CORRESPONDENCE

Cefdinir and Red Stool

Cefdinir is an extended-spectrum, third-generation cepha-
losporin that is frequently used for otitis media. There are
reports in the pediatric literature of patients having red
or maroon-colored stool while taking this medication.!?
According to its manufacturer, this occurs when cefdinir
combines with iron to form a precipitate that gives stool a
characteristic discoloration. This usually occurs in infants
who are receiving iron-containing infant formulas (Figure).
These patients have no associated gastrointestinal symp-
toms, and their stools are guaiac-negative. The stool color
returns to normal upon cessation of cefdinir.

Many gastroenterologists whose practice is exclusive
to adult patients are not aware of this effect of cefdinir.
When faced with a patient who has guaiac-negative red
stool, inquiry should be made about exposure to antibiot-
ics and other agents. The Table lists substances that cause
feces discoloration that are not usually associated with gas-
trointestinal bleeding. Recognition of the benign effect of
various substances on stool color may prevent unnecessary
alarm and costly medical evaluations.
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Figure. The stool of a male child, age 9 months, who was

receiving cefdinir and iron.

Black Acetazolamide, alcohol, aluminum hydroxide, aminophylline, amphetamine, amphotericin B, antacids, bismuth
salts, charcoal, chloramphenicol, chlorpropamide, clindamycin, clofazimine, copper, cyclophosphamide, cytarabine,
digitalis, ergot, ethacrynic acid, ferrous salts, fluorides, fluorouracil, halothane, hydralazine, iodide drugs, iron salts,
levodopa, manganese, melphalan, methotrexate, methylene blue, nitrates, paraldehyde, phenylephrine, phosphorous,
potassium, procarbazine, reserpine, sulfonamides, tetracycline, thallium, theophylline, thiotepa, triamcinolone

Blue Boric acid, chloramphenicol, methylene blue

Dark brown | Cocoa, dexamethasone

Gray Colchicine

Green-gray Antibiotics, iron, spinach

Orange-red Phenothiazine, rifampin

Pink-red Barium, blackberries, clofazimine, hydroxycobalamin, lead, phenolphthalein, rifapentine, rifabutin, rifampin,
senna, tetracycline

White/ Aluminum hydroxide, antibiotics, barium

speckled

Yellow- Rhubarb, senna

yellow/green

Adapted from https://online.epocrates.com and htep://www.globalrph.com/feces.htm.
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