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Case presentation

A 53 year-old male with a history of schizophrenia and bi-
polar disorder presented to the emergency department with
worsening abdominal pain. He reported inserting an aerosol
can in his anus and was unable to remove the object. The can
had been present since midnight the night before. He was con-
cerned that the cap of the can had come loose when he was
trying to remove the can from his rectum. On physical exam,
his abdomen was distended with a palpable ventral hernia and
foreign body. He reported minimal abdominal tenderness with
palpation. Abdominal imaging (Figures 1 and 2) demonstrated a
large metallic foreign object in the shape of a can in the sigmoid
colon with extensive foci of free intraperitoneal air suggestive
of bowel perforation. He was immediately taken to the operat-
ing room for surgical removal of foreign body. He underwent
diagnostic laparoscopy with removal of rectal foreign body,
peritoneal lavage, and closure of rectosigmoid perforation. The
adhesiolysis portion of the surgical procedure had to be com-
pleted using the EndoShears to perform sharp cold adhesiolysis
given the aerosol and concern for an intraoperative fire with
use of any type of energy or cautery device.

Discussion

Rectal foreign bodies are rare and thus there is no standard
approach to diagnosis, technique of removal, and post proce-
dure evaluation [1]. Most patients provide inaccurate histories
given that most rectal foreign bodies occur due to self-inser-
tion for sexual gratification [2]. Initial examination of abdomen
should be performed to assess for the presence of peritonitis
along with a digital rectal exam to assess location and nature of
object [3]. Routine radiography can provide important informa-
tion as to shape and size of object. Some physicians advocate
for routine CT imaging for those presenting with rectal foreign
bodies for greater than 24 hours [2]. Multiple factors contribute
to the approach by the treating physician including size, shape,
and composition of the inserted foreign body [3]. Information
as to the object inserted can serve as a guide to treatment [2].
Complications such as bowel perforation will also impact de-
cision making as to the selection of treatment approach. The
most common anorectal injuries and pathologic changes in
self-penetration group include rectal and mucosal ulcers, rectal
lacerations and bleeding, but most had an intact rectum. Most
patients undergo a transanal surgical procedure for removal
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Figure 1: Radiograph of abdomen. 13 cm cylindrical-like foreign
body projecting midline at the level of the mid to upper pelvis. Air-

| fluid level visible within the foreign body. j
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Figure 2: CT scan of abdomen and pelvis. Large metallic foreign
| object in the shape of a can in the sigmoid colon. j

with objects that are thick and long presenting the greatest
challenge to the operator. These patients may need referral for
transabdominal removal [1].
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