but 
potentTally lTfe-threatenTng electrolyte 
dTsorder that usually develops Tn patTents 
wTth TmpaTred renal excretTon or excessTve 
magnesTum Tntake (2, 4). The kTdneys play a 
central role Tn maTntaTnTng magnesTum 
homeostasTs, and decreased renal functTon 
sTgnTfTcantly Tncreases the rTsk of magnesTum 

accumulatTon, partTcularly Tn elderly patTents 
receTvTng magnesTum-contaTnTng 
medTcatTons (3). 

MagnesTum acts as a physTologTcal calcTum 
antagonTst and suppresses neuromuscular 
transmTssTon as well as myocardTal 
contractTlTty (4). As serum magnesTum levels 
rTse, patTents may develop hypotensTon, 
bradycardTa, and cardTac conductTon 
abnormalTtTes. Severe hypermagnesemTa, 
generally defTned as serum levels exceedTng 
6 mg/dL, may lead to profound 
cardTovascular depressTon, respTratory 
faTlure, and cardTac arrest (2,4). In thTs case, 
the clTnTcal pTcture lTkely represents a 
multTfactorTal mechanTsm, wTth both 
hypermagnesemTa-Tnduced cardTovascular 
depressTon and a concomTtant septTc process 
contrTbutTng to systemTc hypoperfusTon and 
the development of non-occlusTve mesenterTc 
TschemTa. 

MagnesTum-contaTnTng laxatTves and enemas 
are frequently used to treat constTpatTon, 
especTally among elderly or TmmobTlTzed 
patTents. However, several studTes have 
documented severe hypermagnesemTa 
assocTated wTth magnesTum-based cathartTcs, 
partTcularly Tn TndTvTduals wTth TmpaTred 
renal functTon. Rectal admTnTstratTon may 
result Tn sTgnTfTcant systemTc absorptTon, 
especTally when large doses are used or when 
TntestTnal mucosal TntegrTty Ts compromTsed 
(1-3). 

In the present case, the patTent developed 
severe hypermagnesemTa accompanTed by 
hypotensTon and bradycardTa, suggestTng 
sTgnTfTcant cardTovascular depressTon. These 
hemodynamTc dTsturbances may have 
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contrTbuted to systemTc hypoperfusTon and 
subsequent development of non-occlusTve 
mesenterTc TschemTa. 

NOMI occurs as a consequence of TntestTnal 
hypoperfusTon wTthout mechanTcal arterTal 
obstructTon. The underlyTng mechanTsm 
Tnvolves mesenterTc vasoconstrTctTon and 
reduced TntestTnal blood flow trTggered by 
systemTc hypotensTon, heart faTlure, or shock 
states (8,9). Early dTagnosTs Ts often 
challengTng, and delayed recognTtTon 
sTgnTfTcantly Tncreases mortalTty (9). 

Another Tmportant consTderatTon Tn thTs case 
Ts the presence of markedly elevated 
Tnflammatory markers TncludTng 
leukocytosTs, elevated procalcTtonTn levels, 
and hTgh lactate concentratTon. These 
fTndTngs raTse the possTbTlTty of septTc shock. 
It Ts therefore plausTble that the patTent 
developed a mTxed shock state Tn whTch both 
hypermagnesemTa-Tnduced cardTovascular 
depressTon and systemTc Tnflammatory 
response contrTbuted to mesenterTc 
hypoperfusTon and TntestTnal TschemTa (8,9). 

Management of severe hypermagnesemTa 
focuses on stabTlTzTng cardTovascular 
functTon and enhancTng magnesTum 
elTmTnatTon. InTtTal treatment typTcally 
Tncludes Tntravenous calcTum admTnTstratTon 
to antagonTze the cardTac effects of 
magnesTum, aggressTve fluTd resuscTtatTon, 
and loop dTuretTcs to promote renal 
magnesTum excretTon (4). In patTents wTth 
severe hypermagnesemTa or renal faTlure, 
hemodTalysTs Ts consTdered the most effectTve 
method for rapTdly reducTng serum 
magnesTum levels. 

NOMI remaTns a hTghly lethal condTtTon wTth 
reported mortalTty rates exceedTng 50%, 
partTcularly when dTagnosTs and treatment are 
delayed (6,7). Early recognTtTon of 
hemodynamTc TnstabTlTty and prompt 
restoratTon of mesenterTc perfusTon are 
therefore essentTal to Tmprove patTent 
outcomes. 

ThTs case hTghlTghts the Tmportance of 
consTderTng hypermagnesemTa Tn elderly 
patTents presentTng wTth unexplaTned 
hypotensTon and bradycardTa, especTally Tn 
the settTng of recent magnesTum-contaTnTng 
laxatTve use. 

Conclus.on 

MagnesTum-contaTnTng laxatTves should be 
used wTth cautTon Tn elderly patTents, 
partTcularly Tn those wTth TmpaTred renal 
functTon. Severe hypermagnesemTa may 
cause sTgnTfTcant cardTovascular depressTon 
and systemTc hypoperfusTon, potentTally 
contrTbutTng to the development of non-
occlusTve mesenterTc TschemTa. 

Early recognTtTon of hypermagnesemTa, 
prompt measurement of serum magnesTum 
levels, and aggressTve hemodynamTc 
management are essentTal for reducTng 
morbTdTty and mortalTty Tn such patTents. 

Informed Consent 

WrTtten Tnformed consent was obtaTned from 
the patTent’s legal representatTves for 
publTcatTon of thTs case report and any 
accompanyTng Tmages. 
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