
	

Stercoral Colitis: A Potentially Fatal Condition
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Clinical image description

A 24-year-old female with active tuberculosis presented to 
the ED with worsening respiratory symptoms, rapid weight loss, 
and chronic constipation.  She had no recent solid PO intake and 
did not recall her last bowel movement.  She appeared signifi-
cantly cachectic with a BMI of 10kg/m2.  Patient had a scaphoid 
abdomen with no localized distension or tenderness.  She was 
ultimately found to have multi-organ failure secondary to dis-
seminated tuberculosis; as well as stercoral colitis.  Axial and 
sagittal computed tomographic images of the abdomen and 
pelvis were taken (Figures 1 and 2); which showed a stool filled 
rectal vault (red arrow) with rectal mural thickening and an 
edematous colonic wall (yellow arrow). 
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Stercoral colitis is a rare type of inflammatory colitis which 
occurs when impacted fecal matter causes increased colonic 
intraluminal pressure; that of which can interrupt blood flow. 
While this condition is most often seen in elderly patients, it 
may present in younger patients with chronic constipation due 
to opioid use, neurologic conditions, muscular disorders, or 
shock.  Patients may be asymptomatic during early stages; how-
ever, complications include ulceration and colonic perforation.  
Therefore, this condition must be treated urgently with manual 
disimpaction or laxatives if there are no signs of bowel perfo-
ration or ischemia.  Decompression of the rectum and surgical 
intervention are indicated if there is evidence of peritonitis or 
pressure necrosis.
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