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Fig. 1 Resected specimen of the first operationO A 3
cm diameter perforation is found at the opposite
side of the mesentery of the sigmoid colon. Macro-
scopically, there are no other mucosal changes ex-
cept for the perforation.
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Fig. 2 HistopathologyD The mucosa and the muscle Fig. 3 Plain abdominal X ray filmQ Free air is ob-
layer are severed at the perforated area, however served at the center of the abdominal cavityl ar-
the mucosa did not slide into the muscle layer. rowl]

Fig. 4 Abdominal computed tomographyd The ar-
row indicates free air in the peritoneal cavity.

Table 10 Laboratory data on admission

WBC 4,800 /mm3 BUN 535 mg/dl
RBC 397 x 104 /mm3 Cre 0.97 mg/dl
Hb 12.8 g/dI Na 134 mEqg/I1
Ht 387 % K 4.3 mEg/I
Pt 6.7 x 104 /mm3 cl 100 meg/I
CRP 17.66 mg/dl Glu 128 mg/dl
TP 53 g/dl Arterial blood
GOT 96 IU/L gas analysikl room airJ
GPT 26 1U/L pH 7.465
LDH 261 1IU/L PaCO2 339 mmHg
AMY 106 1U/L PaO2 53 mmHg
T. Bil 0.71 mg/dl BE 0 1.0 mmol/I
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Fig. 5 Pelvic computed tomography Low density

area with an air bubble is shown in the pelvic space

O arrow The low density area is not surrounded by
the wall of the intestine.

Fig. 6 Resected specimen of the second operationJ
A perforated lesion is seen on the oral side 8 cm
from the colostomy. Macroscopic examination indi-
cates no ulcer, no tumor, no diverticulum and no
ischemic change.
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Fig. 7 Histopathologyl The mucosa and the muscle
layer are severed at the perforated area. Acute in-
flammation cell infiltration is observed. However,
the mucosa did not slide into muscularis propria.
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An Aged Case Who Experienced Idiopathic Perforation of the Colon Twice

Hideaki Karube, Hideki Masuda, Youichi Nakamura, Nobuhiko Aoki,
Hisashi Nakayama, Fumii Sato, Kazuo Aizaki, Satomi Mita,
Akihiro Henmi” and Shigetomi Iwai"”
Department of Surgery, Department of Pathology”, Nerima Hikarigaoka Hospital, Nihon University
Third Department of Surgery, Nihon University School of Medicine™"”

It has been said that idiopathic perforation of the colon is rare and has a relatively poor prognosis. The pa-
tient in this case report was an 84-year-old woman who experienced an idiopathic perforation of the colon 2
years ago, and who underwent Hartmann's procedure. Now, at the age of 84, she was again admitted to a
neighboring hospital, and was diagnosed with peritonitis. She was admitted to our hospital, with a blood pres-
sure of 78/48 mmHg. Since abdominal plain radiography and CT examination indicated the free-air sign in the
abdominal cavity, she underwent an emergency operation for intestinal perforation. At laparotomy, a perfora-
tion 3 cm in diameter was observed on the oral side 8 cm from the colostomy. Pathological diagnosis, was idi-
opathic perforation. We emphasize that early diagnosis and treatment are very important in cases with idi-
opathic perforation of the colon, particularly cases with advanced age.

Key words[] idiopathic perforation of the colon, perforated peritonitis, aged patients
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