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A Giant Abdominal Mass in a 23-year-old Woman
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A 23-year-old woman visited her family doctor, complaining
of having a hard and swollen abdomen. The family doctor
performed an abdominal ultrasound, which yielded baffling and
non-interpretable images and, therefore, she was addressed to
our emergency department for further investigation. Anamnesis
revealed that the patient had suffered from chronic constipation
for the previous five years, only producing a small quantity of
hard stool approximately once per week with the help of enemas.
The patient, however, reported that she had a good appetite and
a stable weight.

The left hemiabdomen was hard upon palpation, and dull
to percussion. A rectal examination revealed the presence of a
fecaloma. Blood tests were normal. An abdominal x-ray (Fig.
1) and CT scan (Fig. 2) revealed the presence of a giant recto-
sigmoidian fecaloma measuring 43 x 21 x 15 cm. The fecaloma
was partially evacuated in the operating room under general
anesthesia. Colonoscopy showed a dilated rectum and sigmoid
colon between 3 and 45 cm from the anal verge with no other
abnormalities.

Multiple biopsies of the rectum were inconclusive for
Hirschprung disease. A laparoscopic low anterior resection
of the rectum including the sigmoid colon was performed
with manual colo-anal anastomosis and protective ileostomy.
Pathology results did not evidence a Hirschprung disease. The
patient made an uneventful recovery, and the ileostomy was
closed three months later.
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Fecalomas consist of an accumulation and impaction of
feces in the colon and rectum [1]. Occasionally, fecalomas can
reach very large sizes, causing intestinal hypertrophy (known
as megacolon) that can be accompanied by urinary retention
[2]. Typical causes include chronic constipation, Hirschprung
disease as well as psychiatric diseases [3]. In the case presented
here, the cause of the fecaloma - although this was particularly
voluminous - was not discovered.
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