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A Case of Stercoral Perforation of the

Sigmoid Colon

Chan Sup Park, M.D., Dong Ho Cho, M.D., Hungdai
Kim, M.D., Won Kon Han, M.D.

Department of Surgery, Kangbuk Samsung Hospital, Sungkyunkwan
University School of Medicine, Seoul, Korea

A stercoral perforation of the colon is a rare phenomenon
and is caused by severe prolonged constipation. Since the
first reported case in 1894, approximately 80 additional
cases have been reported. However, this rare condition
seems to have been underestimated because of not only
obscure diagnostic standards but also ignorance and failure
to notice by surgeons. Due to its high mortality rate of
about 35~40%, a stercoral ulcer perforation should be
considered in any patient with chronic constipation who
presents with peritonitis. We report a case of a 75-year-old
female who was diagnosed as having a stercoral perforation
of the sigmoid colon and review the clinical features, the
diagnosis, and the treatment. ] Korean Soc Coloproctol
2006;22:197-199
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Fig. 1. A abdominal CT shows fecal material in sigmoid
colon and extralumial air with fatty strands due to perfo-
ration.

Fig. 2. A sigmoidscopy which was intruded upto sigmoid
colon 30 cm from AV showed large perforation.
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Fig. 3. Gross finding of the sigmoid colon showed large
perforation (about 4.5%2.5 cm).

Fig. 4. A histological specimen at the edge of the perforation
site shows chronic inflammation with ulceration (H&E stain,
x40).

Table 1. Diagnostic criteria of stercoral perforation of colon

The colonic perforation is round or ovoid, exceed 1 cm in
diameter, and lies antimesenteric border

Fecalomas are present within the colon, protruding through the
perforation site or lying within the abdominal cavity

Pressure necrosis or ulcer and chronic inflammatory reac-
tion around the perforation site are present micoscopically

Colonic perforations associated with an abdominal trauma
or with another colonic pathology were excluded®

*such as distal obstruction of the large bowel, diverticulitis,
inflammatory bowel disease, mesenteric vasculopathy, sclero-
dermatous colon, pneumatosis coli, Hirschsprung’s disease.
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