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Abstract

This paper reports a 56 years old female patient who was admitted to hospital in February due to
difficult defecation. The mass under the intestinal wall can be touched by physical examination.
The mass is difficult without tenderness. Both ultrasound and MRI were misdirected as benign
rectal tumor for the first time. After interpretative exploration and incision of rectal mass, hard
fecal stone incarceration can be seen. Combined with the previous history of PPH operation, it is
seen as a long-term complication after PPH operation. Combined with the symptoms, signs, aux-
iliary examinations and existing literature of this patient, we can fully understand the possible
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long-term postoperative complications of PPH, understand the etiology, symptoms, diagnosis, dif-
ferential diagnosis and treatment plan of the disease, and avoid missed diagnosis and misdiagno-
sis.

Keywords

Hemorrhoids, PPH, Long-Term Postoperative Complications

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

FRAE N — M W2 5, HATIZW . I6)7 CIABEEAILR, PPH (W& 437 LRI UIA) 9 H
AT ERGTT EEERF AT, AP/ IREIRSE — R AR, (EXHAFAE AR5 I AAEIC L iz
SIERAE OB D, BLIRATRIE — B PPH [R5 WA 391 9 AAE o

2. WHBEH

B, 56 %, KHERME 2 HF 2021 4 10 H 23 HkEFistie, £ 2 Hai ool Rif K H AT
UIHEE R, HEERT K, 29 10 708h, Fe@d, ARSUSER, HEARRAE, 0T NAAE,
TRTT TR . A R 37.2°C, W00 105 IRy, PIR 20 ]/4, I 111/78 mmHg, (Ol A4
KRR, LIRS ILTEANEm 0=, TTR 1.7 SEEALZ 4 cm B7EE T nlfil & ik, i
i, RKEOGHE, AEAHE, LI, BERHARRMI. ERMAMIN AR &8 360° &
PR S 2 G R R A R A LRI R 07 A 4 T B AR SR K1 R 55 s AR BIO% s el 7, A5 5%
PRHIE JEEEZ) 0.5 cm 4b: | R4RZ) 2.6 cm. K542 2.5 om, 7255 B EHIE f5 BEZ) 0.32 cm Ab: | R84 2.8 cm,
Bt 1.9 cm, JEfETE KA, COFI RHEWRIEEMRGES, BEASRERTERFE, J58SEmmE
2SR (E 1), ik MEARUFI B A T B AKFm 59U R R S, 456 MR, %58 1) B
fad: 2) HAth. B MRIFHE + DWI 7. B B EERE (] 73 730 o] DRI IR R . 45 T1 82 T2 (5
S, DWI 21%(5 %5, ADC {415 0.1~0.15 x 10° mm?%s, K/N3%1A 3.3cm x 2.4 cm, 3.1cmx 2.1 cm,

Figure 1. The dotted line indicates an irregular arc. The left side of the
sonogram is from the left side of the posterior vaginal wall, and the right
side of the sonogram is from the right side of the posterior vaginal wall
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Figure 2. The arrow indicates the abnormal signal shadow in the intestinal cavity. The left side is
sagittal and the right side is cross-sectional
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Figure 3. The submucosal mass of rectum can be seen after anal dilatation on the left, and the
assistant can press the posterior wall of vagina to push the mass into the rectal cavity on the right
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Figure 4. On the left is the hard fecal mass seen after incision of submucosal mass, and on the
right is the hard fecal mass seen after complete removal of fecal mass
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R — M AR I RIS, E4 Bpmh i s —, bt 2EREREAE 2.9%~27.9%
Z 18], Hor 4% B8 B B ARER, XL B i) =52 — R ERIT[L] [2]. BT, KT RO,
HI A4t R I8 2415 (The theory of sliding anal canal lining) R 72 F618,  BIRF AT P S 4L 4UB AL pl
Mo PRI, SRR —Fh T NI 5] kS i & Ik ok iR B RR [3] [4] IR by ARHE 5 1) 40 RN it 2 7 255 ] 43
N=VIJE, BRJ9 Goligher 730, 1 1 FERFHEFORSFIRTT, BURR A EFIE RN FESGYT, HE#
WS TR L VI BERER S, AR SR UIBR R (Ferguson/Milligan-Morgan/Ligasure haemorrhoi-
dectomy) /548 /& Bl N AMAETT I SAniE . (HIGEFRI T EFM S, HAEREDIERZ. V&R L
) AR [stapled haemorrhoidopexy also known as procedure for prolapse and haemorrhoids (PPH)]/&iE JLAE R
FEVG YT H LRI, Rl )& 28K B R EINE VIR Wimvl &, RN T8 B3R, FH
WrRe X Iy, ATARARER) H I[5]. HTVIRKZ EMALR, PPH EA—DTIfEH. TR, £
WX IRIG N RSt srid . 5ESMRFVIBRARME, BRI T BN TR 4850 7ERER ), A5
PUERPKE6] [7] [8]. (HKE Meta 73 #7138, X TVIEERAM S, 17 PPH MEEFAERSNERE, 1
R EFXRFAR] [10]. Britz sk, PPH HATISRAAAEA ] ZALMIA T IHIE R SE, i, &4, JR
W WE e, AL, PEFESGEREG . BE. SPRREICE, ek BN, Ak,
H TGS 8 B BERBEIR A KR Z AR GA =0 —EE, BERIVER)EE, ¥
Iy BRI A DA A 2 B FERE R G[11]. {5 PPH iz 5 &0, H iRk /D RiE.

A B KHHE R MENRL, AT Bt 2 & B Retiih Yy, 595w, WSS, YO E
WAL o B SAZ LR R B R B, AEAR IR 2R BN R R T 1 B R3S il o [l s o
A 10 REFEHTEAT PPH, K ECAAREVIA HARTE UM BRI TER IR T B R, HHE R SR e
b B, TEREBORZESUR L, HRH R, EREEHNERFIEBAT &S, EIERET EmEERE T,
EEERAEAR, SButbm N HE & HIAME AR . XA 10 REAT PPH B OKILZ ISR
ikt 15, Z BRI R iR IE R IEACRE . T8 EERIUATEARIIN . BRI —. BE 5
FE T EOR GO, FRATHIIE R B A MR R AR 58 — I AR IS A E g B R . 5 & rT REAVI& H AT &
v Wi W E R ATAE AP REE R R, EREFEEEREE T . mTies RS R PR 4iRE% )
FHK

AT, PPH FARAZRIREVGITTRFNEEF R —. FARREE. &, ERh e, SEmE
PR, FARBAGEREN R, BERFHHFRETIANEZMN. RE 10 FRE T A EEN PPH
D DLz BA S RORE T IR BRATIROE, AR B X E A DLHME NN, kg &G ek &)
RIUAFNE N R, KHEARNMERFEEBIT RS, TR IS 2167 FB. #&a
R SR R 2 RS v 1 Bl B YRR ) B R TR R, IR R R AR AEAT PPH B, R RWIE NG
B, ORERNEZEYEORESTHEN, BRIt It RIER K E.
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