
INTRODUCTION
Rectal perforation by foreign body insertion has been extensively 
described in the surgical literature  in the form of case reports or 
case series. The reported incidence of rectal foreign bodies is rather 
rare, as it is associated with taboo and social stigma. Often it is 
associated with a sexual component with both genders equally 

1vulnerable . The nature and type of foreign body recovered during 
surgery varies widely and depends on the socio-cultural and ethnic 
background of the victim and the availability of the suitable 

2,3,4material . The presentation of this entity is similar to any other 
cause of peritonitis and preoperatively remains a diagnostic 
dilemma.  While patients may be reluctant to disclose the cause of 
their presentation, diagnosis can be made in the majority of cases 
with accurate history and con�rmed with plain radiographs. We 
are reporting one such rare case of rectal perforation which 
occurred due to a prank made with air blow gun with air 
compressor in good humor. This was successfully managed 
surgically. Air blow gun with air compressor is a mechanical device 
used in motor vehicle industry for the purpose of cleaning motor 
parts.

CASE REPORT
A 45 year old married man Harpal singh, resident of Kichchha 
Uttarakhand and  labouror by occupation came to emergency 

thdepartment of Dr. Sushila Tiwari Govt. Hospital, Haldwani on 24  
December at 6.00 pm with massive abdominal distension and 
severe abdominal pain since noon. As per the history given by 
patient himself he was apparently well till noon when he suddenly 
developed acute onset severe abdominal pain alongwith massive 
abdominal distention. There was no history of vomiting, fever, 
dyspepsia, hemetemesis, and bleeding per rectal. There was also 
no history of any chronic illness  or previous hospitalisation in 
recent past. On clinical examination, patient  was of average built 
and nutrition. He was afebrile with adequate hydration. Pallor, 
icterus, clubbing, cyanosis and lymphadenopathy was absent. 
Pulse rate was 88 beats per minute and BP was 138/76 mm of Hg.

Per abdomen �ndings(Fig. 1) were tense distended abdomen , 
tenderness and guarding in all quardants, percussion notes were 
tympanic in all quardants and bowel sounds were absent.  Digital 
rectal examination �ndings were  normal anal sphincter tone, no 
ballooning ,no bleeding and rectum contains soft liqui�ed feces. 
Mild tenderness was also present. Provisional diagnosis of 
peritonitis was made and patient was sent for radiographic 
examination after initial resuscitaton and blood sampling for 
baseline blood reports.

Chest skiagram(Fig. 2) showed extensive gas shadow under both 
dome of diaphram and this raised a high index of suspicion which 
led to repeated questioning and eventual discovery of the correct 
etiology of the pain. The patient was labouror in a motor vehicle 
garage and there they were using air blow gun with air compressor 
for cleaning of motor parts. On the day of incidence, patient 
became the victim of a prank made by his friend while working. His 
friend brought the nozzle of the air blow gun in between his 
buttocks just to create humor. But instead of becoming a humor it 
became an accident. Immediately patient developed the 
symptoms and was brought to our emergency department by 
shop manager. We did a forensic evaluation accordingly, as the 
case merit medico-legal approach. 

Exploratory laparotomy was done by lower midline incision under 
general anesthesia. There was signi�cant fecal contamination in 
the peritoneal cavity. An intraperitoneal rectal perforation of size 
about 3 cm, with ragged margins was found anteriorly at the 
junction of lower and middle third of rectum. (Fig. 3&4) Whole 
pelvic and peritoneal cavity was thoroughly inspected to detect 
any other visceral injuries and fortunately they were not found. 
Margins of the perforation were freshened and repair was done in 
single layer. Defunctioning Loop sigmoid colostomy was done. 
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Rectal perforation by foreign body insertion has been extensively described in the surgical literature but, the nature and type of 
foreign body recovered during surgery varies widely and depends on the socio-cultural and ethnic background of the victim and 
the availability of the suitable material. The presentation of this entity is similar to any other cause of peritonitis and preoperatively 
remains a diagnostic dilemma. We report a case of a 45-year-old man who presented with rectal perforation and an emergency 
laparotomy was performed. Surgeons should be aware of the possibility of this fatal disease and despite its rare incidence, it is 
important to recognize this condition at an early stage because it has high mortality if not treated early. Conversely, the surgical 
outcome is satisfactory provided surgery is performed in due time as in this case.
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Psychiatric consultation were taken in post operative period which 
was absulately within normal limits. This also authenticates the 
history given by the patient .Post-operative period was uneventful 
and patients were discharged from the hospital for closure of 
colostomy at a later time. 

DISCUSSION
There are several means of access to the rectum  resulting in to its 
perforation. They are listed as follows: 1) Diagnostic or therapeutic 
instrumentation; 2) Ingestion; 3) Erosion or entrance from 
adjacent tissues; 4) Assault or injury; 5) Auto-erotic 
instrumentation.

The majority of rectal foreign bodies seen in practice are a result of  
5,6deliberate insertion into the anal canal . These may have been 

inserted purposefully by the patient themselves as in anal 
masturbation, or by a sexual partner.

There are numerous reports in the literature concerning interesting 
7an unusual foreign bodies. Wagner  mentions some of the earlier 

8,9,10,11,12 13reported cases. Others describe bottles,  a broom handle,  
14 15an umbrella handle,  a light bulb,  a plantain encased in a 

16condom,  two gauze packs from prior anal surgery, toothpicks, 
bones, seeds, dental �llings, a teacup, an oil can, two carrots, two 

17vaseline jars, thermometers, and a lemon inside a cold cream jar.
18Butters  reported a most unusual incident. A man inserted a 6 inch 

tube of a cartridge paper into his rectum and then dropped in a 
lighted �recracker which blew a large hole in the anterior wall of 

19the rectum. Lesh  reported perforation of the rectum caused by 
the foot of a breech baby with the anus remaining intact. The 
psychology of the act of rectal instrumentation for sexual 

20stimulation is reviewed by Haft and Benjamin.   

After going through exaustive review of literature, rectal 
perforation due to air blow gun with compressed air have not been  
found in literature till now. So this appears to be �rst case of its 
type.   

Although cases of anally-inserted foreign object causing problems 
are not common, if proper treatment is not administered in 
emergency situations, complications of anorectal dysfunction, 
fecal incontinence, perforation, peritonitis, pelvic abscess, etc. 
may occur. Rectal perforations from anal penetration may typically 
present acutely with signs and symptoms of trauma, such as 
bleeding and perforation. Therefore, physical examination should 
primarily focus on ruling out peritonitis. A rectal examination 
should be performed to assess the location of the perforation, and 
to determine sphincter competency. It is uncommon for the 
sphincter to have been injured in cases of voluntary insertion. 
Furthermore, if there are signs and symptoms of bowel 
perforation, attempts at removal should cease and surgeon should 
be consulted emergently as well.In our opinion, the mainstays of 
the treatment protocol are admission time, patient's general 
condition, and the extent of injury.    

CONCLUSION
This case report highlights the unexpected and serious 
consequences of a simple humor that led to traumatic internal 
injuries in the body. Management of such rare cases may be 
challenging, as severity and extent of the injuries in�icted can not 
be anticipated. Also, failure to provide details about the incidence 
by the patient due to social stigma often makes the diagnosis 
dif�cult. A high index of suspicion and a systematic approach  
should be adopted to avoid pitfalls. At last, such unusual humors; 
which can put someone's life on stake; must be avoided.
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