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Two Cases of Stercoral Perforation of Colon

Keuk Won Jeong, M.D., Woo-Shik Chung, M.D. and Tae-Soo Chang, M.D.

Department of General Surgery, Masan Samsung Hospital, Sungkyunkwan University School of Medicine

While colon perforation as a complication of diseases such as carcinoma, colitis, diverticular disease, or abdominal

trauma is not uncommon, spontaneous perforation of the colon is rare. Although spontaneous perforation is classified

as either stercoral or idiopathic on the basis of its etiological background, the pathological mechanisms of the lesions

have yet to be determined in detail. Stercoral perforation is a very rare cause of acute abdomen, with fewer than 70

cases documented in the literature; and idiopathic perforation is also infrequently reported. Both disease entities have

often been grouped together as idiopathic or spontaneous perforation, resulting in confusion. We report herein two cases

of stercoral perforation of the sigmoid colon. The clinical features, diagnosis, and treatment of the disease are reviewed.

Surgeons should be aware of the possibility of this fatal disease, despite its rare incidence. Furthermore, it is important

to recognize the condition at an early stage of the disease because it has significantly high mortality if surgery is delayed.

(JKSCP 2000;16:115 —118)

Key Words: Stercoral perforation, Colon

M =

W HES FE AAA A, ok A, o
Ak, Al diAdey 2 Fol Aol AT 2=
AAZ Ago]l A 7k ek ol & ALA *d-F(spon-
taneous perforation)o| @} &} <4 Al (stercoral or sterco-
raceous) g7} kA (idiopathic) X -F-o] of7]ol <3k
G ol5e A2 e Agow F2 Wit Rz
Alslo] wrele] SE DAL BA Folt AR

WEA oS Y A% Aold] ol
ol %4 Agol HANE SA A
2757 ol ARHLL! e} o

E’-% Hlag g2 AgES Holr] wigel A

rS

oQ

YA - BA, Zd vA ST A 28 50
nhAH el 2 (- & 630-522)
(Tel: 0551-290-6015, Fax: 0551-290-6278)

(E-mail: cwscws@samsung.co.kr)

o)
_'.AI

115

F glon A 9T Y
Zel7h Easm 9ok’
57k zma" i H%Hl

T

=

=

o

gl 1

85419 oz} g7} A7) B 57 A ﬂl«l
o2 SuAd sl F4 &‘s‘ﬂdﬁ]i 2~
g oS Hotort W Xl_u_ glo] At W

ool & Il BEo] AA A &

“ = “

.‘?d



116 t3hiAee13]2) A 168 A2 Z 2000

Mo oHgrl Whiehs 9 &7 £4& Bk
PG ZE M7} 4000/ul0] T o] F FAT
7b 82% % FHZFolFo 2L Hlow, dEIFEnle]
82 g/dZ 7+4% &7 Brh v FRARNA $
% FAvtel Ffrhse £7E Ho gAgTdeR

o
=
w
X
[
W
(2]
38
L
r-\o
o |
2
o
o
o3
~
o
13
[ed
=
e
=
>,

7"51 laL 7}%Lx}al~ le'i'—’s}tﬂ L
FAEE 99 Ao o il
olgl7h vhex etk ﬂ%—t.'—-‘%l% 234 20 em
g oA AAs
ek HEEee] dAvAH &7
AlZb Heksk Aol l——z T2
A &74E Hola 9 ok(Fig. 1) 7|e} A3l 4
A% F ol & F A43% ST 9
A7 vk ol E Ao HYl ¥ FAIEL HA
3 9}

g 92

63Ale] ol Bz i A AAE SRR FF
o2 R4l stk BAE Fa wult glgict
3 sigont RuAslel WE gAY wulsh A4S
Belglov] S Aaglel AW febn s 8
3 9% ok glaleh WY A dlHe B ey

Fig. 1. Perforation edge of the colon shows clear-cut denu-
dation of mucosa with exposure of submucosal layer.
Moderate infiltration of chronic inflammatory cells
and marked vascular congestion are noted. There is
also a thin layer of necrotic debris along the edge of
the serosal surface (H&E stain, X< 40).

Fig. 2. Pathological specimen of the rese-
cted colonic wall around the per-
foration shows exposed submu-
cosal layer by shallow ulceration
with moderate chronic inflam-
matory infiltration and marked
vascular congestion. There is irre-
gularly detached necrotic debris
along the edge (H&E stain, X 40).
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