
Rectal perforation caused by mesalazine enema
in a patient with ulcerative colitis

We report on a rare complication of rectal
perforation caused by mesalazine enema
in a patient with ulcerative colitis.
A 48-year-oldwomanwith ulcerative coli-
tis presented with a relapse of the disease
and was started on treatment with mesa-

lazine enemas. The patient returned to
the hospital 14 days later complaining of
perianal pain. Colonoscopy revealed two
depressions in the rectum below the
peritoneal reflection (●" Fig.1a); one of
the depressions contained a perforation

(●" Fig.1b). T2-weighted magnetic reso-
nance imaging showed a continuous lo-
calized signal from the left to the dorsal
aspect of the anus and contiguity from
the left side wall of the rectum to the
external aspect of the wall. A perianal ab-
scess was suspected (●" Fig.2). Based on
these findings, the patient was diagnosed
as having a rectal perforation.
After bowel rest and treatment with a
steroid and antibiotics, the pain disap-
peared and remission was achieved. The
patient was discharged 10 days later.
Colonoscopy after 3 months confirmed
leveling out of the two depressions.
The cause of the perforation was thought
to be the incorrect insertion method for
the mesalazine enema [1]: the patient
had held the mesalazine enema in her
right hand, and inserted it while standing
with legs apart. The correct insertion
method requires the patient to lie down
on their side with their top leg bent up to-
ward their chest.
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Fig.1 Colonoscopy
in a 48-year-old woman
with ulcerative colitis.
a Colonoscopy revealed
large depressions in
the rectum below the
peritoneal reflection.
b Perforation was ob-
served in one of the
depressions.

Fig.2 T2-weighted
magnetic resonance
imaging showed a con-
tinuous localized signal
from the left to the dor-
sal aspect of the anus
(arrow) and contiguity
from the left side wall
of the rectum to the
external aspect of the
wall (arrow head). Peri-
anal abscess was sus-
pected.
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