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Septic Encephalopathy: A Sequalae of a Giant Rectal Fecaloma
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Abstract

VXUILFDO LQIHUYHQILRQ LV UHTXWHG IRU FRPSIFDIHG FDVHV

)HFDIRPD

YHFDIRPD LV D UDUH ¢QGLQJ RI LQVSIVDIHG DFFXPXIDILRQ RI KDUG IHFHV LQ LQGLYIGXDV ZUK FKURQLF FRQVILSDILRQ
2IGHU DGXIV DUH DI KHLIKIHQHG UVN RI VHTXDIDH RI FKURQLF FRQVILSDILRQ VXFK DV XUQDU\ REVIUXFIRQ LQIHFILRQY DQG
VAVIHPLF ¢QGLQJV ODQDJIHPHQI LQFIXGHV PDQXD! GLVLPSDFILRQ (D[DILYHV DQG HQHPDV KRZHYHU HQGRVFRSLF DQG
= H GHVFULEH D UDUH FILQLFD) FDVH RI DQ
ZKR SUHVHQIHG IR IKH HPHUJHQF\ GHSDUIPHQN LQ VHSILF HQFHSKDIRSDIK\ GXH IR XUQDU\ REVIUXFILRQ IURP D JLDQI UHFID)

\HDU RIG IHPDIH
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Background

Constipation is common in older adults, and may lead to fecal
impaction, and in rare instances, progress to a fecaloma, which is
an inspissated accumulation of hardened feces [1]. Fecaloma most
commonly forms in the distal colon and rectum through accrual of
stagnant fecal matter which distorts the intestinal contour [2].

Predisposing risks factors include older age, bowel dysfunction,
chronic constipation, medications, gynecological issues, and
neurological and psychological disturbances [3]. Severe constipation
resulting in bowel impaction may lead to complications such as
megacolon, intestinal obstruction, bowel perforation, urinary
obstruction and retention, and infection in the urinary tract, colon, or
bloodstream [2,4-6]. Older adults are particularly susceptible to sepsis
from a urinary source and may present with life-threatening systemic
complications, such as acute encephalopathy and septic shock.

We report a rare case of constipation-induced rectal fecaloma in an
older female that was complicated by obstructive uropathy and ensuing
septic encephalopathy.

Description

An 88-year-old female presented to the emergency departmentinan
acute confusional state, with generalized weakness and a mild episode
of rectal bleeding. Her medical comorbidities were hypertension,
polymyalgia rheumatica, chronic constipation, and unprovoked
pulmonary embolism anticoagulated with warfarin. On examination,
she was cachectic-appearing, and exhibited disorientation to time and
place, slow response rate, and abdominal distension. Neurological
exam was otherwise unremarkable.

Upon admission, she met sepsis criteria due to tachycardia in the
110-120 beats per minute and leukocytosis of 16.5 x10(9)/L. Other
laboratory ndings were hemoglobin of 12.2 g/dL, sodium of 126
mmol/L, creatinine of 2.3 mg/dL and an INR >20. A non-contrast
computerized tomography (CT) scan of the pelvis revealed a large
rectal stool ball measuring 10 cm x 12 cm, Iling much of the pelvis,
causing bladder distension and le -sided hydronephrosis (Figures 1
and 2).

She was admitted to the intensive care unit due to sepsis from a
urinary source. She received intravenous uids, vitamin K and fresh
frozen plasma, and underwent digital disimpaction, with two water
enemas, one bisacodyl and one magnesium enema. Foley catheter
was placed and two liters of urine were evacuated. Blood and urine
cultures grew pan-sensitive Escherichia coli, and she was treated with
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GHPRQVIUDILQJ D (DUJH UHFID) IHFDIIK  PHDVXULQJ FP [ FP DQG (HIW

VIGHG K\GURQHSKURVLY

*Corresponding author: $KPHG $
SRFKHVIHU 8QUIHG BIDIHY 7H)

“HSDUIPHQI Rl 2UIKRSDHGLF  6XUJHU\
( PDW DKPDG DI #PD\R HGX

Received -XI\ Accepted $XIXVI Published $XJIXVI

Citation: $KPHG $ 6HSILF (QFHSKDIRSDIK\ $ 6HTXDIDH RI D *LDQIl SHFIDI
Fecaloma - 3DULDIl &DUH OHG

Copyright: © $KPHG $ 7KLV LV DQ RSHQ DFFHVV DUILFIH GIVILEXIHG XQGHU IIKH
IHUPV RI IKH &UHDILYH &RPPRQV $HUEXILRQ /LIFHQVH ZKIFK SHUPLIV XQUHVIULFIHG
XVH GIVILEXIRQ DQG UHSURGXFILRQ LQ DQ\ PHGLXP SURYLGHG IIKH RULJLQD) DXIKRU DQG
VRXUFH DUH FUHGLIHG



Citation: Ahmed A (2020) Septic Encephalopathy: A Sequalae of a Giant Rectal Fecaloma. J Palliat Care Med 10: 375.

Page 2 of 2

intravenous ce riaxone. Following disimpaction, her hydronephrosis
and kidney injury resolved. Her mentation gradually improved, and
she was subsequently discharged to a skilled nursing facility (Figures
1land2).

Discussion

Fecaloma is a rare and serious complication of constipation-
induced fecal impaction, as seen in our patient [6]. It usually occurs on
thele side of the colon due to its narrower diameter and accumulation
of rmer feces prior to evacuation [2]. Older adults are especially prone
to fecal impaction due to chronic constipation, dehydration, decreased
mobility, medical comorbidities and high-risk medications, such as
narcotics, calcium channel blockers, diuretics, iron, and aluminum
antacids. Older adults are also susceptible to serious complications,
such as urinary obstruction, bacteremia, and acute encephalopathy as
seen in our patient [5].

e diagnosis of fecaloma is con rmed on abdominal imaging
which demonstrates a circumscribed intraluminal stool mass, and
is corroborated with suggestive history and exam ndings, such
as constipation, abdominal pain, and generalized tenderness [6].
Conservative management of fecalomas is o en successful and
includes bowel rest, laxatives, enemas, and manual disimpaction with
digital evacuation [2]. In complicated cases, however, endoscopic
fragmentation and surgical intervention are required [4].

Conclusion

is case report highlights the importance of early recognition
and treatment of constipation, especially in older adults with multiple
risk factors. While seemingly benign, constipation can lead to fecal
impaction and rarely fecaloma with severe sequalae such as septic
encephalopathy. is report also demonstrates fecal impaction and
fecaloma should be considered in the di erential diagnosis of older
patient with chronic constipation who present with urinary obstruction
and acute encephalopathy.
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