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Introduction: Small bowel evisceration through spontaneous perforation of the rectum is an extremely rare
condition in which the small bowel herniates mostly through a defect in the anterior rectal wall.
Case presentation: We present the case of a 25-year-old otherwise healthy lady who denied any history of rectal

Discussion: Small bowel evisceration through rectum is a rare surgical emergency with a mortality rate as high as
42.3%. Apart from trauma, chronic constipation, rectal prolapse, presence of a deep Douglas pouch and a sliding

hernia formed by the cul-de-sac have also been described as etiological factors.
Conclusion: It is extremely difficult to find out the actual cause of “spontaneous” small bowel evisceration,

especially in young adults.

1. Introduction

Trans-anal small bowel evisceration is an extremely rare condition.
Since Benjamin Brodie documented the first case in 1827 [1], to our
knowledge more than 70 cases have been reported in the scientific
literature [2,3]. We report a case of trans-anal small bowel prolapse in
an otherwise healthy 25 years old woman. This case has been reported in
line with the SCARE criteria [4].

2. Case presentation

A 25-year-old housewife was brought to the emergency room of our
hospital early in the morning, complaining of abdominal pain and pro-
lapse of bowel loops per rectum, following defecation 3 hours ago. While
having a history of a short period of rectal bleeding two years back
during pregnancy, she denied any history of rectal prolapse or rectal
trauma/penetration. Her drug history, family history and psychosocial
history were unremarkable.

On physical examination the patient was hemodynamically stable,
but looked terrified. Her pulse rate was 95/min and blood pressure 110/
75 mmHg. Abdomen was soft, but tender on deep palpation without
rebound tenderness. About 50 cm of purple colored small bowel loops
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were extruding from the anus (Fig. 1).

On rectal examination, the rectum was wide and filled with small
bowel loops and serous fluid resembling intraperitoneal fluid, indicating
rectal perforation. The bowel loops were washed with warm saline and
gently reduced to avoid further ischemia. A tampon was placed to pre-
vent re-prolapse of bowel loops while patient was being prepared for
laparotomy. The diagnosis of rectal perforation was made, with suspi-
cion of rectal trauma/penetration; however, the patient denied any
rectal trauma/penetration.

The patient was prepared for emergency surgery. Laparotomy was
done through lower midline incision by the surgery team (A consultant
surgeon, a specialist surgeon and a junior resident). The peritoneal
cavity was clean with no sign of blood or contamination. About 100 cm
of small bowel loops nearly 60 cm away from the ileo-cecal valve had
entered the rectum through a 7 cm longitudinal tear on anterior aspect
of intraperitoneal part of the rectum. The bowel loops were gently
recovered from within the rectum; they were congestive and edematous,
but viable (Fig. 2). The laceration (Fig. 3) was primarily repaired in two
layers and a protecting colostomy (Hartmann's) was created. Abdomen
was closed in usual way. Parenteral antibiotics was given for 5 days.

Postoperatively, patient's condition progressively improved, and she
was discharged on the 7th postoperative day in good condition.
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Fig. 2. Prolapsed small bowel loops after reduction from within the rectum.

Colostomy was successfully reversed after 3 months.
3. Discussion

Small bowel evisceration through rectum is a rare surgical emer-
gency with a mortality rate as high as 42.3% [1]. Based on the reviews
by Wrobleski and later Morris, spontaneous small bowel evisceration per
rectum occurs more frequently among elderly women, some having
rectal and uterine prolapse concurrently [1,5-7]. Although the exact
etiology of this phenomenon is not clearly known, chronic rectal pro-
lapse has been linked to this pathology as a predisposing factor [3,8-11].
In some cases, however, like our case, the patients did not have any
history of rectal prolapse [1,12-16].

Apart from trauma, etiological factors associated with pathologic
process to thinning of the anterior rectal such as chronic constipation,
rectal prolapse, presence of a deep Douglas pouch and a sliding hernia

formed by the cul-de-sac have also been described [1,2,5,13]. Prassas
et al. reported a case of local ischemic lesion with history of intermittent
rectal bleeding in which they demonstrated a “direct etiopathogenic link
between a documented local ischemic lesion and the rectal tear that
consequently led to the trans-anal bowel evisceration™ [13].

The most commonly reported precipitating event has been defeca-
tion and other events that abruptly increase abdominal pressure such as
straining at micturition, vomiting, coughing, parturition, weight lifting
and blunt trauma have also been reported [1,5,12,15]. Trinadade et al.
and Chetty et al. reported cases of Trans-anal small bowel evisceration
after digital reduction of the prolapsed rectum [17,18]. Denis Allard
raises the question of “whether or not we believe our patient”, about
“spontaneous” rupture of rectum and evisceration of small bowel, and
suggests to be cautious about determining its etiology [19]. In the pre-
sent case, we found ourselves in a similar position. The patient who was
mother of 2 children, did not have any history of rectal prolapse or other



W. Farda et al.

International Journal of Surgery Case Reports 86 (2021) 106306

b o

Fig. 3. Rectal wall laceration (surrounded by the circle).

predisposing factors and denied any trauma or any kind of penetration
to her rectum. The actual cause of the rectal perforation could not be
found.

Trans-anal small bowel evisceration requires urgent surgical man-
agement and basic principles of abdominal trauma should be followed to
treat this condition [5]. It is recommended that the eviscerated bowel
washed with warm normal saline solution and covered with sterile
towels or gently reduced while the patient is prepared for laparotomy.
However, some authors suggest that reduction of the prolapsed bowel
loops should be avoided at this time [2,13]. Resection of the non-viable
bowel loops prior to laparotomy has also been proposed [11].

Commonly laparotomy is performed through a midline incision,
although Antony et al. have reported laparoscopic repair [14]. Small
bowel and mesentery are gently reduced and inspected for viability.
Non-viable segments must be resected. The rectal perforation can be
primarily closed in one or two layers with protecting end or loop
diverting colostomy, or in in presence of extensive rectal pathology
resection of the rectum with construction of an end-colostomy may be
performed. Although several authors reported successful outcomes
without colostomy, there were no mortality in cases managed with
Hartmann's procedure. Simultaneous treatment of the causative factor
such as rectopexy for rectal prolapse should also be considered
[1,3,11,13,20] If left untreated, this condition has 100% mortality, but
with proper treatment the mortality rate is reduced significantly [2]. It is
suggested that to prevent this rare condition, its predisposing factors
such as rectal prolapse and uterine prolapse should be treated before the
development of complications, especially in elderly patients [15].

4. Conclusion

Small bowel evisceration through spontaneous perforation of the
rectum is a rare surgical emergency. Although rectal prolapse was
commonly suggested as its main predisposing factor, cases without
rectal prolapse have also been reported. It is extremely difficult to find
out the actual cause of “spontaneous” small bowel evisceration, espe-
cially in young adults.

Source of funding

No funding was received.

Ethical approval

This study was approved by the Ethics Committee of Isteqlal Hos-
pital, Kabul, Afghanistan.

Consent
Written informed consent was obtained from the patient for publi-
cation of this case report and accompanying images. A copy of the

written consent is available for review by the Editor-in-Chief of this
journal on request.

Research registration
Not applicable.
Guarantor
Wais Farda and Mohammad Omar Shaban.
Provenance and peer review
Not commissioned, externally peer-reviewed.
CRediT authorship contribution statement
Mohammad Omar Shaban, Mohammad Salem Sadeq and Hedaya-
tullah Mangal: Conceptualization, writing — original draft. and: Wais

Farda, Mohammad Ibrahim Hail and Shogoofa Barakzai: writing — re-
view and editing.

Declaration of competing interest
The authors declare that there is no conflict of interest in this paper.

References

[1] A.M. Morris, S.P. Setty, B.A. Standage, P.D. Hansen, Acute transanal evisceration of
the small bowel: report of a case and review of the literature, Dis. Colon Rectum 46
(2003) 280-1283, https://doi.org/10.1007/5s10350-004-6727-6.

[2] H. Gheewala, M. Igbal, C. McNaught, K. Singh, C. Soare, Evisceration of small
bowel through rectum: a case report, Maedica (Bucur) 14 (4) (Dec 2019) 428-430,
https://doi.org/10.26574/maedica.2019.14.4.428.

[3] Omar Lasheen, Spontaneous trans-anal evisceration of small bowel: a case report,
J. Surg. Case Rep. 2021 (3) (2021) 1-2, https://doi.org/10.1093/jscr/rjaa582.


https://doi.org/10.1007/s10350-004-6727-6
https://doi.org/10.26574/maedica.2019.14.4.428
https://doi.org/10.1093/jscr/rjaa582

W. Farda et al.

[4]

[5]

[6

=

71

[8]

[9

[}

[10]

[11]

SCARE Group, R.A. Agha, T. Franchi, C. Sohrabi, G. Mathew, A. Kerwan, The
SCARE 2020 guideline: updating consensus Surgical CAse REport (SCARE)
guidelines, Int. J. Surg. 84 (Dec 2020) 226-230, https://doi.org/10.1016/j.
ijs1.2020.10.034.

D.E. Wrobleski, T.H. Dailey, Spontaneous rupture of the distal colon with
evisceration of small intestine through the anus: report of two cases and review of
the literature, Dis. Colon Rectum 22 (8) (Nov-Dec 1979) 569-572, https://doi.org/
10.1007/BF02587009.

J. Jeong, J.S. Park, C.G. Byun, D.S. Yoon, S.K. Sohn, Y.H. Lee, H.S. Chi, Rupture of
the rectosigmoid colon with evisceration of the small bowel through the anus,
Yonsei Med. J. 41 (2) (Apr 2000) 289-292, https://doi.org/10.3349/
ymj.2000.41.2.289.

James Theo Berwin, et al., Small bowel evisceration through the anus-report of a
case and review of literature, BMJ Case Rep. 2012 (2012), bcr1220115316,
https://doi.org/10.1136/bcr.12.2011.5316.

M. Kornaropoulos, M.C. Makris, E. Yettimis, A. Zevlas, Transanal evisceration of
the small bowel a rare complication of rectal prolapse, Int. J. Surg. Case Rep. 19
(2016) 38-40, https://doi.org/10.1016/j.ijscr.2015.11.018.

Sanjeev Kumar, et al., Small bowel evisceration through the anus in rectal prolapse
in an Indian male patient, BMJ Case Rep. 2013 (2013), bcr2013010411, https://
doi.org/10.1136/bcr-2013-010411.

pp- A. Ahmad, S. Kumar, A.A. Sonkar, S. Kumar, Evisceration of the small bowel
through a perforated and prolapsed sigmoid colon: an unusual presentation of
rectal prolapse BMJ Case Rep. 15 (2016) (Apr 2016) https://doi.org/10.1136/bcr-
2016-214811.

N.A. Gooley, M. Kuhnke, E.B. Eusebio, Acute transanal ileal evisceration, Dis.
Colon Rectum 30 (1987) 479-481, https://doi.org/10.1007/BF02556502.

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

International Journal of Surgery Case Reports 86 (2021) 106306

J. Eisen, Spontaneous ileal evisceration through the anus due to rectosigmoid
rupture, Am. J. Surg. 119 (6) (Jun 1970) 758-759, https://doi.org/10.1016/0002-
9610(70)90258-8.

D. Prassas, et al., Transanal evisceration of the small bowel — report of a case,

Z. Gastroenterol. 55 (2017) 274-276, https://doi.org/10.1055/5-0043-101529.
M.T. Antony, M.A. Memon, Successful laparoscopic repair of spontaneous
rectosigmoid rupture with an acute transanal small bowel evisceration, Surg.
Laparosc. Endosc. Percutan. Tech. 15 (3) (Jun 2005) 172-173, https://doi.org/
10.1097/01.51e.0000166989.59356.4e.

Papapolychroniadis, et al., Spontaneous rupture of the rectosigmoid with small
bowel evisceration through the anus, Tech. Coloproctol. 8 (2004) S126-5128,
https://doi.org/10.1007/s10151-004-0132-y.

Sandeep Bhat, et al., Spontaneous perforation of rectum with evisceration of small
bowel simulating intussusception, N. Am. J. Med. Sci. 2 (12) (Dec 2010) 596-597,
https://doi.org/10.4297 /najms.2010.2596.

A. Trinidade, M. Shakeel, S. Jehan, Transanal small bowel evisceration following
digital reduction of a chronically prolapsing rectum, J. Coll. Physicians Surg. Pak.
20 (11) (Nov 2010) 760-762.

Y.V.N. Swamy Chetty, S.S.P. M S, Transanal evisceration of small bowel-a rare
surgical emergency, J. Clin. Diagn. Res. 8 (1) (Jan 2014) 183-184, https://doi.org/
10.7860/JCDR/2014/7231.3969.

D. Allard, Transanal evisceration of small bowel: case report and review of the
literature, S. Afr. Gastroenterol. Rev. 6 (1) (2008) 9-11, https://doi.org/10.4314/
sagr.v6il.30744.

A. Hussein, Al abkari, spontaneous rupture of the rectum with evisceration of
omentum through the anus: a case report and review of the literature, Ann. Saudi
Med. 20 (3-4) (2000) 246-247, https://doi.org/10.5144/0256-4947.2000.246.


https://doi.org/10.1016/j.ijsu.2020.10.034
https://doi.org/10.1016/j.ijsu.2020.10.034
https://doi.org/10.1007/BF02587009
https://doi.org/10.1007/BF02587009
https://doi.org/10.3349/ymj.2000.41.2.289
https://doi.org/10.3349/ymj.2000.41.2.289
https://doi.org/10.1136/bcr.12.2011.5316
https://doi.org/10.1016/j.ijscr.2015.11.018
https://doi.org/10.1136/bcr-2013-010411
https://doi.org/10.1136/bcr-2013-010411
https://doi.org/10.1136/bcr-2016-214811
https://doi.org/10.1136/bcr-2016-214811
https://doi.org/10.1007/BF02556502
https://doi.org/10.1016/0002-9610(70)90258-8
https://doi.org/10.1016/0002-9610(70)90258-8
https://doi.org/10.1055/s-0043-101529
https://doi.org/10.1097/01.sle.0000166989.59356.4e
https://doi.org/10.1097/01.sle.0000166989.59356.4e
https://doi.org/10.1007/s10151-004-0132-y
https://doi.org/10.4297/najms.2010.2596
http://refhub.elsevier.com/S2210-2612(21)00808-7/rf202108100543114169
http://refhub.elsevier.com/S2210-2612(21)00808-7/rf202108100543114169
http://refhub.elsevier.com/S2210-2612(21)00808-7/rf202108100543114169
https://doi.org/10.7860/JCDR/2014/7231.3969
https://doi.org/10.7860/JCDR/2014/7231.3969
https://doi.org/10.4314/sagr.v6i1.30744
https://doi.org/10.4314/sagr.v6i1.30744
https://doi.org/10.5144/0256-4947.2000.246

	Evisceration of small bowel through spontaneous perforation of rectum: Case report and review of literature
	1 Introduction
	2 Case presentation
	3 Discussion
	4 Conclusion
	Source of funding
	Ethical approval
	Consent
	Research registration
	Guarantor
	Provenance and peer review
	CRediT authorship contribution statement
	Declaration of competing interest
	References


