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Small bowel transanal evisceration mimicking a rectal prolapse. A case report and review of literature.

Transanal intestinal evisceration is a very uncommon and dramatic occurrence, linked most frequently to rectal prolapse
rupture or, very rarely, to traumatic pathology. The Authors describe a case of a 74-year-old female patient who required
urgent hospital admission because of a seemingly strangulated rectal prolapse. During surgical preparation the protrud-
ing mass was recognized as small bowel loops herniating from the anus. Evisceration was due to spontaneous rectal wall
rupture, most likely caused by increased abdominal pressure and consequent breach through the weakened rectum. Surgical
treatment consisted in small bowel resection combined with an Hartmann’s procedure. 
Spontaneous rectal rupture without a pre-existing rectal prolapse is a rather infrequent and challenging condition; its
mechanism is still incompletely explained. The management is surgical and may range from primary repair up to exten-
sive intestinal resection to include a defunctioning colostomy.
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rectal prolapse. Clinical presentation, mechanism of
development and surgical treatment are discussed fol-
lowing a literature search of Medline, Embase and the
Cochrane Library conducted in January 2017, using the
MeSH terms or relevant keywords “transanal”, “eviscer-
ation”, “prolapse”.

Case Report

A 74-year-old lady required urgent admission to our sur-
gical unit for abdominal pain and a recent onset large
haemorrhagic mass protruding from the anus. Her back-
ground included a cholecystectomy with biliary endo-
scopic sphincterotomy, arterial hypertension, chronic
constipation, neuropsychiatric disturbances and osteo-
porosis. Five months earlier she had undergone a neu-
rospinal stimulator implantation for chronic back pain. 
The clinical presentation was consistent with a rectal pro-
lapse, which the admitting doctor was unsuccesful at

Introduction

Rectal prolapse is defined as a full thickness circumfer-
ential descent of the rectum through the anus caused by
intussusception 1-3. Its clinical recognition is straightfor-
ward and the differential diagnosis lies only in distin-
guishing between a purely mucosal prolapse and a full-
thickness prolapse 2,4.
Rectal prolapse is by far the main cause of a mass pro-
truding through the anal canal 1,5-9. The Authors describe
a case of small bowel evisceration initially mimicking a
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reducing into the perineum (Fig. 1). The patient was
urgently taken into the operating room shortly after rou-
tine blood tests and radiographic assessment with the
intention to proceed via a perineal approa ch. 
After placing the patient in a Lloyd-Davies position, the
induction of general anesthesia and muscle relaxation, it
became evident that the protruding mass, having

increased its volume, was represented by multiple small
bowel loops protruding through the anus. Some of
those already had undergone necrotic hemorragic infarc-
tion (Fig. 2). Through a combined approach of abdom-
inal traction and manual pressure on the perineum, the
intestinal loops were reduced. Nearly 4 feet of non-
viable jejunal loops were then resected. Further explo-
ration of the pelvis revealed a 3-4 cm longitudinal tear
over the anterior rectal wall, just above the peritoneal
reflection, through which the small bowel herniation
occurred (Fig. 3).
A sigmoido-rectal resection was then performed with rec-
tal division at the elevators plane followed by an end-
colostomy.
The patient fared well in the postoperative course and
was discharged 13 days post-operatively. 
Histology of the rectal specimen demonstrated features
of ischaemic hemorragic necrosis with perforation of the
rectal wall, without signs of inflammation or diverticu-
lar disease.

Discussion and Conclusions

Since its first description by Brodie in 1827, nearly 70
cases of transanal small bowel evisceration have been report-
ed up to now 1,5,7-10. Small bowels can herniate through
the anus following a trauma of the rectosigmoid colon:
such event has been described by different reports where
the mechanism of the evisceration arises from blunt trau-
ma or suction injury, as well as iatrogenic harm 11,12. 
In the majority of cases however, transanal evisceration
is an uncommon complication of a rectal prolapse, as
opposed to bleeding or strangulation 2,4,13.
Rectal prolapse has been considered as a sliding hernia
in which the viscera and the pouch of Douglas form the
hernial content 8,14; the subsequent intussusception of
the rectal wall, along with 
repeated episodes of procidentia and reduction, lead to
a progressive weakening of the former, which becomes
thinner and more fragile 1,5,7. Rectal rupture can then
occur when a sudden increase of intra-abdominal pres-
sure develops 1, after minor trauma such as digital self-
evacuation of stools 15,16 or even few days after
colonoscopy 2 . A rectal rupture can ensue while attempt-
ing to reduce an incarcerated prolapse 17.
In the absence of prolapse, a spontaneous rectal perfo-
ration is quite rare: since 1979, we have come across
only 6 cases with intestinal transanal evisceration where
the mechanism of rectal rupture could be considered
spontaneous 1,10, 18-21: in those cases, the mechanism of
perforation is not clearly understood altough diverticu-
losis, chronic inflammatory diseases, adhesions, malig-
nancies, irradiation can be considered predisposing fac-
tors 19: however it is felt that none of them played a
significant role in the current case. 
The aetiology of a spontaneous rupture may rely on an
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Fig. 1: Transanal protrusion of the  large haemorragic mass with a
rectal prolapse appearance.

Fig. 2: Induction of general anesthesia and muscle relaxation made
evident several small bowel loops protruding through the anus.

Fig. 3: Operative specimen: jejunal loop penetrating through the rec-
tal wall laceration.
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abnormally wide and deep rectovesical/rectovaginal
pouch, which can occur after prolonged constipation 1,10:
the loops of small bowels lying on the peritoneal reflec-
tion apply costant pressure over the anterior rectal wall,
leading to luminal protrusion, progressive weakening and
thinning of the latter 7,18 which is the most susceptible
portion to ischaemia 5,18,21. A sudden increase in intra-
abdominal pressure during straining is then a crucial
exacerbating factor.
Surgical treatment of bowel evisceration depends on gen-
eral patient conditions, intestinal viability of the bowels
and contamination of the peritoneal cavity 14,19: proce-
dures vary from a simple rectal suture to extensive resec-
tion and terminal colostomy1,10,19-21. The great majority
of the cases have been treated with an open approach
but a laparoscopic procedure is feasible: Antony and
Memon described a successful outcome after a laparo-
scopic reduction of extruded bowel together with direct
suturing of the rectal tear 18.
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