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Abstract
Anorectal injuries are rare in children. These injuries mostly occur with two major mechanisms; 1) sexual abuse, and 2) penetrating
trauma. Coincident injury of rectum and bladder following anorectal trauma has been rarely reported. Here, we describe an anorectal
injury in a 15-year-old boy due to falling off a tree leading to anorectal trauma by a stick. After the trauma, the patient experienced
hematuria and generalized abdominal pain and tenderness. In anal area inspection, anal sphincter was intact and there were no
evidences of trauma. The patient underwent anoscopy and exploratory laparotomy and omentum was extruded. The patient was
treated by repair of lacerations and retraction of omentum.
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Introduction
Anorectal injures are so rare in children and mostly occur with two
mechanisms; 1) sexual abuse, and 2) penetrating trauma [1]. According
to different studies, simultaneous rectum and bladder injury following
anorectal trauma is rare [2,3].

Case Report
The patient was a 15-year-old boy, who was referred to the
emergency room of Afzalipour Hospital, Kerman because of falling
off a tree (a height of three meters) leading to anorectal trauma by
a stick (Figure 1). After the trauma, the patient experienced gross
hematuria and frequent vomiting. In physical examination, he was
pale, with pulse rate of 110 per minute and blood pressure of 90/60
mmHg. Head and neck examination was normal. The patient had
tenderness at 11th and 12th left ribs accompanied with generalized
abdominal tenderness, guarding and rebound tenderness, which was
more severe in left flank and supra-pubic regions. Bowel sounds were
reduced. Anal sphincter was intact, without any sign of trauma. In the
anal inspection, the only abnormal point was a fat mass with the size
of 2×5 cm, extruded from anal canal. The CXR was normal and free
sub-diaphragmatic air was not observed (Figure 2). The patient was
transferred to the operation room for exploratory laparoscopy. At that
time, the CBC result was as follows: WBC: 14000/mm3 and Hb=15.7 g/
dL. Under general anesthesia, rectum examination up to 3 cm of the
anterior wall of rectum and anoscopy were carried out. In anoscopy,
a horizontal laceration was observed in the rectum above prostate,
where omentum extruded via the laceration into rectum and then
anus. The patient underwent exploratory laparotomy with midline
incision. In the laparotomy, an almost 3 cm longitudinal rupture in the
anterior wall of rectum and 3 and 4 cm long ruptures in the posterior
wall and dome of bladder respectively were observed. Through the
rupture of bladder dome and then the ruptures in the posterior wall
of bladder and anterior wall of rectum, omentum progressed toward
anus. The two ruptures in the anterior wall of rectum and posterior
wall of bladder were retroperitoneal. During the surgery, omentum and
rectum were released and retracted into abdominal cavity. The ruptures
in the anterior rectal wall and posterior wall and dome of bladder were
repaired and finally a colostomy was placed in the proximal part. At
last, the patient was discharged with good general condition.

Discussion
Anorectal injuries are rare in children, and usually occur due
to trauma or sexual abuse [1]. Although the reports show that the
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occurrence of simultaneous rectum and bladder is rare [2,3], according
to the studies carried out by Platt and Lynch [3], the most frequent
injury following anorectal trauma is rupture of urethra, bladder,
vagina, and visceral organs. Sabetay et al. [4] reported rectal injuries
following falling off a height. In another study, Kadish et al. [5] stated
that most traumas of rectum that occur following falling off a height
should not be considered as isolated traumas, and in most cases they
are complicated traumas. According to different reports, four factors
play role in the prognosis of such traumas; the extent of trauma,

Figure 1: The trauma of rectum by a stick can be observed in the figure.

Figure 2: The extrusion of fat mass through anal canal without injuring the
sphincter.
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accompanying traumas, age and general status of the patient, and the
interval between occurrence of the trauma and treatment of bacterial
contaminations [3-6]. The suggested treatments in such injuries are
proximal colostomy, rectal repair (through abdomen or anus), and presacral evacuation, which were carried out in our patient [2,4,6]. Finally,
it is recommended that in anorectal traumas, careful evaluation of
rectum, bladder, vagina, and abdominal visceral organs for occurrence
of simultaneous injuries be considered.
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