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Abstract :

Arare and life threatening complication of induced abortion is bowel injury. Bowel resection
with exteriorization of bowel with possibility of permanent stomas is the treatment, especially
when the patient presents late. A 26 year old woman presented with peritonitis and fecal
discharge per vaginum 1 week after an illegal abortion. Laparotomy revealed uterine perforation
and colonic injury with the fetal head retained intraperitoneally .

Case presentation:

A 26 year old literate woman, mother of 2 girls, hailing
from a village of Ananthpur district, Andhra Pradesh
presented with history of fecal discharge per vaginum
since 2 days and severe diffuse abdominal pain of 1
day duration. She also gave history of constipation
since 8 days. Patient had undergone illegal abortion
fora 18 week gestation 7 days back after ultrasound
revealed a female fetus . Instrumental evacuation was
performed by a unqualified rural ‘medical practitioner’
. On examination, she was pale, tachypnoeic,
tachycardic and had mild fever. Per abdomen , there

was diffuse tenderness, with lower abdominal guarding
and rebound tenderness. On Per vaginal examination,
feculent discharge was present, the cervix was soft,
the uterus was bulky and there was fornical
tenderness. Afirm mass was felt through the left fornix.
Per rectal examination revealed nothing significant.
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Provisional diagnosis was Peritonitis secondary to
Uterine perforation and Bowel injury . Exploratory
Laparotomy revealed gross fecal peritoneal
contamination with 8x6 cm laceration of the posterior
surface of the uterus with near total transection of the
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Fig.-3:

rectosigmoid colon with intraperitoneal retained fetal
head. Hysterectomy, Hartmann’s procedure and
peritoneal lavage alongwith removal of the fetal head
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was performed. Immediate post operative period was
uneventful and patient recovered and was discharged
with colostomy after one week. After 4 months patient
underwent successful stoma reversal with colorectal
side to side stapled anastomosis.

Discussion:

A rare and life threatening complication of induced
abortion is bowel injury. The preference for male
children, illiteracy, low socioeconomic status,
proliferation of prenatal ultrasonic sex determination,
poor accessibility for medical facilities and abortion
performed illegally by persons without any medical
training are important contributing factors. The terminal
ileum and pelvic colon are the most commonly injured
portions of the bowel owing to their anatomic locations.
Ensuing peritonitis and sepsis result in a life
threatening condition.!1:2] Bowel resection with
exteriorization of bowel with possibility of permanent
stomas is the treatment, especially when the patient
presents late. The Hartmann’s procedure is a time
tested method in dealing with left colonic emergenices
and still the treatment of choice, specially in sick
patients.[34! This case is unusual as the fetal head
was retained intraperitoneally . We did not come
across any similar reportin published literature.
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