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Multiple colon perforations as a presentation of Crohn's
disease. A case report
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Background:

We present the case of a 24-year-old male who only reports a history of
regular inhaled cannabis use for the past two years and parenteral cocaine
administration twice a month for the past year. He came to the emergency
department with abdominal pain of one week's evolution, which reached the
shock area with blood pressure: 90/60, heart rate 125 beats per minute,
respiratory rate 24, temperature of 39 © with data of systemic inflammatory
response as well as data on the physical examination of acute abdomen, he
underwent an urgent exploratory laparotomy identifying 6 perforations up to
1 cm in diameter at the level of the hepatic flexure of the colon and
transverse hemicolon, without involvement of the ileum or appendix, for
which a right hemicolectomy with terminal ileostomy was performed, the
piece was sent to the pathology service who reported: Severely active chronic
colitis with transmural inflammation and fissured ulcers, complicated with
perforation at the level of the hepatic flexure of the colon and transverse
hemicolon, characteristics compatible with Crohn's colitis, patient who had
an adequate postoperative course, with management of abdominal sepsis and
who was discharged on the tenth day after his intervention, A literature
review is being conducted because Crohn's disease only affects 1-3% of the
colon and presents as perforation much more rarely. Likewise, an attempt
will be made to identify the association of this evolution with cannabis use in
the literature.
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disease that affects the intestine. Its importance

lies in the fact that over time it causes
progressive intestinal damage that can progress to
intestinal dysfunction and complications as serious as
perforation. (1)Moreover, since 2000, its prevalence
has been increasing, especially in the West. Currently,
it is estimated that it affects 1 in every 200 people in
Western countries. The incidence ranges from 0 to
20.2 cases per 100,000 person-years in North America
and from 0.3 to 12.7 cases per 100,000 person-years in
Europe. The literature agrees that the most common
age of onset is in people under 30 years of age,
although the prevalence is increasing in older
people.(2)

Although when it was discovered it was also
called " Transverse Ileitis " it is now known that it can
affect any portion of the intestine, but predominantly
the most affected portions tend to be the distal ileum
and proximal colon.3)

Crohn’s disease (CD) is a chronic inflammatory

Free peritoneal perforation in CD is a rare
condition that occurs in 1%-3% of patients with CD as
a first manifestation or during the course of the disease
and is mostly at the level of the terminal ileum, with
isolated cases of perforation reported at the colon
level.4)(5)

Case report

A 24-year-old male patient with a history of
regular inhaled marijuana use for the past two years
and parenteral cocaine administration for the past year
twice a month. He came to the emergency department
with abdominal pain of one week's duration. He
described pain starting in the right hypochondrium and
epigastrium with irradiation to the hemibelt , colic-
type, with an intensity of 6/10 on an analogous pain
scale. He denied having previously presented similar
symptoms. Therefore, he went to the medical
practitioner who prescribed medication  with
Pantoprazole, Pinaverium , and Butylhyoscine, with
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Figure 1. Single-phase axial section computed tomography where
free subdiaphragmatic air was found.

partial improvement of the condition. However, 24
hours later, he presented fever peaks measured
between 38 and 39 °C , nausea, vomiting of gastro-
biliary contents on 4 occasions, as well as intolerance
to the oral route. Therefore, he came to the emergency
department for evaluation.

Upon assessment in the emergency service,
the patient was found with the following vital signs:
Blood pressure: 90/60, heart rate 125 beats per minute,
respiratory rate 24, temperature of 39 °. Upon physical
examination, the patient was found with a painful face,
diaphoresis, with neurological alteration at the level of
time, person and space, paleness of the integuments, at
the mucosal level with dehydration +++, at the
cardiopulmonary level tachycardic without evidence
of murmur, at the abdominal level with a flat
abdomen, without evidence of lesions, on auscultation

Figure 2. Single-phase coronal computed tomography showing
perforations and fat striation at the level of the hepatic flexure of
the colon.
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Figure 3. Four non-continuous perforations are shown at the level
of the hepatic flexure of the colon.

with increased peristalsis,
hyperesthesia and hyperbaralgesia,,

on palpation with
painful on

Figure 4. Completely resected right hemicolon showing
congestive areas and grayish areas with an exudate appearance, at
the level of the cecum surrounded by fibrinopurulent material.
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superficial and deep palpation throughout the
abdomen, positive rebound, negative Murphy's sign,
negative Mcburney 's sign , negative ureteral points.
Upon admission, laboratory studies were performed,
which reported the following values:

Leukocytes: 17,000, hemoglobin 13.70,
neutrophils 15,640, platelets 479,000, PT 18.40, PTT
23.10, Fibrinogen 1383, INR 1.66

A single-phase computed tomography scan
was performed, which revealed free subdiaphragmatic
air.

Due to tomographic and laboratory findings, it
was decided to undergo surgery where an exploratory
laparotomy was performed (hemicolectomy with
ileostomy + Hartman) as findings were found: 600 cc
of free intestinal material in the cavity which was
aspirated, intestinal loops were reviewed identifying 6
perforations of up to 1 cm in diameter at the level of
the hepatic flexure of the colon and right transverse
hemicolon in addition to firm adhesions to the
duodenum.

The patient underwent a three-day fast and
was treated with a dual antibiotic regimen based on a
third-generation cephalosporin and metronidazole. The
patient progressed well, with normal vital signs. The
patient was gradually started on a diet without any
changes. The patient progressed well and was
discharged on the tenth day.

Two months after discharge, a pathology
report was obtained that reported: Severely active
chronic colitis with transmural inflammation and
fissured ulcers, complicated by perforation at the level
of the hepatic flexure of the colon and transverse
hemicolon, characteristics compatible with Crohn's
colitis without dysplasia or malignancy, with
segmental involvement in the cecum, resection
margins with acute fibrinopurulent peritonitis, ileal
mucosa without data of chronicity, mucosa of the
ascending colon with vascular congestion and acute
peritonitis; acute appendicitis and acute periapendicitis
with fibrous occlusion of the lumen of the cecal
appendix. Negative for malignancy.

Discussion

CD is a chronic inflammatory bowel disorder.
Although it was first described in 1932 and defined as
"regional ileitis" today we know that it affects the
entire intestine, most frequently the terminal ileum,
with very few cases of serious complications in the
colon reported in the literature. (6)In our case, we
found that the patient presented with the disease as an
episode of acute abdomen, revealing multiple
perforations at the hepatic flexure of the colon and
transverse hemicolon, as well as segmental
involvement of the cecum.
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The incidence of small bowel perforation in a
large cohort of patients with CD was 2.15%. (7)This
makes it a very rare presentation of the disease.
Similarly, in the study by Bedioui H et. al. (8)of acute
generalized peritonitis complicating Crohn's disease,
all patients were receiving corticosteroid treatment
when the perforation occurred, and the perforation was
located in the ileum in all cases. However , in the
context of our patient with colonic perforation, very
few records have been found. To date, only 18 cases of
free colonic perforations in Crohn's disease have been
described in the international literature. (9) PorWe
consider our case even more relevant, given the
location and multiple perforations found.

The exact pathophysiological mechanism by
which CD causes this complication has not been
found, however, some authors think that parietal
ischemia is the main factor in the appearance of
perforation; in fact, the histological study of the
resection pieces often finds vascular damage with
vasculitis, chronic mesenteric, intrafibrin deposits,
vascular and vascular occlusions that cause ulcerations
and cracks at the level of intestinal perforation, in our
case the patient was found with resection margins with
acute fibrinopurulent peritonitis, mucosa of the
ascending colon with vascular congestion and acute
peritonitis and ileal mucosa without data of chronicity,
compatible with what was found by other authors
where vascular alterations and fibrinopurulent deposits
are found.(10)

There is a growing demand among Crohn's

disease patients for alternative medical therapies.
Large population-based surveys have shown that IBD
patients have higher cannabis use than matched
cohorts. Current scientific evidence supports the
efficacy of tetrahydrocannabinoid , the active agent in
cannabis, in reducing inflammation by attenuating T-
cell activation and promoting their apoptosis.(11)
In the study by Mbachi C et. al Among matched
cohorts, cannabis users were less likely to have the
following: active fistulizing disease and intra-
abdominal abscess (11.5% vs. 15.9%; aOR 0.68 [0.49-
0.94], p = 0.025), blood product transfusion (5.0% vs.
8.0%; aOR 0.48 [0.30-0.79], p = 0.037), colectomy
(3.7% vs. 7.5%; aOR 0.48 [0.29-0.80], p = 0.004), and
requirement for parenteral nutrition. (12)In our patient
these are relevant because our patient was a cannabis
user and despite this he arrived with a complicated
stage of CD and the anti-inflammatory effect of
cannabis on intestinal inflammation has been
demonstrated in several experimental models; It is
unknown whether this correlates with fewer
complications in patients with Crohn's disease.

Despite advances in treatment for CD, up to
80% of patients may require a surgical procedure
during the course of their disease.13) On the other
hand, in the report by Hoffinan et al., no differences
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were found between conventional and laparoscopic
surgery in terms of the surgical technique used, with
ileocecal resection and colectomies being the most
frequently used. ( 14)According to the reviewed
literature, some authors agree that the intestinal
segment affected by the perforation should be resected
either by directly performing a primary anastomosis or
proceeding with an enterostomy and in the case of
severe abdominal contamination, it is recommended
not to close the laparotomy but to use the open
abdomen technique with negative pressure wound
therapy. In this way, it is possible to prevent intra-
abdominal sepsis with all the implications that this
entails.(15)

Conclusion

Colon perforation as an initial symptom of
Crohn's disease is a very rare phenomenon, even less
frequent than perforation at the level of the ileum.
There are very few cases recorded in the literature, in
which emergency treatment was offered with adequate
resuscitation followed by a laparotomy with right
colectomy and terminal ileostomy. Our results were
favorable with hospital discharge of the patient on the
tenth day with follow-up by our service and by
gastroenterology for follow-up for CD. Further
research on this disease at the colon level is expected.
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