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A case of perforation of the sigmoid colon with extensive
subcutaneous emphysema, pneumoperitoneum, and
pneumomediastinum following colorectal stent placement for elderly
obstructive sigmoid colon cancer
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Abstract

A 90-year-old woman was admitted to our hospital with abdominal bloating and loss of appetite. Computed tomography
(CT) revealed malignant colonic obstruction. She underwent colorectal stent placement as a bridge to surgery. Six hours
after colorectal stent placement, subcutaneous emphysema of the lower abdomen was noted. Twelve hours after colorectal
stent placement, extensive subcutaneous emphysema of the neck, chest, abdomen, and femur was identified. Extensive
subcutaneous emphyseama, pneumoperitoneum, pneumomediastinum, and free intraperitoneal air were observed on CT.
Hartmann's procedure was performed for peritonitis secondary to colorectal stent perforation. The resected specimen
revealed perforation of the mesenteric side of the sigmoid colon at the proximal edge of the colorectal stent. The patient
was discharged on postoperative day 100. Few reports have described colorectal perforation presenting with subcutaneous
emphysema, pneumoperitoneum, and pneumomediastinum due to colorectal stent placement. Subcutaneous emphysema
may be the first or only sign of perforation in colorectal stenting for obstructive sigmoid colon cancer in an elderly patient.
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