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= Abstract=

Stercoral Perforation of the Colon and Carcinoid Tumor on Left Ovary

Jong Chan Park, M.D. Kyvu Young Jun, M.D., Sai Jin Jang, M.D. and Moon Hyang Park, M.

Department of Surgery, and Pathology in Han Yang Uwvicrsity Haspital

The presence of fecaliths in the rectum i= a relatively common finding in =urgical practice.
particularly in patients with organic disease, the elderly, the debilitated and the bedridden. While
fecaliths are observed less frequently in the sigmoid colon, it i3 now recognized that their presence in
this gituation may carry a higher rick of serious mobidity and ever moratlity. Stercoral perforation
is an uncommon, vet frequently fatal condition. Early diagnosis is directly related to the {inal

outcome.

Signicficant feature of thiz illness include preceding history of constipation, oftenly associated with
earlier identified diverticula ite presentation as an acute abdomen.

This article was done to review one experience with stercoral perforation and carcinoid tumor on

left ovary,
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