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— A case report—
Sigmoid colon invagination prolapsed from anus

Momoko Kimura, Kou Shiraishi, Yoshinori Hoshino
Kousuke Suzuki, Tsunehiro Shintani, Takamori Nakayama

Toshiharu Mori, Kiyoshi Isobe, Masao Kasahara

Department of surgery, Shizuoka Red Cross Hospital
1) Department of pathology, Shizuoka Red Cross Hospital

Abstract : We report a case of sigmoid colon invagination prolapsed from anus.
The patient was a woman in her 80's,complaining lower abdominal pain and melena.
Reducible enteroprolapse from anus was observed every 10 minutes. Colonic fiber
showed the mucosal prolapse syndrome of rectum.

The day 14 after admission, her enteroprolapse got irreducible. So she was undergone
the Hartomann's operation for emergency based on the diagnosis of incarceration.
The definite pathological diagnosis is Sigmoid colon invagination in rectum.
Histological diagnosis was gangrenous inflammation of sigmoid colon, and no malig-
nancy was seen. Idiopathic invagination is rare. This is the first report that idio-
pathic invagination prolapsed from anus.
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