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CT Findings of Non-traumatic
Colorectal Perforation

Kenji Makino", Minoru Morikawa?,
Masakazu Mori", Shuichi Kohzaki,
Yuhei Amamoto", Yojiro Matsuoka?,
Kenji Nagaoki? and Kuniaki Hayashi?

We retrospectively analyzed CT scans from 23 paticnts
with non-traumatic colorectal perforation. We compared the
sensitivity of CT and plain film radiography in the detec-
tion of free gas. Free gas was observed in 7 of the 23 cases
(30.4% ) on plain film radiography and 16 of the 23 cases
(69.6%)on CT. Retroperitoneal abscess was demonstrated
in 6 of the 7 patients without free gas on CT. Extraluminal
air and abscess covered by the omentum and mesenterium
were demonstrated in the remaining one patient. The site
of perforation was identified in 19 of the 23 patients (82.6
%)on CT. CT was useful for demonstrating retroperitoneal
free gas, changes in mesenteric fat, extraluminal feces, and
tumors. We conclude that CT is indicated in cases of sus-
pected colorectal perforation.
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Table 1 Summary of cases

Case Age/Sex Cause Site of perforation Time from onset to CT
1 69/F Sigmoid colon cancer Sigmoid colon 2 days
2 77/F Descending colon cancer Transverse colon 6 hours
3 66/F Sigmoid colon cancer Sigmoid colon 6 hours
4 67/F Sigmoid colon cancer Sigmoid colon 5 hours
5 84/F Trasverse colon cancer Ascending colon 5 hours
6 55/M Rectal cancer Sigmoid colon 2 days
7 51/F Cecal cancer Appendix 3 hours
8 80/F Trasverse colon cancer Transverse colon 4 hours
9 58/M Ascending colon cancer Ascending colon 5 hours

10 73/F Metastatic ascending colon cancer Cecum 8 days
11 62/M Metastatic transverse colon cancer Cecum 2 days
12 78/M Diverticulitis Descending colon 7 days
13 63/M Diverticulitis Sigmoid colon 8,14 hours
14 69/F Diverticulitis Sigmoid colon 14 hours
15 69/F Diverticulitis Sigmoid colon 16 hours
16 67/M Diverticulitis Sigmoid colon 3 hours
17 48/F Diverticulitis Rectum 2 hours
18 71/F Idiopathic Rectum 20 hours
19 70/M Idiopathic Descending colon 6 hours
20 63/F Idiopathic Descending colon 2 days
21 77M Idiopathic Sigmoid color 4 hours
22 80/F Idiopathic Rectum 3 days
23 71/M Idiopathic Rectum 9 days

Table 2 Comparison of CT and radiography in the detection of
free gas

Detection of free gas

CcT 16/23 (69.6%)
Radiography 7/23 (30.4%)
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(A)
Fig. 2 Case 18. A 71-year-old female.
Idiopathic rectal perforation.
A, B: CT shows a tear of the thickened rectal wall (arrow)and abscess in the extraperitoneal space (arrowheads).

Table 3 CT findings

ISRl OCT

Fig. 1

Findings

Detection of tumor

9111 (81.8%)

Abscess
(Intraperitoneal)
(Retroperitoneal)

18/23 (78.3%)
11/23 (47.8%)
11/23 (47.8%)

Bowel wall thickening of small intestine
(Localized)

17/23 (73.9%)
517 (29.4%)

Bowel wall thickening of large intestine
(Localized)

13/23 (56.5%)
8/13 (61.5%)
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Case 5. A 84-year-old female.
Perforation of the ascending colon due to transverse colon cancer.
A: Abdominal radiograph (AP supine)shows free gas and gas- conlalrung abscess
(arrows)near the hepatic flexure. Distended transverse colon gas is interrupted
by colon cancer (asterisk).
B: CT shows a mass in the transverse colon (asterisk)and free gas beneath the
(A) abdominal wall.
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(A)
Fig. 3 Case 11. A 62-year-old male.

Perforation of the cecum due to metastatic transverse colon cancer.

A: There is a mass in the transverse colon (arrow).
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B: There is intramural gas in the distended ascending colon (arrowheads).

(A)
Fig. 4 Case 9. A 58-year-old male.
Perforation of the asi cending colon due to cancer.

(=)

A: CT shows a tumor in the ascending colon (arrows)and encapsulated peritoneal abscess (arrowheads).
B: CT scan 2 ¢m cephalic to A shows thickening of the wall of the ascending colon (arrows)and increased fat density around the ascending

colon (arrowheads).
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Fig. 5 Case 13. A 63-year-old male
Perforation of diverticulum of the sigmoid colon.
A: CT obtained 8 hours after the onset of abdominal pain shows an intrapelvic mass lesicn containing gas bubbles (arrowheads) adjacent
to the sigmoid colon (arrows).
B: CT obtained 6 hours later shows an increase in the amount of ascites and free gas beneath the abdominal wall. It also shows thicken-
ing of the sigmoid colon wall and increased fat density (arrowheads).
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