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A 21-year-old male presented with fever and abdominal pain 10 days after a minor fall. Imaging
revealed a pelvic abscess and possible hollow viscus perforation. Laparoscopy identified adhesion of
omentum and sigmoid colon with abdominal wall covering a defect of 2x2 with 600 ml of pus
collection in the extra peritoneal retro rectus space necessitating laparotomy. No bowel injury was
identified, and the patient initially improved. However, persistent purulent discharge led to a repeat
CECT revealing a loculated abscess with air tracking to the skin. Re-exploration revealed sealed

colonic perforation.
significant improvement.
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Introduction

Trauma is a leading cause of mortality, with sepsis
being the primary reason for late mortality after
three days of trauma. While intra-abdominal
abscesses are well documented in penetrating
trauma, 8% of all infections but their association
with blunt trauma is less studied [1]. Hollow viscus
injuries after blunt abdominal trauma occur in 4-
15% cases [2], with small bowel injuries in less
than 1% [3]. Delayed presentation of small bowel
perforations is very rare [4]. Diagnosing hollow
viscus injury is challenging due to its rarity [5], with
jejunum and ileum being most susceptible, while
colonic injuries are less frequent due to positioning
and absence of redundancy, which restricts the
creation of closed loops [6].

The absence of reliable diagnostic methods for
colonic injuries can delay treatment, increasing
morbidity [7]. In some cases, a trivial injury can
provide a clinical clue, as small intestinal
perforations have been documented after minor falls
or low-impact abdominal trauma [8] [9] [10]. Extra
peritoneal abscess following bowel perforation is
rare, often diagnosed late due to a slow
inflammatory response [11] [12] [13]. Following a
ground-level fall, isolated colonic perforation with a
sealed off extrapertoneal abscess is an exceptionally
rare occurrence. As far as we are aware, this is the
only scenario of an isolated colonic perforation that
has manifested as a persistent retrorectus abscess
following a ground-level fall.

Case Report

A 21l-year-old male presented with new-onset
abdominal pain for ten days. The pain was insidious,
continuous, dull aching in the left lower quadrant,
progressive without radiation or aggravating factors.
He also experienced progressive abdominal
distension and intermittent high-grade fever
relieved by medication. There were no
gastrointestinal symptoms, jaundice, weight loss, or
appetite changes. His medical history was
unremarkable, except for a fall 15 days prior,
following a transient loss of consciousness in the
sun. He had mild head swelling that resolved
without medical attention.

On contrast-enhanced CT scan extra peritoneal air
and free fluid in the pelvis, anterior abdominal wall,
and left paracolic gutter,

Suggesting a pelvic abscess or hollow viscus
perforation. Examination = showed significant
tenderness and mild induration in the left lower
quadrant.

A diagnostic laparoscopy revealed dense adhesions
between the omentum and sigmoid colon along the
left abdominal wall(fig .1). Adhesiolysis revealed a
2x2 cm abdominal wall defect with a large
extraperitoneal retrorectus pus collection (fig.3),
necessitating conversion to an exploratory

laparotomy via a midline incision.

Figure 1: Omentum and sigmoid colon densely
adhered to the abdominal wall.

Figure 2: Omentum sealing the abdominal wall
defect.

Figure 3: Adhesiolysis of omentum revealing a
defect of size 2cm x 2cm. Retrorectus
preperitoneal abscess is seen dribbling into
the abdomen.
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During surgery, 500-600 ml of purulent fluid was
drained from the retro-rectus space, followed by a
saline wash. On exploration, the bowel was found to
be healthy, and two drains were placed, one in the
pelvis and another in pre peritoneal abscess cavity.
Drains were removed on postoperative day 5 due to
decreasing output, and was discharged in stable
condition. The patient again presented three months
later with a complaint of purulent discharge from
the drain site. Repeat CECT showed a loculated
hypodense lesion in the left lower abdominal wall at
the previous abscess site, with air foci extending
from the left lumbar region to the infraumbilical
area, suggesting a sinus tract with intraperitoneal
connection.

Figure 4: Post op healing sinus tract excision
wound with healing enteroctaneous fistula in
the wound.

After obtaining consent, patient underwent surgical
exploration and sinus tract excision. The tract
originated from left lumbar drain site, extending
toward lower midline wound, approximately 5 cm
below umbilicus. The tract extended into retro-
rectus plane, reaching pubic symphysis and left iliac
fossa. Unhealthy granulation tissue along tract was
excised, and bowel inspection revealed no obvious
abnormality. On postoperative day 14, fecal
discharge from wound indicated an enterocutaneous
fistula probably re-exploration might have revealed
a previously missed colonic perforation, likely sealed
during the initial injury.

The patient was managed conservatively for the
low-output enterocutaneous fistula. Conservative
management with dressings and IV antibiotics. This
case highlights the complexities of postoperative
complications and the importance of thorough
exploration, multidisciplinary care, and close
monitoring to ensure successful patient recovery.

Discussion

Small bowel perforation due to blunt abdominal
trauma is uncommon, with minor perforations often
becoming evident only later [14]. In this case,
patient’s abdominal pain following a syncope-related
fall did not initially suggest intestinal perforation.
Abdominal organs lack bony protection, increasing
their susceptibility to compression-deceleration
injuries. Colonic injury is rare following blunt
abdominal trauma. Ricciardi et al. (2004) found that
colon injuries resulting from blunt abdominal trauma
occur at a low incidence rate of 1.1% [15].
Typically, colon injuries from blunt trauma are
accompanied by damage to other intra-abdominal
organs, with small intestine, spleen, liver, and
pancreas being most frequently affected [7].
Treatment options for colon injuries from blunt
abdominal trauma include primary closure, generally
appropriate for injuries involving less than 50% of
colonic wall. In cases where tissue damage affects
more than 50% of wall, or when there is substantial
mesenteric injury compromising blood supply,
resection with anastomosis is preferred [7]. Despite
potential for serious complications, our patient’s
case did not result in any post-operative morbidity
or mortality. This positive outcome highlights
importance of timely intervention, careful surgical
technique, and vigilant post-operative care.
Successful prevention of complications can often be
attributed to meticulous surgical planning, skilled
execution, and proactive post-operative monitoring.
Each patient's unique condition must be assessed to
minimise risks & ensure recovery. Acute abdominal
pain after minor trauma requires thorough evalua-
tion to rule out bowel perforation. Surgical teams
must be aware of potential delayed complications,
such as sealed retrorectus space abscess from
colonic perforation, as reported in our case.

Conclusion

Acute abdominal pain following even trivial trauma
warrants meticulous evaluation to exclude bowel
perforation.
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While stable patients with mesenteric tears or
hematomas may be managed conservatively,
clinicians must remain alert to delayed
complications, including concealed abscess
formation from occult colonic injury. Although
mesenteric and colonic injuries are rare, they pose
significant risks. A sound understanding of injury
mechanisms, supported by imaging-based
assessment and vigilant monitoring, is essential for
early recognition and optimal management.
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