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Recurrent colonic perforation in patients already having colostomy is extremely rare and only a few
cases had been reported. Herein, we report 2 cases of recurrent colonic perforation at the proximal
part of the colostomy in geriatric patients resulting from different causes, which might be caused by
stercoral perforation and recurrent colonic ischemia, respectively. Based on our experience, surgeons
should consider correcting chronic constipation even in patients who already have a colostomy.
Additionally, transverse colostomy should be considered as a surgical treatment in patients with
sigmoid colostomy for recurrent perforation due to colonic ischemia.

Introduction

Sigmoid colon perforations are usually treated using the Hartmann procedure with end
colostomy. Recurrent colonic perforation in patients undergoing colostomy is extremely rare,
with only a few cases reported. Previous studies have reported recurrent colon perforation due
to fecalomas in patients with sigmoid colostomy [1-3]. Herein, we report two cases of recurrent
colon perforation in geriatric patients with sigmoid colostomy. The first case was thought to be
due to stercoral perforation, as previously reported, but the second case was thought to be due
to ischemic colitis, considering the patient’s history and operative findings. To the best of our
knowledge, there have been no reports of recurrent colonic perforation due to colonic ischemia in
patients with colostomy.

Case

1.Case 1

An 89-year-old bedridden woman with Parkinson's disease was admitted for septic shock
with hypotension and hypoxia. The patient had abdominal pain for one day before admission,
and physical examination revealed generalized abdominal tenderness, rebound tenderness, and
rigidity. On admission, the initial blood pressure was 53/34 mmHg, pulse rate was 77 beats per
minute, and body temperature was 34.9°C which was diagnostic of septic shock. Medical history
revealed that the patient had undergone a Hartmann operation for stercoral perforation five years
prior. Abdominopelvic computed tomography revealed a suspicious perforation in the sigmoid
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colon, proximal to the colostomy site (Fig. 1). In the operative field, typical findings of a stercoral
perforation on the proximal part of the colostomy, such as a fecaloma and perforation on the
antimesenteric side, were observed. We performed a segmental colon resection, including
resection of the perforation site, followed by an end transverse colostomy. The patient died due
to unrecovered septic shock the day after surgery.

2.Case 2

An 87-year-old man with hypertension, osteoarthritis, and dementia was admitted to the
authors' hospital with severe lower abdominal pain. The initial vital signs were as follows: blood
pressure 160/97 mmHg, pulse rate, 92 beats per minute; and body temperature, 36.8°C. Physical
examination revealed diffuse abdominal tenderness and rebound tenderness, particularly in
the lower abdomen. Laboratory examination revealed a white blood cell count of 860 cells/mm?®
suggesting leukocytopenia, a c-reactive protein of 0.65 mg/dL and a lactate level of 17.7 mg/dL.
Two years ago, the patient underwent the Hartmann operation and reversal for a distal sigmoid
colon perforation due to ischemic colitis. One year later, he underwent a second Hartmann
operation for recurrent sigmoid colon perforation at another hospital. Abdominopelvic computed
tomography on the third admission revealed a sigmoid colon perforation proximal to the
previously built colostomy (Fig. 2). In the operative field, a 3 cm colon perforation was observed
proximal to the colostomy, and colonic ischemia with fecal soiling was observed throughout the
abdominal cavity. Segmental colon resection, including the perforation site and end transverse
colostomy formation, was performed. The patient was discharged on the 17th postoperative
day. During the 1-year follow-up period, the patient showed no recurrence of ischemic colitis.

Discussion

Recurrent colonic perforation has rarely been reported, and only a few cases of colonic
perforation after colostomy have been reported. Serpell et al. [1] reported two cases of recurrent
stercoral colon perforation proximal to the end colostomy in the postoperative period after

Fig. 1. Fecaloma was observed around the perforation site (yellow arrow).
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Fig. 2. The perforated colon wall was not enhanced in abdomino-pelvic contrast tomography, suggestive of
ischemic colitis (red arrow).

undergoing Hartmann procedure for stercoral perforation. Kim et al. [2] also reported two cases
of stercoral perforation in the colon proximal to a sigmoid colostomy in patients who underwent
abdominoperineal excision for rectal cancer. Gekas and Schuster [3] presented a case of stercoral
perforation in a patient, following transverse-end colostomy for traumatic colon perforation. The
first case in our report is consistent with a previous report based on operative findings showing
fecaloma and antimesenteric side perforation. In the second case, perforation due to ischemic
colitis was suspected because of the past history of a previous perforation of the sigmoid colon
and the operative findings of ischemia of the colon wall. Recurrent colonic perforation resulting
from ischemic colitis in patients with colostomy has not yet been reported.

As we performed the transverse colostomy following segmental colon resection, including
the perforation site in the second case, there was no recurrence of ischemic colitis, though the
follow-up period was short. Surgeons should consider the existence of points vulnerable to
ischemic injury, such as Griffith's and Sudek's points, when deciding on the point of resection.
Although some surgeons have suggested that the watershed zone is not especially vulnerable
[4], we thought that the transverse colon would be more suitable as the stoma site in patients
with recurrent colon perforation, especially in recurrent colonic ischemia.

In conclusion, surgeons should consider preventive strategies to reduce the risk of
recurrent perforation in geriatric patients who have already undergone colostomy. Appropriate
management of constipation, including laxatives, enemas, and a high-fiber diet, is important to
prevent recurrent stercoral perforation [2]. In addition, in cases of recurrent perforation due to
colonic ischemia, the transverse colon may be considered for the stoma site.
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