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Blowing off steam—Identifying bowel perforation after routine

colonoscopy

Murtaza S. Hussain! ©® | Smit S. Deliwala’

1Department of Internal Medicine,
Michigan State University at Hurley
Medical Center, Flint, MI, USA

Abstract

2Department of Internal Medicine/
Pediatrics, Michigan State University at
Hurley Medical Center, Flint, MI, USA

3Division of Pulmonary/Critical Care,
Department of Internal Medicine,
Michigan State University at Hurley
Medical Center, Flint, MI, USA KEYWORDS
Correspondence

Murtaza S. Hussain, Department of
Internal Medicine, Michigan State
University at Hurley Medical Center, One
Hurley Plaza, Ste 212, Flint, MI-48503,
USA.

Email: mhussai2 @hurleymc.com

Funding information
None to declare

1 | CASE HISTORY

Colonoscopy is an effective procedure for colorectal cancer
(CRC) screening. Perforation is a rare yet the most severe
complication, identified by landmarks—double dolphin,
triangle, or double-wall sign signifying air and intracolonic
contents leaking into the peritoneal space. Prompt recogni-
tion and surgical intervention are imperative to avoid high
mortality.

2 | QUESTIONS

Which post-colonoscopy complication is associated with a
high mortality rate?

| Rohit Gupta2 | Mohammed Berrou

3

Colonoscopy is an effective procedure for colorectal cancer (CRC) screening.
Perforation is a rare yet the most severe complication, identified by landmarks—
double dolphin, triangle, or double-wall sign signifying air and intracolonic contents
leaking into the peritoneal space. Prompt recognition and surgical intervention are

imperative to avoid high mortality.
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3 | ANSWER
We present a case of bowel perforation after a routine
colonoscopy

A 66-year-old woman underwent routine colonos-
copy for chronic diarrhea evaluation. Colonoscopy re-
vealed non-continuous large ulcers extending from the
splenic flexure down to the sigmoid colon, with biopsies
confirming tubular adenoma, chronic non-specific in-
flammation, and ulceration. Immediately afterward, she
reported severe abdominal pain and distention, with vital
signs revealing hemodynamic instability. An emergent
abdominal radiograph demonstrated features consistent
with pneumoperitoneum on the background of viscus
perforation (Figures 1 and 2)." An abdominal radiograph
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FIGURE 1 Abdominal radiograph revealing signs of abdominal
perforation

FIGURE 2 Abdominal radiograph in a supine position
demonstrating classic signs of pneumoperitoneum — double dolphin
sign (arrowhead), triangle sign (arrow), and double wall (Rigler) sign
(star)

from a different viewpoint revealed free air in the perito-
neal space (Figures 3 and 4). The patient was taken to the
operating room for emergent exploratory laparotomy, sig-
moid colectomy with end colostorny.2 Intra-procedurally,
three areas of serosal tears near the proximal rectum and
sigmoid colon were noted. The resected specimen con-
firmed colonic perforation, focal ulceration, and sero-
sal acute inflammatory exudate. Her course eventually
improved and she was eventually discharged with close
follow-up.

FIGURE 3 Abdominal radiograph in left lateral decubitus
position

FIGURE 4 Plain abdominal radiograph in left lateral decubitus
position demonstrating free air in the peritoneum (arrowhead)
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