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A Case of Stercoral Colonic Perforation

Yasuo OKA, Atsushi URAKAMI, Kazuki YAMASHITA, Sueharu IWAMOTO,
Masatoshi KIMOTO, Tsukasa TSUNODA

Stercoral colonic perforation is a relatively rare entity. This paper presents such a case in a 66—
year-old woman.

The patient was visited the hospital because of abdominal pain. Her abdomen was board-like,
there was severe tenderness in the left lower quadrant, and bowel sounds were hypoactive. The
abdominal x-ray film showed free air beneath the bilateral diaphragm.

Lower gastrointestinal perforation and generalized peritonitis were diagnosed and an emergency
operation performed. At laparotomy, the intestine from the descending colon to the rectum was
filled with hard stool. A perforation was present in the sigmoid colon and, in the vicinity of the
perforation, the stool mass had fallen away from the inside of the intestine. A Hartmann procedure
was employed. On the resected material, the perforation was oval in shape. From operative and
histopathological findings, a definite diagnosis of stercoral colonic perforation was made. The
postoperative course was uneventful. Twelve months after the operation, closure of an artificial
anus and an anastomosis between the descending colon and the rectum were performed. (Accepted
on October 18, 2002) Kawasaki Igakkaishi 28(4) : 297 —301, 2002
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Fig. 1. Chest x-ray film

The chest x-ray film showed free air beneath the bilateral diaphragm.
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Fig. 2. Abdominal x-ray film
The abdominal x-ray film showed the intestine from the splenic flexure of
the colon to the descending colon to be filled with stool.

Fig. 3. Operative findings
Stool fallen away from the inside of the intestine was seen in the peritoneal
cavity.
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Fig. 4. Operative findings

A perforation was present in the mesentery side of the sigmoid colon.

Fig. 5. Resected material

On the resected material, the perforation was oval in shape.

BREIEEFRLEEZY, MiXE LTI,
QLMK B R, Dk A TALF &R, AL
o T smRE A FASHE (VbW BV b YRR,
(@exteriorization, QLI IER, —HHWY
ERBINEIN TS0, REBORE, BEN
HkrE, RWEAVKRHE S high risk T, FHFEO
EHREPARTHLENS L, FhFEAL
OGEEFEWERREZ G0, BEENORIED
ZHTHLHEEXEZERT DL, NIV U FAf,
exteriorization M E IR L ) B ETHEELR FMN
ETHHEEZS.

F#HiZ, AFTIIRCTRIZIDEDHETDH

it
A

(5528% 45 2002

B
&

DIREROMEL YA ELTNS
MWERFHEARRTHSH. FEE
BiG T TR DR L7 ERIE &
FHARTH Y, BN, BH
BEVPEETHLIFEEIEITTD
e,

¥ 7, EERAYE, WIES B
RRICIE, T F b3 VIRERE
DOREITDER L RIFE iR b kw
A, ARFEO#ELEEL LT, ©
SIRSTHAHZ &, QREYE I
LCEYWZREIMZ SNTNS
Zk, QuARIKRE, #iK, AE
HOBEIIRIEARTHLHELE S
NTWn30,
AFEBNIATRT O H MEREA® 1300/
ul &AL TEB Y ERERYAE N
R K A8, MR A mER B
5300/ul F TER LTV T,
IME D FAER OG- % L CHERFH
KTz, Fito@EnikiEz
WL Twhihwnwe LT, T Fb
XY UREREIHITL o
B, WMBOFHRIIBIFTH - 7.
ZOERE LT, REFNUIERA
665% & LA 22 o 728, FAAT
RCEENICEREOKYE 2RO S
b, BEIEETD 7272 ORE
MS FREBEILTEBEICEREL
T, fifth, HREOEREEOa Y P u—)
(+a e BERNOWEE, FLr—Y) 258 T
Hol-ENEZOLNS.
AREBOTEEHERIERT 2 FH» S, FTh,
BEOBILICIIEROUBIE—TH L. KIiE
Bl B THIOFRS., LEidh S Pk OBEREA
Hows, EEHEOXEZEOHREEZITY, 4t
R TRMABERTH 5.

=

B

A4 IEERRERZEILO 1 IR L.



Fig. 6. Histopathological findings
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The edge of the perforation was compressed, with mucosal necrosis. There
were no diverticula or malignancy findings.
(Hematoxylin and eosin, X 100)

1)
2)
3)

4)
5)
6)
7)

8)

9)
10)

5 A X ®

Huttunen RE, Larmi TKI, Rassen O : Free Perforation of the colon. Acta Chir Scand 140 : 535—541, 1974

Serpell JW, Nicholls RJ . Stercoral perforation of the colon. BrJ Surg 77 : 1325—1329, 1990

Lasser A, Conte M, Solitare GB : Stercoraceous perforation of the cecum. Report of two cases. Dis Colon Rectum
18 : 410, 1975

Huttunen R, Heikkinen E, Larmi TKI : Stercoraceous and idiopathic perforation of the colon. Surg Gynecol Obstet
140 : 756 — 760, 1975

e &, RAEE, R &, PREA, BEX —, FREF I HREEMITEBRO 2 KR AR 42
539—541, 1980

MBS, BH B EEERGZEILO 16, #H{tisse 41857 - 1859, 1981

AR, PRERE, IO EENE S REREILO 2 #l. KIBILFHAEE 44 @ 212-216, 1991
AFEYR, MEH—FE, BiF K, =8N, BHE—, REXE, GEES  HEEXBEZELO 46 K
BIL w4k 53 1 50—55, 2000

RIS, BULMEZRR BEERBEELO 1 6. BARBREESERME 211 873-876, 2001

KEE, ABEE, SHREFE 22 F MY VIREREOHRN % BERNIC OV T — Yk T ORI
b LIT-. KGR 8:23-24, 1996



