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Abstract

documented.

INTRODUCTION

Rectal prolapse occurs when the rectum protrudes through
the anus via intussusception. It most commonly affects females,
with a ratio of 6:1, as well as the elderly [1-3]. Anatomic
risk factors include patients with a deep pouch of Douglas, a
redundant sigmoid colon, long rectum, and weakened pelvic
floor. Behavioral risk factors include history of chronic straining
and constipation, or history of multiple vaginal deliveries [4-8].
Symptoms include tenses, sensation of incomplete evacuation,
mucus discharge or leakage. In the early phase, the protrusion
of the rectum occurs only during defecation. Symptoms may
grow more severe over time, as the prolapsed rectal mucosa
becomes chronically inflamed, resulting in ulceration and bloody
discharge. While conservative management may be attempted,
symptoms of rectal prolapse often persist or worsen with time,
requiring surgical intervention [9,10]. Surgical options include
both abdominal and perineal approaches. Choice of operation
depends on many factors, including anatomical considerations,
surgical history, and the patient’s overall fitness [11].

Though the etiology of inflammatory bowel disease (IBD)
is not entirely known, it is thought to be due to a combination
of environmental and genetic factors resulting in a deregulated
immune system and imbalance of inflammatory cytokines
causing tissue injury. Crohn’s disease is an inflammatory bowel
disease affecting any portion of the intestinal tract, with skip
lesions, rectal sparing and often with anal involvement. Crohn’s
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Background: Rectal prolapse in patients with Crohn’s disease has not been

Case Summary: We present a young patient with a history of well controlled
Crohn’s disease who presented with rectal prolapse without associated constipation.
He underwent uncomplicated robotic assisted rectopexy with immediate resolution.

Conclusion: Rectal prolapse is rarely seen in patients with inflammatory bowel
disease (IBD). No association currently exists in the literature today. Further studies
are necessary to assess if a relationship exists in patients with IBD and rectal prolapse

disease can present as an acute inflammatory process or as a
chronic fibrotic process (resulting in strictures and fistulous
disease) [12,13].

Theincidence of rectal prolapse in a patient with inflammatory
bowel disease is highly unusual, and to this writer’s search,
undocumented. Therefore, we present a case of a patient with
Crohn'’s disease presenting with rectal prolapse.

CASE PRESENTATION

This is a generally healthy 42-year-old male with a history of
Crohn’s disease managed on Entyvio, diagnosed at age 13, who
presented with rectal prolapse. His surgical history is notable for
elective ileocolic resection at age 16 and subsequent neo-ileocolic
resection at age 37. He endorsed a lifelong history of loose stool,
without constipation. On physical exam, he was found to have
a full thickness rectal prolapse with Valsalva. Last colonoscopy
and sigmoidoscopy were less than a year ago, at which time was
negative for any neoplasm or Crohn’s exacerbation, indicating
that his Crohn’s disease was well controlled. As treatment for the
rectal prolapse, he underwent a robotically assisted laparoscopic
rectopexy with immediate correction of the rectal prolapse. The
operation was uncomplicated, as was his postoperative course.

DISCUSSION

Rectal prolapse was first described on papyrus in 1500 BC,
and though much has changed since then, the cause of rectal
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prolapse is yet to be identified [14]. It most commonly affects
elderly women, psychiatric patients, and those with chronic
constipation. Men are most affected in the third or fourth decade
of life. The patient described in this case is presenting at the
common time frame that men present but has none of the other
listed risk factors.

Inflammatory bowel disease involves chronic relapsing
and remitting symptoms of the gastrointestinal tract and may
eventually lead to fibrosis [12]. Patients commonly develop
pelvic floor dysfunction as a “learned maladaptive behavior”
due to patients experiencing common symptoms of IBD such as
pain, urgency, or diarrhea [15,16]. When the pelvic floor and anal
sphincter muscles do not coordinate in conjunction with each
other, this may create severe dysynergistic reactions creating
pelvic floor dysfunction. Despite pelvic floor dysfunction being
well documented in patients with IBD, ithas not been documented
in presenting in this fashion [15]. Other possible reasons
for pelvic dysfunction syndrome include post-inflammatory
changes leading to impaired motility and overall function, tone,
compliance, and impaired sphincter function [17]. Treatment of
pelvic floor dysfunctions is often well managed conservatively
with medication, diet modification, and biofeedback intervention
[18].

CONCLUSIONS

Little research exists regarding rectal prolapse in patients with
inflammatory bowel disease. In this case report, we present one
such patient, a young man with Crohn’s disease who developed
rectal prolapse. Pelvic floor dysfunction is common in patients
with IBD, but still rarely present with rectal prolapse, likely due
to the significant differences in risk factors in each population. It
is possible that this patient had pelvic dysfunction to incite rectal
prolapse, or perhaps he has another inciting factor triggering his
rectal prolapse. Further studies are necessary to assess whether
or not a relationship exists in IBD patients with rectal prolapse,
as to this writer’s investigation, these diseases have yet to be
reported together.

Author Contributions

Rachael Seddighzadeh was involved in drafting the work
and reviewing it for important intellectual contact and gave final
approval for this version to be published Jessica Wassef was
involved in drafting and reviewing it for important intellectual
content and checked for accuracy and integrity in all parts of
this work. Peter Kaye was involved in the conception and design
of this case study as well as reviewing it critically for important
intellectual content with approval of the version to be published.

REFERENCES

1. Gourgiotis S, Baratsis S. Rectal prolapse. Int ] Colorectal Dis. 2007;
22:231-243.

2. Kairaluoma MV, Kellokumpu IH. Epidemiologic aspects of complete
rectal prolapse. Scand J Surg. 2005; 94: 207-210.

3. Madiba TE, Baig MK, Wexner SD. Surgical management of rectal
prolapse. Arch Surg. 2005; 140: 63-73.

4. Glasgow SC, Birnbaum EH, Kodner IJ, Fleshman JW, Dietz DW.
Preoperative anal manometry predicts continence after perineal
proctectomy for rectal prolapse. Dis Colon Rectum. 2006; 49: 1052-
1058.

5. Goldstein SD, Maxwell PJ 4th. Rectal prolapse. Clin Colon Rectal Surg.
2011; 24: 39-45.

6. Snooks SJ, Henry MM, Swash M. Anorectal incontinence and rectal
prolapse: differential assessment of the innervation to pu-borectalis
and external anal sphincter muscles. Gut. 1985; 26: 470-476.

7. Madden MV, Kamm MA, Nicholls R], Santhanam AN, CabotR, Speakman
CT. Abdominal rectopexy for complete prolapse: prospective study
evaluating changes in symptoms and anorectal function. Dis Colon
Rectum. 1992; 35: 48-55.

8. Madoff RD, Mellgren A. One hundred years of rectal prolapse surgery.
Dis Colon Rectum. 1999; 42: 441-450.

9. Cannon JA. Evaluation, Diagnosis, and Medical Management of Rectal
Prolapse. Clin Colon Rectal Surg. 2017; 30: 16-21.

10. Tou S, Brown SR, Malik Al, Nelson RL. Surgery for complete rectal
prolapse in adults. Cochrane Database Syst Rev. 2008; 8: CD001758.

11. Shin EJ. Surgical treatment of rectal prolapse. ] Korean Soc Coloproctol.
2011; 27:5-12.

12. Petagna L, Antonelli A, Ganini C, Bellato V, Campanelli M, Divizia A, et
al. Pathophysiology of Crohn’s disease inflammation and recurrence.
Biol Direct. 2020; 15: 23.

13. Zhang YZ, Li YY. Inflammatory bowel disease: pathogenesis. World ]
Gastroenterol. 2014; 20: 91-99.

14. Ballantyne GH. The historical evolution of anatomic concepts of rectal
prolapse. Semin Colon Rectal Surg 1991; 2:170-179.

15. Khera AJ, Chase JW, Salzberg M, Thompson AJV, Kamm MA. Systematic
review: Pelvic floor muscle training for functional bowel symptoms in
inflammatory bowel disease. JGH Open. 2019; 3: 494-507.

16. Bondurri A, Maffioli A, Danelli P. Pelvic floor dysfunction in
inflammatory bowel disease. Minerva Gastroenterol Dietol. 2015; 61:
249-259.

17. Vasant DH, Ford AC. Functional gastrointestinal disorders in
inflammatory bowel disease: Time for a paradigm shift? World ]
Gastroenterol. 2020; 26: 3712-3719.

18. Goldenberg JZ, Brignall M, Hamilton M, Beardsleyet ], Batson RD,
Hawrelak ], et al. Biofeedback for treatment of irritable bowel
syndrome. Cochrane Database Syst Rev. 2019; 2019: CD012530.

JSM Gastroenterol Hepatol 10(3): 1123 (2023)

2/2


https://pubmed.ncbi.nlm.nih.gov/17021747/
https://pubmed.ncbi.nlm.nih.gov/17021747/
https://pubmed.ncbi.nlm.nih.gov/16259169/
https://pubmed.ncbi.nlm.nih.gov/16259169/
https://pubmed.ncbi.nlm.nih.gov/15655208/
https://pubmed.ncbi.nlm.nih.gov/15655208/
https://pubmed.ncbi.nlm.nih.gov/22379404/
https://pubmed.ncbi.nlm.nih.gov/22379404/
https://pubmed.ncbi.nlm.nih.gov/3996937/
https://pubmed.ncbi.nlm.nih.gov/3996937/
https://pubmed.ncbi.nlm.nih.gov/3996937/
https://pubmed.ncbi.nlm.nih.gov/1733683/
https://pubmed.ncbi.nlm.nih.gov/1733683/
https://pubmed.ncbi.nlm.nih.gov/1733683/
https://pubmed.ncbi.nlm.nih.gov/1733683/
https://pubmed.ncbi.nlm.nih.gov/10215042/
https://pubmed.ncbi.nlm.nih.gov/10215042/
https://pubmed.ncbi.nlm.nih.gov/28144208/
https://pubmed.ncbi.nlm.nih.gov/28144208/
https://pubmed.ncbi.nlm.nih.gov/18843623/
https://pubmed.ncbi.nlm.nih.gov/18843623/
https://pubmed.ncbi.nlm.nih.gov/21431090/
https://pubmed.ncbi.nlm.nih.gov/21431090/
https://pubmed.ncbi.nlm.nih.gov/33160400/
https://pubmed.ncbi.nlm.nih.gov/33160400/
https://pubmed.ncbi.nlm.nih.gov/33160400/
https://pubmed.ncbi.nlm.nih.gov/24415861/
https://pubmed.ncbi.nlm.nih.gov/24415861/
https://pubmed.ncbi.nlm.nih.gov/31832550/
https://pubmed.ncbi.nlm.nih.gov/31832550/
https://pubmed.ncbi.nlm.nih.gov/31832550/
https://pubmed.ncbi.nlm.nih.gov/26603727/
https://pubmed.ncbi.nlm.nih.gov/26603727/
https://pubmed.ncbi.nlm.nih.gov/26603727/
https://pubmed.ncbi.nlm.nih.gov/32774052/
https://pubmed.ncbi.nlm.nih.gov/32774052/
https://pubmed.ncbi.nlm.nih.gov/32774052/
https://pubmed.ncbi.nlm.nih.gov/31713856/
https://pubmed.ncbi.nlm.nih.gov/31713856/
https://pubmed.ncbi.nlm.nih.gov/31713856/

	A Rare Case of Rectal Prolapse in a Patient with Crohn’s Disease
	Abstract
	Introduction
	Case Presentation 
	Discussion
	Conclusions
	References

