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Abstract
Perforation of left colon tumors is a rare complication of colon tumors; it is a surgical emergency because it leads to fecal peritonitis, 
which can be fatal, hence the importance of immediate treatment. We conducted a retrospective study at the general surgery department 
of Mohammed VI University Hospital in Marrakech, focusing on 5 cases (n=5) of perforated left colon tumors. In this series of 
cases, we studied the characteristics and surgical strategy for left colon tumors with perforation. with the goal of demonstrating the 
importance of rapid and multidisciplinary care.
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Introduction
Perforation of the colon is rare and usually requires emergent 
surgery. It is associated with a high mortality and high morbidity [1]. 
It’s a therapeutic emergency and requires careful multidisciplinary 
care, involving the surgeon, radiologist, and anesthesiologist-
resuscitator. Laparoscopic colonic resection remains the ideal 
choice in the absence of any contraindications.

Method
This is a retrospective study conducted over a one-year period 
from January 2025 to December 2025 at the General Surgery 

Department of Mohammed VI University Hospital in Marrakech, 
which included all perforated sigmoid tumors.A total of 5 cases 
of perforated sigmoid tumor. For all our patients, the diagnosis 
was suspected on clinical, biological, and radiological findings 
and confirmed by surgery. All other causes of sigmoid perforations 
were excluded.A reference sheet was used to collect data from the 
archived records at the Mohammed VI University of Marrakech. 
We have specified the epidemiological, clinical, biological, and 
radiological characteristics for each case. We also compiled the 
results and methods over a one-year period within the general 
surgery department of the hospital’s abdominal cavity exploration 
center, as well as the evolutionary aspects after treatment.
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Result

  Case 1 Case 2 Case 3 Case 4 Case 5

Age 35 64 34 48 50

Sex F M F M M

Socio-economic level Low Low Medium Medium Medium

Health coverage - - + + +

Medical history Treatment for his 
tumor - Treatment for his tumor - -

Beginning of symptoms 1 day 2 days 7 days 10 days 6 days

Functional signs          

Abdominal pain +++ +++ +++ +++ +++

Vomiting - + - - +

Others - - - Fever -

Clinical signs          

Hemodynamic instability - - - - -

Abdominal defense Pelvic Generalized Pelvic Generalized Generalized

Digital Rectal Exam Normal Normal Normal Normal Normal

biology result          

infectious syndrome + + + + +

impact assessment Normal Normal Normal Normal Normal

CT abdominal and pelvic result          

Circumferential and irregular thickening + + + + +

Peritoneal effusion + + + + +

Collection - - - + +

Pneumoperitoneum bubbles + + + - -

Localisation Sigmoid loop Sigmoid loop Rectosigmoid junction Sigmoid loop Descending 
colon

Treatment          

Colic resection and Hartmann 
colostomy Sigmoid resection Sigmoid 

resection Anterior rectal resection Sigmoid 
resection

Left 
colectomy

Washing and drainage + + + + +

Antibiotic + + + + +

The age range of our patients varied between 34 and 64 years with an average of 46 years. A predominance of males was noted, 3H/2F. 
40% of the patients were from a low socioeconomic level and had no medical coverage. 2 patients were already being followed in 
oncology for a sigmoid tumor.The duration between the onset of symptoms and admission varied from one to ten days, with an average 
of 5,2 days. The major sign in all our patients was sudden onset abdominal pain (100%), vomiting was present in 40% of cases (n=2/5), 
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and fever in one patient, or 20%.All patients were hemodynamically stable; abdominal guarding was observed in all patients, 60% of 
which was general and 40% was pelvic; digital rectal examination was normal.A biological infectious syndrome was present in all our 
patients with a normal biological impact assessment. Abdominal and pelvic CT confirmed circumferential and irregular thickening of the 
left colon with peritoneal effusion in all patients, two of them also had a collection and three had pneumoperitoneum bubbles.Surgical 
exploration confirmed the diagnosis and revealed tumor perforation with purulent effusion in all 5 patients. The perforation tumor 
located in the descending colon, the rectosigmoid junction, and 3 in the sigmoid loop.

Figure 1 and 2: Perforated tumor of the sigmoid.

Figure 3: Rectosigmoid junction perforated tumor.
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Figure 4: Perforated descending colon tumor.

A colon resection and Hartmann’s stoma construction associated 
washing and drainage, with antibiotic therapy, were performed on 
all patients. The therapeutic evolution was favorable in all patients 
with return home on the 4th postoperative day. All pathology 
results supported the diagnosis of adenocarcinoma.

Discussion
About 2 to 12% of patient with colorectal disease present with 
perforation making it the second most common emergency 
presentation of colorectal cancer patients [2,3]. The causes of 
perforation include malignancy (36%), spontaneous perforation 
(20%), iatrogenic perforation (20%) and diverticulum (19%) 
among others [1] , [4]. all of our patients had spontaneous 
perforations.For patients with colon cancer, colonic perforation is 
not a common complication, and the incidence ranges from 2.6 
to 10% [1,5]. the most frequent perforation site is the sigmoid 
colon [1,66]. In our case series, sigmoid perforation was the most 
common.There are two mechanisms underlying colorectal cancer 
perforation; perforation at the cancer site because of tumor necrosis, 
and perforation induced by blowing out of the distended proximal 
colon due to tumor obstruction [1]. A number of studies have 
shown that perforation proximal to the cancer site carries a poorer 
prognosis than cancer site perforation. In our series, all patients had 
a perforation at the tumor site [5,7,8]. In our series, all patients had 
a perforation at the tumor site.Perforation of colon cancer usually 
requires emergent surgery. The patients are predominantly aged, 
and their condition may be poor due to sepsis and accompanying 
diseases [1]. In our series the patients were young and all of 
them were the good condition.The optimum surgical treatment of 
colonic perforation with cancer remains controversial. There is no 
standardized protocol for the management of patients with colonic 

perforation, and the treatment strategy depends on the patient’s 
general condition and the experience of the primary surgeon 
[1]. Discontinuity resection, such as Hartmann’s procedure, is 
performed in most patients with perforation of left-sided colon 
cancers [9,10]. 

However, Hartmann’s operation carries a disadvantage of 
morbidity associated with the stoma and the need for a second 
operation to close the stoma and perform reconstruction, which 
may not be easy. All our patients underwent a colon resection with 
Hartmann’s stoma creation.Many investigators have found that 
resection and primary anastomosis may be performed in selected 
patients. An abscess or fecal peritonitis is not a contraindication 
for anastomosis, but the presence of a major comorbidity, such 
as diabetes, renal failure, cardiovascular disease, compromised 
immunity, malnutrition or a high ASA score, is associated 
with a risk of leakage [11,12]. Furthermore, many reports have 
shown that single-stage resection with primary anastomosis 
and intraoperative colonic lavage carry almost the same rates 
of morbidity and mortality as multistage procedures [13,14]. 
The surgical approach for perforated colon cancer should be an 
oncologically curative operation for uncomplicated colon cancer. 
Showed that the pathway of complicated cancer is similar to that 
of uncomplicated cancer [15]. In our series all the patients had 
an an oncologically curative operation.Laparoscopy can be a 
useful approach for diagnosing the cause of an acute abdomen and 
help determine whether the laparotomy incision should be made 
at the upper or lower abdomen. In some cases, treatment can be 
completely performed laparoscopically without laparotomy [1]. A 
laparoscopic approach to perforated colon cancer may be difficult 
due to poor visibility and frail inflamed tissue. laparoscopic surgery 
for perforated colon cancer can be attempted by trained surgeons. 
A laparotomy was performed on all our patients.The morbidity 
and mortality rates after emergent surgery to treat perforation of 
colorectal cancer remain unclear, with mortality rates ranging from 
5 to 40% [15,16]. all of our patients are still alive and receiving 
adjuvant chemotherapy.

Conclusion
colon cancer with perforation is associated with a high mortality 
and morbidity. The prognosis depends on the general condition 
and comorbidities of the patients. laparoscopic surgery should be 
performed when possible.
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