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Fig. 1 An abdominal plain X-ray film (standing po-
sition) showed free air below the right diaphragma.

Fig. 2 Abdominal CT showed free air without as-
cites and intra-potal vein gas.

EREILoB L L, THEEIERYIR %4 LA
JEFARIRAT L7, BAIEIREA & OBER Mg ~ #
DR E D EBD T (HIREE © Bl OAT,
MEREL S/ NVE RIS LCB 0, YIREWET
TENHE OVFIE - SOREFT R ASREREE L AR Sl
WZ EH S, B Hartmann B2 FEL Tw
7205, o B ERER TR AT, 1 AR R
YIK: + Drainage i % #i47 L 72.

YIRS L - B Rs fAi e lC g2 iU %
ROTN, EERPHEE, EERE R EORER
BALIZERD o 7z, - IRE R IE NI B
bALNLEHh -7 (Fig. 3).

WP AR A MM AT I © AP ER A ER L 5 48

HiEs e 40% 65

Fig. 3 Resected specimen : A perforated lesion was
seen in the rectosigmoid (arrow) . Macroscopically,
there were no other mucosal changes except
perforation.
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Fig. 4 Histopathological findings of the perforated
lesion (Hematoxylin-Eosin stain) : There were hem-
orrhage and infiltration of neutrophils and no
other changes.
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Table 1 Idiopathic perforation of the rectum — Review of the reported cases in Japan 1984-2005 —
No Author Year Age | Gender Chief complaint Operative method Location Discharge
1 Numatal? 1984 76 F ESTA simple close Ra ant 43d
2 Watanabel? 1986 74 F abd. pain simple close, cover- Rs * *
ing colostomy

3 ” ” 61 M abd. pain simple close, cover- Rs ant 15 dead
ing colostomy

4 Ozekil® 1988 77 F abd. pain simple close, cover- Rs ant 40d
ing colostomy

5 Taguchil? 1988 52 F lower abd. pain, simple close, cover- Rs * 96d

vomiting ing colostomy
6 ” ” 70 F abd. pain, melena Hartmann RsRa * 58d
7 ” ” 78 F lower abd. pain, Hartmann Ra *® 48d
fever

8 Aiba20) 1991 76 M * simple close, cover- Rs * 54d
ing colostomy

9 | Shimayama?V 1992 % * * * Rs * *

10 ” % % % % Rs %k %k

11 ” * k * £ Rs k %k

12 7 % k k k Rs % k

13 4 %k sk k sk Rs %k sk

14 ” * * * * Rs * *

15 Ishikawa 22) 1992 54 * * simple close, cover- * * *

ing colostomy

16 ” ” 77 F lower abd. pain Hartmann Ra It *

17 Takeda23) 1994 79 F abd. pain simple close, cover- Rs ant ™

ing colostomy

18 | Hoshikawa 7 1996 * * * * Ra * *

19 ” ” 63 F abd. pain * Rs * *

20 7 7 %k sk k sk Rs %k %k

21 Miyamoto 24 1997 29 F abd. pain, melena Hartmann Ra post 51d

22 Hiei2®) 1997 100 F lower abd. pain Hartmann RsRa post 66d

23 Hanazaki 26) 1997 93 F abd. pain, nausea Hartmann * * 40d

24 | Matsutomo?” 1998 74 F * Hartmann * % *

25 ” ” 65 M lower abd. pain Hartmann Rs ant *

26 Twase2®) 2000 54 M * rectal partial * * *

resection

27 Nakamura 29 2000 85 F constipation, Hartmann Rs post 71d

lower abd. pain

28 Sekine!4) 2001 63 M lower abd. pain Hartmann Rs 1t 46d

29 Inaki3 2001 88 M fever * Rb post 80d

30 Sugawara 10 2002 81 F lower abd. pain Hartmann Rb ant *

31 Hachisuka 30 2002 83 F * rectal partial resec- Ra post *

tion, covering colo-
stomy

32 Mori3V 2003 88 F ESTA simple close Rs ant 15d

33 | Suzuki!® 2003 86 F ESTA simple close RsRa ant 15d

34 Fujishima 32 2003 84 M Itlower abd. pain Hartmann * * *

35 Konishi33) 2004 57 M lower abd. pain Hartmann Rs ant *

36 Mizunuma 39 2004 72 F lower abd. pain simple close, cover- Rs ant AM

ing colostomy

37 Our case 32 F abd. pain low anterior Rs ant 11d

resection

ESTA : evisceration of the small intestine through the anus
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A Case of Idiopathic Rectal Perforation without Peritoneal Sign

Eiji Meguro, Toshimoto Kimura, Takashi Irinoda,
Yoshiroh Hayakawa, Makoto Kobayashi and Akinori Takagane
Department of Surgery, Hakodate Goryoukaku Hospital

The patient was a 32-year-old female with abdominal pain. Abdominal X-ray and CT clearly demonstrated
free gas in the abdominal cavity. While the patient reported mild spontaneous pain neither muscular guarding
nor sigh of peritoneal irritation were detected by palpation. Since there were no sign of peritoneal irritation,
idiopathic pneumoperitoneum and cystic emphysema of the intestine were suspected, however, we performed
diagnostic laparotomy because perforation of the digestive tract could not be excluded. The patient was diag-
nosed as having rectal perforation based on the presence of pus on the serous membrane and mesenteric he-
matoma in the rectum (Rs), and laparotomy was performed. Since the peritonitis was localized, and edema
and inflammation of the wall of the rectum were very mild, we simultaneously performed anterior excision in
the low position and drainage after sufficient rinsing of the abdominal cavity. The postoperative course was
good, and the patient was discharged from the hospital 11 days after the surgery. Idiopathic perforation and
rupture of the large intestine are most often observed in the sigmoid colon (70-80%), and is rare in the rec-
tum. However, perforation of the rectum causes high invasion and severe inflammatory symptoms, and the
patients often develop septic shock. Therefore, the postoperative outcome is generally poor in these cases.
Key words : rectal perforation without peritonitis symptoms, idiopathic rectal perforation
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