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A Case of Lower Type Imperforate Anus with
Sigmoid Colon Perforation

Ki Young Yoon, Yeon Myung Shin, Kyung Hyun Choi

Department of Genernal Surgery, Kosin University College of Medicine, Pusan, Korea

——— Abstract

The rectum and anal canal are the most distal part of the gastrointestinal tract, and it is known to have developed and formed
in the embryonic period. Congenital anomalies in these regions known as the inperforate anus or anorectal malformation are
not uncommon disease with various clinical presentations. This describes a newborn of an imperforate anus having a fistulous
track extended along the scrotal raphe and opening at the scrotal base associated with sigmoiod colon perforation. This variant
appears to be a lower type anomaly. The surgical treatment of this pathology is discussed.
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Fig. 1. Chest PA

Fig. 3. Post operation barium enema of colon. Nelaton
catheter insertion into anal canal. Unremarkable single

contrast mucosal lesion of the rectosigmoid area

Fig. 2. Simple abdomen supine view. There is visible air in

whole bowel
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