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Table 10 Laboratory data on admission

Hematological examination Blood chemistry
WBC 15,000 /mm3 GOT 15 1U/1
Hb 12.8 g/dl GPT 11 1U/1
Blood gas analysis LDH 222 1U/1
PH 7.448 BUN 18 mg/dl
PaO2 61 mmHg Cr 0.7 mg/dl
PaCO:2 31.2 mmHg Amy 183 1U/1
HCOs 22.2 mEg/I Na 138 mEg/I
BE 0 04 mEg/I K 34 mEg/I
Cl 102 mEg/I
TP 85 g/dl
CRP 34 mg/dl
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Fig. 1 An abdominal plain X-ray film0O supine posi-
tion showed no free air. Large amount of stool was
recognized in the pelvic cavity.
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Table 2 Perioperative time course of the patient
After the endotoxin absorption therapy, the heart
rate decreased, the urine volume increased and
WBC count increased.
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Fig. 2 Schema of operation
A The rectal mesenterium was swollen and large amount of coagulation and stool

existed in it.

BO The 10-cm length rupture extended beyond the peritoneal reflection was noted.
CO The rectal stump was treated with Roticulator® and several handsew sutures

were added.
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Fig. 3 Macroscopic findings showed V-shaped com-
plete rupture of the rectum 7.5-cm in length, and
there were no ulceration, tumor, diverticulum or
ischemic change around the lesion.

analll

oral(] side

side

goooooooocoooooooobooooooo
goooooooocoooooooobooooooo
oo0oooo0ooO0ooOooOooOoooOoo*™Ywmooo
00000000 DD00000D0Dooooonoo
000D00@UIOO0D0D0O0000DoDoooOoonono
00000000000 000D0Donoooononon
00000000000 000@O00000000
goooooooooooooooobooooooo
00000000000 0*00000DoOoooo
goooooooooooooooobooooooo
goooooooooooooooobooooooo
0000000000000GOODoooooong
000D0000000000000@OO000nn
000D0000®0D0D0000000000000

000000001000

ooooo 040 120

gooooOooooooooooocoooooooo
gooooOooooooooooocoooooooo
oo

oooooooooooooooooboooooo
soOooQor70e0O0ODO*WOODOOODDOOO
ooooooooU0oUoOooOooOoo*mOooDoooes
OO0 7000000Y.Tokunaga DO OOoOoooO
noooo0oomooooooooooooooo®™
oooooooocoooooooo

oooooooooooooooooboooooo
gooooOoocooooooooocoooooooo
gooooooooooooooocoooooooo
20000000C0000000C00O0O00O00O0O00
gooooOooooooooooocoooooooo
gooooOoooomooooooooooooboon
goo0o0Oz2000000000CO00000O0DOAO0
oooooooooo

OO0 XO0O freear000000000000O00O0O
00000000 XO0OOOO freeair00oo30
gooooOooooooooooocoooooooo
gooooOooooooooooocoooooooo
gooooOooooooooooobooooooooo
01250 03600300 00380 02100550 00 00O 0
gooooOooooooooooocoOoooooao
000000000 HartmannOOOOOOOOOO
gooooooooooooooocoooooooo
goobooocooboooooOoOooOoocOoobobOooao

Fig. 4 Histopathological findings
[0 10 There were hemorrhage and edematous change, however, no ulceration or tumor
around the ruptured regionO arrows[] H-E stain0 x 20
O 2[Near the ruptured region, mucosa is maintained except the neutrophil infiltrationO
0 H-E staind x 100
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A Report of Spontaneous Rectal Rupture Successfully Treated by Emergent Operation

Yuki Sekine, Ryogo Ichinose, Tatsuya Fukumori, Yu Suzuki, Yoshihiro Endo and Michihiko Kitamura
Department of Surgery, lwate Prefectural Isawa Hospital

A 63-year-old man reporting sudden onset of severe abdominal pain was found on physical examination
to show boardy stiffness, severe tenderness, and muscular defense in the lower abdomen. A diagnosis of peri-
tonitis led to emergency surgery. Exploration showed extensive coagulation, stool covered with mesenterium,
and a 10-cm fissure at the middle and lower rectal wall, so we conducted Hartmann’ s operation. Postopera-
tively, the man suffered from decreased white blood cell and platelet counts and increased heart rate and
oliguria. Intensive care including endotoxin absorption therapy, mechanical ventilation support, and blood
transfusion, improved his condition. An idiopathic perforation of the colon was defined as the occurrence in
the absence of carcinoma, diverticulum, foreign bodies, inflammatory bowel disease, and iatrogenic agents.
The most common site of idiopathic perforation of the large intestine is sigmoid colond 7000 800 [ Idiopathic
perforation of the rectum is rare 50 100 O The site of such a perforation is typically the anterior wall just
proximal to the peritoneal reflection, so closure of the anal site of the rectum is difficult. It is difficult to cor-
rectly preoperatively diagnose colon perforation. Due to the systemic inflammatory response, the postopera-
tive course of this disease is eventful and intensive care is mandatory.

Key words[] spontaneous rupturel] perforationd of rectum, endotoxin absorption therapy
O Jpn J Gastroenterol Surg 3400 1780—1784, 20010
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