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Introduction

Rectal procidentia or prolapse is a manifestation of pelvic 
floor disorder. Due to the weakness in the pelvic floor mus-
cles and anal sphincter complex, there is a protrusion of the 
rectal mucosa or all layers of the rectal wall through the 
anus. It is common among elderly females with a past history 
of vaginal deliveries or pelvic surgeries which are associated 
with pelvic floor muscle weakness.1 Depending on the 
degree of prolapse, it may cause local complications such as 
bleeding, ulceration, mucous discharge, and anal inconti-
nence with a significant reduction in quality of life. Small 
bowel evisceration secondary to rectal prolapse is an uncom-
mon complication with significant morbidity and mortality if 
left untreated. The evisceration of the bowel through the 
vaginal cuff, incisional hernia, and stoma has been described 
in the literature.2–4

The evisceration of the bowel through the rectum was 
first described in 1827 by Brodie5 in a middle-aged female 
with a long-standing rectal prolapse after a violent straining 

during vomiting. Since then, only several rare cases of spon-
taneous anal evisceration have been reported worldwide.6 
We report a rare case of a spontaneous evisceration of the 
small bowel through the rectum in the background of rectal 
prolapse.

Case presentation

A 73-year-old otherwise healthy female presented to the 
emergency treatment unit with sudden worsening of rectal 
procidentia (rectal prolapse) and pain for 3 h after straining at 
defecation. She had a history of reducible complete rectal 
prolapse for 4 years, for which she did not seek treatment. 
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Small bowel evisceration secondary to rectal prolapse is an uncommon complication with significant morbidity and mortality 
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small bowel was reduced into the abdomen with ease. She was found to have a linear tear on the anterior wall of the 
rectum. Primary repair of the rectal defect was carried out and a proximal defunctioning ileostomy was created. Histology 
was unremarkable and the recovery was uneventful. Old age, history of previous vaginal deliveries, and long-standing rectal 
prolapse were probable risk factors in this patient. Delay in treating this condition may result in significant morbidity and 
even mortality. Therefore, timely intervention is necessary.
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She had three uncomplicated vaginal deliveries in the past. 
On examination, she was found to have evisceration of the 
small bowel through the anus rather than a rectal prolapse, 
without any macroscopic evidence of strangulation (Figure 
1). There was associated uterovaginal prolapse and perineal 
descent suggestive of pelvic floor dysfunction. She was 
hemodynamically stable with normal blood pressure and 
heart rate. Her biochemical investigations including serum 
lactate were all normal. Emergency laparotomy was per-
formed and the small bowel was reduced into the abdomen 
with ease. She was found to have a linear tear, 6 cm from the 
anal verge on the anterior wall of the middle part of the rec-
tum without any macroscopic evidence of ischemia or neo-
plasm (Figure 2). The reduced small bowel was normal in 
appearance with good peristalsis. Primary repair of the rectal 
defect was carried out after obtaining a biopsy from the rec-
tal tear and a proximal defunctioning ileostomy was created. 
Histological examination of the rectal biopsy was unremark-
able. She was managed in the intensive care unit for 2 days 
post-operatively and had an uneventful recovery. The patient 
was discharged on the fifth post-operative day.

Discussion

We report a rare case of a spontaneous evisceration of the 
small bowel through the rectum in the background of rectal 
prolapse. Old age, history of previous vaginal deliveries, and 
long-standing rectal prolapse were probable risk factors. The 
sudden rupture and evisceration were probably precipitated 
by a sudden rise in intra-abdominal pressure precipitated by 
straining at defecation. Reported cases in the literature 
described a wide variety of causes.7–14 The age groups ranged 
from infancy to the more common elderly population.9,10

The cause for the evisceration may be secondary to 
increased abdominal pressure, impalement-type rectal inju-
ries, and external suction injuries.11 These causes can pre-
cipitate evisceration through the rectum in people with the 
healthy rectum or associated pathologies like rectal prolapse, 
rectal ulcers, carcinomas, diverticular disease, or colitis.15 In 
young patients, the described cases were mostly related to 
blunt abdominal trauma where a sudden increase in 

intra-abdominal pressure caused a tear of the rectum and 
evisceration of visceral contents.12,13 Another well-docu-
mented cause in the young was suction-type injuries with 
associated perineal trauma in swimming pools.14 In addition 
to the small intestine, an evisceration of intra-peritoneal con-
tents such as sigmoid colon and omentum has also been 
described.15,16

Similar to the reported patient, most elderly patients had a 
long-standing rectal prolapse. The first described case in the 
literature was also related to chronic rectal prolapse.5 Almost 
all patients had a tear in the anterior rectal wall. The probable 
reason may be due to the long-standing pressure-related 
ischemia of the region leading to the weakening of the ante-
rior wall to a point where the precipitating factors facilitate 
the rupture of the rectal wall.17 The site is commonly related 
to the pouch of Douglas.18 In our patient, the event was pre-
cipitated by straining at defecation. The histological exami-
nation did not reveal any findings suggestive of carcinoma or 
inflammatory changes. Digitalization for the manual evacu-
ation of feces or attempts of manual reduction of rectal pro-
lapse has also caused perforations and evisceration of small 
intestines.19

Although there are no guidelines for the management 
of this condition, general principles in managing eviscera-
tion of bowel contents should be followed. A delay in the 
presentation may occur as the patient’s perception of evis-
ceration may be similar to the rectal prolapse unless there 
is intense pain which leads to early seeking of treatment. 
Initial delay may cause strangulation of prolapsed bowel 

Figure 1.  Eviscerated small intestinal loops through anus.

Figure 2.  Intra-operative image showing anterior rectal wall tear 
(yellow arrow).
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which may be detrimental.15 After initial stabilization and 
basic investigations, most patients were managed with 
laparotomy and reduction of eviscerated intestines via the 
abdominal route than the total perianal approach. 
However, a case of trans-anal reduction and repair with a 
favorable outcome has also been described.20 Almost all 
other trans-anal reduction attempts at the emergency 
department have failed.19 Cases which were managed in a 
palliative manner due to unfavorable patient condition 
had 100% mortality.21 Surgical procedure for the correc-
tion of rectal prolapse was not attempted in any of the 
reported cases. The most probable reason for this might be 
the acute condition of the patient which hindered a lengthy 
surgical intervention.

Based on the macroscopic appearance of the rectal tear 
and probable associated pathology, surgical procedures 
such as primary repair with or without a proximal defunc-
tioning stoma or Hartman’s procedure with a proximal end 
stoma have been attempted.22–24 In the reported patient, a 
decision was made to proceed with proximal defunction-
ing ileostomy due to the concern of an underlying 
pathology.

Conclusion

We report a rare case of a spontaneous evisceration of the 
small bowel through the rectum in the background of rectal 
prolapse. Old age, history of previous vaginal deliveries, and 
long-standing rectal prolapse were probable risk factors. 
Small bowel evisceration secondary to rectal prolapse is an 
uncommon complication with significant morbidity and 
mortality if left untreated. Therefore, timely intervention is 
necessary.
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