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Introduction: Clay-colored stool

Clay-colored stool is unusually pale, gray, putty-colored, or nearly white.
Normal brown stool gets much of its color from bile pigments released
into the intestine. When bile flow is reduced or blocked, stool can lose its
usual brown color.

A single lighter bowel movement may occur for harmless reasons, but
repeated pale stools can signal cholestasis or a blockage of the bile ducts.
Persistent change should be evaluated, especially when jaundice, dark
urine, itching, fever, or abdominal pain is present.

Key Takeaways

o Bile pigments are a major reason normal stool appears
brown.

» Repeated pale or clay-colored stool may indicate reduced
bile flow.

« Jaundice, dark urine, fever, or significant pain should
prompt medical evaluation. '




What Causes Clay-colored Stool?

Known Causes:

o Gallstones: A stone can block the common bile duct and
prevent bile from reaching the intestine.

o Bile-duct narrowing: Scarring or strictures can reduce or
stop bile flow.

o Inflammation or infection: Cholangitis and other
biliary inflammation can interfere with drainage.

o Liver disease: Cholestatic liver disorders can reduce
bile formation or movement.

 Pancreatic or biliary masses: A growth can
compress or obstruct a bile duct.




Common Signs & Symptoms

The stool-color change is the main sign. Other symptoms depend on the
cause and on whether bile flow is partly or completely blocked. A

persistent pattern is more important than one isolated light-colored bowel
movement.

Core Symptoms

Include:

...  Pale, gray, putty-colored, or white stool
« Dark urine
.‘ « Jaundice or persistent itching
o

Severe cases can

also cause: l
* Fever or chills ‘;;, ;;
* Persistent right-upper abdominal pain =
* Repeated vomiting, marked weakness, or confusion ,f‘h_\i,
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Diagnosis & Medical Testing

Diagnosis focuses on confirming that bile flow is reduced and finding the
cause. Stool color alone cannot identify the problem, so symptoms, blood
tests, and imaging are interpreted together.

Diagnostic Tools:

o Medical history and physical exam: Reviews stool-color changes,
pain, fever, itching, jaundice, medicines, and prior liver or
gallbladder problems.

o Liver blood tests: Bilirubin, alkaline phosphatase, GGT, AST, ALT,
albumin, and related tests can show a cholestatic pattern.

o Ultrasound: Often the first imaging study to look for gallstones
and dilated bile ducts.

e CT or MRI/MRCP: Provides more detailed views of the liver,
pancreas, and bile ducts.

« ERCP: May be used when a blockage is suspected and
endoscopic treatment may be needed.
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Diet cannot reopen a blocked bile duct or treat the underlying cause of
cholestasis. While evaluation is underway, focus on hydration and
balanced meals. If fat absorption is reduced, a clinician may recommend
individualized nutrition support.

Key Insights:

* Eat regular, balanced meals: Include vegetables, fruit, grains, and
lean protein as tolerated.

* Stay hydrated: Drink fluids reqularly unless your clinician has advised
a restriction.

« Avoid alcohol: Alcohol can add stress when a liver or biliary problem
is being evaluated.

Do not self-treat with supplements: Some herbal products can
worsen liver injury.

 Report greasy stools or weight loss: These can suggest reduced fat
absorption.

- Ask about vitamin testing: Prolonged cholestasis can affect
fat-soluble vitamins.
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Medications & Treatment Options

There is no single medicine for clay-colored stool. Treatment targets the
reason bile is not reaching the intestine and varies with the diagnosis.

Treatment Options

« Gallstones: A stone can block the common bile duct and prevent
bile from reaching the intestine.

o Bile-duct narrowing: Scarring or strictures can reduce or stop bhile
flow.

« Inflammation or infection: Cholangitis and other biliary
inflammation can interfere with drainage.

« Liver disease: Cholestatic liver disorders can reduce bile
formation or movement.

« Pancreatic or biliary masses: A growth can compress or obstruct
a bile duct.



Advanced Therapies & Procedures

Advanced management is used when testing shows a mechanical
blockage, important bile-duct narrowing, or complicated cholestasis. The
procedure chosen depends on the location and cause of the bile-flow
problem.

Therapy Options:

o ERCP: Can identify and treat some bile-duct obstructions, remove
stones, dilate narrowing, or place a stent.

o MRCP or EUS: Can provide detailed imaging when the source of
obstruction needs clarification.

« Biliary dilation or stenting: May improve drainage across a
narrowed duct.

« Stone extraction: Endoscopic removal may be possible for
common bile-duct stones.

 Surgery: May be needed when obstruction cannot be managed
endoscopically or when another condition requires an operation.

 Specialist hepatobiliary care: Complex liver, pancreas, or bile-
duct disease may need coordinated treatment.
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Coping With Clay-colored Stool

Seeing pale stool can be unsettling. Focus on tracking the pattern and
associated symptoms rather than trying to change the stool color with diet
or home remedies. The important step is finding out whether bile flow is
impaired and why.

Practical Strategies

 Note the color and duration: Record whether the change occurs
with every bowel movement.

« Watch for dark urine or jaundice: These can strengthen concern
for cholestasis.

 Track pain, fever, and itching: Report new or worsening
symptoms promptly.

« Keep a medication list: Include prescriptions, over-the-counter
medicines, and supplements.

 Avoid self-treatment: Do not use supplements or “detox”
products to treat pale stool.

o Stay hydrated: Maintain fluids unless your care team advises
otherwise.



Q1: What does clay-colored stool mean?

A: Clay-colored stool is stool that looks pale, gray, putty-colored, or nearly
white. It can happen when too little bile pigment reaches the intestine.
Q2: Can one pale bowel movement be normal?

A: One lighter stool can occur occasionally. Repeated pale stools are
more concerning, especially with dark urine, jaundice, itching, fever, or
abdominal pain.

Q3: How is persistent clay-colored stool evaluated?

A: Evaluation may include bilirubin and liver blood tests, abdominal
ultrasound, CT, or MRI/MRCP. ERCP may be used when a bile-duct
blockage is suspected and treatment may be possible during the
procedure.

Q4: When is clay-colored stool urgent?

A: Seek prompt medical care when pale stool occurs with jaundice, fever
or chills, worsening upper abdominal pain, repeated vomiting, confusion,
severe weakness, or inability to keep fluids down.
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Take Action

Persistent clay-colored stool can be a sign that bile flow is reduced or
blocked. Pale or nearly white stool should be evaluated when it continues,
especially if it occurs with jaundice, dark urine, itching, fever, or upper
abdominal pain.

Seek urgent medical care for fever with worsening abdominal pain,
repeated vomiting, confusion, severe weakness, or other rapidly
worsening symptoms. For persistent stool-color changes without
emergency symptoms, schedule a GastroDoxs evaluation to identify the
cause and guide treatment.

For additional resources, visit GastroDoxs.com.

Your health starts with knowledge.
Take the first step today!

SCHEDULE AN APPOINTMENT
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