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Abstract

The clinical characteristics of colorectal perforation caused by constipation in elderly patient are
insidious onset, easy to be misdiagnosed, high mortality, making it to must be paid more attention
by clinicians. The present paper is to explore the cause, diagnosis, treatment and prevention of
colorectal perforation caused by constipation in elderly patient, based on our experience in the
diagnosis and treatment of colorectal perforation caused by constipation in a 92-year-old female
patient.
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Figure 1. (a) The CT scan revealed the colon pneumatosis, dilatation, and the high density nodules in the co-
lonic lumen; (b) Dry stool block was taken out from the colorectal lumen in the operation.
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