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The stercoral perforation of the colon or the rectum is a rare disease
with poor prognosis. The pathogenesis of the disease is not clear, but
this condition seems to be correlated with chronic constipation. We
present the case of a patient with chronic constipation who presented a
stercoral perforation of the sigmoid colon. Stercoral perforation of the
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colon, defined as perforation resulting from pressure necrosis of a fecal
mass, is rare, but can be life-threatening, with a reported mortality
ranging between 35% to 47%. As the faecaloma exerts pressure against
the colonic wall, it impairs regional transmural perfusion leading to

later perforation due to the necrosis. The early diagnostic and treatment is very important to
assure the survival of the patients. The most effective treatment is surgery in emergency with
colic resection with colostomy, extensive lavage and abdominal drainage
INTRODUCTION
Stercoral perforation means “perforation of the large bowel due to pressure necrosis from a
fecal mass”. The stercoral perforation of the colon or the rectum is a rare disease with poor
prognosis. The pathogenesis of the disease is not clear, but this condition seems to be
correlated with chronic constipation.[1, 2] Stercoral perforation is associated with significant
mortality (35%) and the early diagnosis and treatment is essential.[3] Stercoral perforation of
the colon has been reported to be 3.2% of all colonic perforation. Stercoral ulcers usually
occur in debilitated, bed-ridden, mentally ill, or narcotic-dependent patients and the evolution
is usually to perforation.[4]
We present a case report of a patient with a stercoral perforation with a pejorative evolution
and a review of literature.
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CASE PRESENTATION
A 78-year-old patient presented in the Emergency Department for fatigue, abdominal pain, no
transit from 48 hours. The medical history revealed pulmonary cancer operated in 2010,
chronic obstructive pulmonary disease, hypothyroidia, Parkinson disease, cognitive troubles,
and chronic constipation. On physical examination it was noted a general altered state,
saturation: 93%, T°: 37,2°C; blood pressure:91/66 mmHg, rapid cardiac frequency: 156/min.
The clinical exam revealed a diffuse abdominal contracture with defense. The laboratory
exam revealed an important inflammatory syndrome: leukocytosis 50,000/mm³ (normal 3.709.50×10³/mm³) and C-reactive protein 550 (normal <5.00), ph 7.43 and lactate level 6.6
mmol/l. The abdominal CT-scan showed a significant abdominal pneumoperitoneum,
generalized free fluid and free fecal collection on the left flank. (Fig 1. and 2).
A laparotomy in emergency was performed who revealed a generalized fecal peritonitis. (Fig
3) The site of perforation was localized on the sigmoid loop. We performed a segmental colic
resection and terminal colostomy, peritoneal lavage and drainage.
The postoperative course was slow and difficult due to the septic shock and the comorbidities
but favorable. Two weeks after, the patient and the family demanded to stop the medical care
and to assure only the comfort care. Due to the lack of antibiotics and support, the patient
died 48 hours after.
DISCUSSIONS
General view
The disease was first described by Berry in 1894. Stercoral perforation of the colon, defined
as perforation resulting from pressure necrosis of a fecal mass, is rare, but can be lifethreatening, with a reported mortality ranging between 35% to 47%.[5] It is an uncommon but
life-threatening complication of unresolved faecal impaction.[6] Only 10% of the patients are
definitely diagnosed before surgery. The mortality is nearly 100% if managed
conservatively.[7] It is considered that the inflammatory process due to fecaloma involves a
long colonic segment, along with occurrence of multiple ulcers and necrotic changes.[8]
Stercoral perforation should be suspected in elderly and chronically constipated patients with
unexplained abdominal pain.[9] It is commonly seen in the elderly with the median age of
presentation is 62 years, ranging from 20 to 86 years.[10] It occurs especially in patients older
than 70 years with severe chronic constipation, weakened or are hospitalized with multiple
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medications and immobilized.[11] Sometimes for the younger patients a partial eating disorder
(ED) can be the main cause of constipation.[12] Multiple perforations in 21-28%.[13]
Significant features of this illness include preceding history of constipation, its presentation
as an acute abdomen, radiologic signs of a perforated organ, and a distinctive histological
picture.
Treatment of choice is surgery with exteriorization and colostomy.[13] Surgery in emergency
is the only therapeutic treatment that can assure the survival of the patient
Etiology
There are many causes of stercoral perforation, such as chronic constipation, Chagas disease,
Hirschsprung’s disease, toxic colitis and megacolon.[14]
Chronic constipation (61 to 81% of cases) with fecaloma formation is considered to be the
main causative factor.[1,2] Medications (narcotics, antacids, tri-cyclic antidepressants,
tranquilizers) and concomitant diseases (motility disorders, neurological impairment, for
example, stroke, diabetic enteropathy, hypothyroidism, scleroderma) that affect bowel
motility or reduce mucus production.[7,15]
One of the hypotheses includes the association of non-steroidal anti-inflammatory drugs
(NSAIDs) with stercoral perforation of the colon. There need to be greater awareness and
caution when using NSAIDs in chronically constipated patients.[16] On this subject, Yasser Al
Omran presents a case of stercoral sigmoid colon perforation in a 2-year-old girl, secondary
to unintentional NSAID overdose.[17]
Another hypothesis was that Verapamil can favor the constipation and the perforation, with
hypothyroidism as a possible exacerbating factor. Verapamil significantly reduces motor
activity of the intestine; this returns to normal on cessation of the drug. Severe constipation is
frequently described as one of the most troublesome side effects of Verapamil use and should
be used with caution in patients with pre-existing tendency to constipation.[18]
Both faecal impaction and perforation have been recently reported in renal transplant patients
in whom aluminium-based antacids have been implicated.[19]
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Opioid induced chronic constipation is well known. Narcotics are also responsible to produce
chronic constipation resulting in stercoral perforation.[20]
Pathogenesis
Stercoral perforation of the colon represents 3.2% of all colonic perforations. In more than
90% of cases, perforations are located on the sigmoid or the upper rectum. Different
hypotheses seem can explain the fragility of the recto-sigmoid junction realizing an
appearance in "pseudo-sphincter", a precarious vascularization of mesenteric edge and high
sensitivity to stress mechanical. The perforations are usually on the anti-mesenteric edge of
the colon. The three most common locations for stercoral ulceration are the anterior wall of
rectum just proximal to the peritoneal reflection, the antimesenteric border of the
rectosigmoid junction, and the apex of the sigmoid colon. The intraluminal pressure is more
important and increases the pressure on submucosal capillaries.[21] As the faecaloma exerts
pressure against the colonic wall, it impairs regional transmural perfusion. If the intraluminal
pressure exceeds 35 cm H2O for several hours, ischaemic necrosis develops, leading to bowel
wall necrosis and, ultimately, to perforation. The sigmoid colon and rectum, and particularly
the rectosigmoid junction, are the most susceptible parts of the colon for several reasons,
including the decreasing water content of the stool, their relatively narrow diameter and the
poor blood supply to these regions from inefficient or absent anastomosis between the
branches of the inferior mesenteric and superior rectal arteries, the Sudeck’s point.[5,22]
Chronic constipation has been assimilated to barium enema or to intensive activated charcoal
treatment. Logically, stercoral perforation is obviously preceded by fecal impaction, defined
as "collection of putty-like feces, 2 that produces a hardened, concrete mass and blocks or
impedes normal defecation". Fecal impaction is considered to be especially dangerous when
prolonged, and apart from alterations in colonic passage, it may lead to protean sequelae
such, as hydronephrosis or limb ischemia.[23]
Diagnostic
Mauer et al. suggest 4 criteria in the diagnosis of stercoral perforation: round or ovoid
perforation of more than 1 cm in diameter on the colonic antimesenteric side, the pile up of
feces excess exuded to the colon perforation the existence of microscopic pressure ulcer and
acute nonspecific inflammatory changes around the perforation area and external injury,
diverticulitis, lack of obstruction due to a tumor. Early diagnosis is important as stercoral
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perforation causes faecal peritonitis, which carries a high risk of morbidity and mortality.[24,
25]

The chest X-rays demonstrate free-air under the diaphragm in only 30% of colonic
perforations. Usually faecal impaction within the bowel is seen. Also intraperitoneal free air
and extraluminal faecal contents within the abdomen may be visible in cases where
perforation has already occurred.
The abdominal CT-scan should be considered in cases with suspected stercoral perforation
for preoperative diagnosis which has a reported accuracy ranging from 82% and 90%.[26, 27]
The CT scan is our preference exam in case of colic perforation.
Differential diagnostic
Fecaloma in the proximal colon and layered enhancing wall thickening adjacent to
perforation site are likely due to stercoral perforation. The bowel wall thickening at the distal
portion of the perforation site with many enlarged lymph nodes is most likely due to
colorectal cancer perforation.[28] Anyway the anatomo-pathological exam can certify or not
the presence of a cancer.
Treatment
High-risk patients should be advised to increase water intake, along with a high fiber diet,
fruits, laxatives, enema is important to prevent stercoral perforation during follow-up.[29, 32]
This disease involves a segment of colon rather than only the focal point. There is a higher
postoperative mortality following closure of the perforation and proximal colostomy (57%)
or exteriorization alone (43%), compared with resection of the diseased segment and
exteriorization (32%). Resection and exteriorization is therefore the treatment of choice is
most situations.
Once the diagnosis is made, resuscitation and antibiotic therapy should be instituted urgently.
Antibiotic therapy should be adapted to the outcome of intraoperative bacteriological
specimens.[31]
The most recommended operation is a Hartmann procedure with drainage of the abdominal
cavity. A biopsy should be systematic performed to rule out other diagnoses, mainly
neoplastic lesions. As the inflammatory process may involve a long segment, simple closure
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of the perforated site or segmental resection of the diseased colon with an anastomosis and a
diverting enterostomy should be avoided. Colonic resection carrying the perforated colon
associated with a colorectal anastomosis may be performed for the selected patients under
cover or not of an ileostomy in case of low peritoneal contamination. Segmental resection of
the perforated colon, rather than simple repair, appears to improve postoperative outcomes.[32,
33]

In our case the patient presented a chronic constipation due to the medication and to the lack
of physical activity. The problem of constipation to the high risk patient should not be put in
a secondary place. Due to the hyper septic content of the colon and to the high mortality, the
active treatment of constipation remains the most important act in prevention.
FIGURES

Figure 1. Abdominal CTscan who reveals intraabdominal free air and fluid with signs of
fecal collection on the left flank.

www.wjpr.net

Vol 8, Issue 10, 2019.

85

Cimpean et al.

World Journal of Pharmaceutical Research

Figure 2. Abdominal CT scan who shown the stercoral perforation of the left colon.

Figure 3. Post operative image who reveals the site of perforation.
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CONCLUSION
The stercoral bowel perforation is rare but very severe and with a high mortality. The early
diagnostic and treatment is very important to assure the survival of the patients. Due to the
hyperseptic content of the colon, usually the general status of the patients is impaired and
predisposed to septic shock.
The most effective treatment is surgery in emergency with colic resection with colostomy,
extensive lavage and abdominal drainage.
BIBLIOGRAPHY
1. Kwag S-J, Choi S-K, Park J-H, Jung E-J, Jung C-Y, Jung S-H, et al. A Stercoral
Perforation of the Rectum. Annals of Coloproctology. 2013; 29(2): 77.
2. Chakravartty S, Chang A, Nunoo-Mensah J. A systematic review of stercoral perforation.
Colorectal Disease. août 2013; 15(8): 930‑5.
3. Seligman WH, Alam F, Planner A, Alexander RJ. A Case of Stercoral Perforation
Detected on CT Requiring Proctocolectomy in a Heroin-Dependent Patient. Case Rep
Surg.
4. Marget M, Ammar H. Not your usual constipation: stercoral perforation. BMJ Case
Reports. 13 févr 2017; bcr2016218283.
5. Ryu C-G, Kim P, Cho MJ, Shin M, Jung E-J. Clinical Analysis of Stercoral Perforation
without Mortality. Digestive Surgery, 2017; 34(3): 253‑9.
6. Stercoral perforation of the sigmoid colon: report of a rare case and its possible
association with nonsteroidal anti- inflammatory drugs.
7. Moon JY, Hong SS, Hwang J, Lee HK, Choi KC, Cha H, et al. Differentiation between
stercoral perforation and colorectal cancer perforation. Revista da Associação Médica
Brasileira. Févr, 2019; 65(2): 191‑7.
8. Dj T. Stercoral perforation of the colon in a heroin addict. :1.
9. Kim YW, Kwon HJ, Kim IY. Stercoral perforation of the colon in sigmoid colostomy
patients: Two case reports. International Journal of Surgery Case Reports, 2013; 4(11):
1038‑40.
10. McHugh S, Todkari N, Moloney T, Leahy A. Stercoral perforation in a 17-year old. Ir J
Med Sci., juin 2011; 180(2): 581‑2.

www.wjpr.net

Vol 8, Issue 10, 2019.

87

Cimpean et al.

World Journal of Pharmaceutical Research

11. Kumar P, Pearce O, Higginson A. Imaging manifestations of faecal impaction and
stercoral perforation. Clin Radiol., janv 2011; 66(1): 83‑8.
12. Al Omran Y, Al Hindi S, Alarayedh S, Hawash A. Stercoral perforation in a child: a rare
complication of NSAID use. Case Reports., 22 mars 2014; 2014(mar21 1): bcr-2014203652-13.
13. Costales A, Agarwal A, Chauhan S, Refuerzo J, Taub E. Stercoral Perforation of the
Colon during Pregnancy: A Case Report and Review of the Literature. American Journal
of Perinatology Reports., 4 mars 2015; 05(01): e025‑9.
14. Tokunaga Y, Hata K, Nishitai R, Kaganoi J, Nanbu H, Ohsumi K. Spontaneous
perforation of the rectum with possible stercoral etiology: Report of a case and review of
the literature. Surgery Today., sept 1998; 28(9): 937‑9.
15. Aguilera JFC, Lugo REA, Luna AW. Stercoral perforation of the colon: case report and
literature review. Medwave., 2015; 15(2).
16. Kang J, Chung M. A stercoral perforation of the descending colon. Journal of the Korean
Surgical Society., 2012; 82(2): 125.
17. Bhatt VR, Murukutla S, DiPoce J, Gustafson S, Sarkany D, Mody K, et al. Perforation in
a patient with stercoral colitis and diverticulosis: who did it? Journal of Community
Hospital Internal Medicine Perspectives, janv 2014; 4(1): 22898.
18. Turnbull AR, Turner DT, Fraser JB. Anergy--a prognostic indicator in early breast
cancer. BMJ., 30 sept 1978; 2(6142): 932‑932.
19. Vijayakumar C, Balagurunathan K, Prabhu R, Santosh Raja E, Amankumar S, Kalaiarasi
R, et al. Stercoral Ulcer Not Always Indolent: A Rare Complication of Fecal Impaction.
20. Poitras R, Warren D, Oyogoa S. Opioid drugs and stercoral perforation of the colon: Case
report and review of literature. International Journal of Surgery Case Reports., 2018; 42:
94‑7.
21. Matsushita T, Yumoto Y, Fukushima K, Hojo S, Ohishi Y, Inoue S, et al. Stercoral
perforation of the colon during pregnancy: Stercoral perforation during pregnancy.
Journal of Obstetrics and Gynaecology Research, nov 2011; 37(11): 1685‑8.
22. Falidas E, Mathioulakis S, Vlachos K, Archontovasilis F, Villias C. Stercoral perforation
of the sigmoid colon. A case report and brief review of the literature. G Chir., sept 2011;
32(8‑9): 368‑71.

www.wjpr.net

Vol 8, Issue 10, 2019.

88

Cimpean et al.

World Journal of Pharmaceutical Research

23. Maurer CA, Renzulli P, Mazzucchelli L, Egger B, Seiler CA, Büchler MW. Use of
accurate diagnostic criteria may increase incidence of stercoral perforation of the colon:
Diseases of the Colon & Rectum, juill 2000; 43(7): 991-8.
24. Serpell JW, Nicholls RJ. Stercoral perforation of the colon. Br J Surg., déc 1990; 77(12):
1325‑9.
25. Velitchkov N, Losanoff J, Kjossev K, Grigorov G, Vezdarova M, Kirov G. Stercoral
perforation of the normal colon: report of five cases. Sao Paulo Medical Journal, déc
1996; 114(6): 1317‑23.
26. Kanwal D, Attia KME, Fam MNA, Khalil SMF, Alblooshi AM. Stercoral perforation of
the rectum with faecal peritonitis and pneumatosis coli: A case Report. Journal of
Radiology Case Reports [Internet], 31 mars 2017 [cité 25 juill 2019]; 11(3).
27. Mahmoudi A, Maâtouk M, Noomen F, Nasr M, Zouari K, Hamdi A. La perforation
stercorale du côlon: à propos d’un cas et revue de la littérature.
28. Davies A, Webber K. Stercoral Perforation of the Colon: A Potentially Fatal
Complication of Opioid-Induced Constipation. Journal of Pain and Symptom
Management. Août, 2015; 50(2): 260‑2.
29. Bunkar SK. Stercoral Perforation of the Sigmoid Colon in a Schizophrenic Patient.
30. Gekas P, Schuster MM. Stercoral perforation of the colon: Case report and review of the
literature. Gastroenterology, 1 mai 1981; 80(5): 1054‑8. 1.
31. Mahmoudi A, Maâtouk M, Noomen F, Nasr M, Zouari K, Hamdi A. La perforation
stercorale du côlon: à propos d’un cas et revue de la littérature. Pan African Medical
Journal.
32. Doughty JC, Donald AK, Keogh G, Cooke TG. Stercoral perforation with verapamil.
Postgraduate Medical Journal, 1 juill 1994; 70(825): 525-525.
33. Celayir MF, Köksal HM, Uludag M. Stercoral perforation of the rectosigmoid colon due
to chronic constipation: A case report. International Journal of Surgery Case Reports,
2017; 40: 39‑42.

www.wjpr.net

Vol 8, Issue 10, 2019.

89

