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Necrosis of Entire Rectum following Sclerotherapy for Patients of Hemorrhoid
—Report of 2 cases—

Seon Hahn Kim, M.D., Hong Young Moon, MDD, Jae Sam Hong, M.D. -
Bum-Hwan Koo, M.D. and Sae Min Kim, M.D.

Department of Surgery, College of Medicine, Korea University

The necrosis of entire rectum is a rare clinical condition, which was reported as a sequela of
acute ischemic proctitis or an acid burn from ninety-five percent sulfuric acid solution. The
authors experienced two cases of the necrosis of entire rectum following sclerotherapy by a
medically-unlicensed person for a purpose of treatment of hemorrhoid, and were unable to find
similar cases in the English medical literature. In one case, the puborectalis and some of exter-
nal anal sphincters were saved from a necrotic injury. The function of the anus was restored
by a direct anastomosis between sigmoid colon and anal verge two months after a transverse
loop colostomy. In the second case, the necrosis had widely occured throughout the perineum
including anal canal, anal sphincter, posterior vaginal wall, and distal two thirds of the rectum.
The patient was treated immediately with a permanent sigmoid end colostomy.
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Fig. 1. The necrotic injury
was extended upto Scm above
the peritoneal reflexion.

Fig. 2. A long segment of ne-
crotic tissue was expelled
from the anus at the 44th day
after injectionsclerotherapy.
The histologic examination
revealed a trans-mural necro-
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Fig. 3. A lateral film of colon radiologic study with
gastrografin showed a rigid and narrow rec-
Lum.

Fig. 4. A colonofiberscope was not introduced upto
the sigmoid colon due to stricture. Mucosa of
entire rectum and anal canal was disap-
peared and acute inflammatory reactions
were scattered.

Fig. 5. A film of barium study via distal colostomy
stoma following sigmoid-anal anastomsis.
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