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Abstract

Fecalomas are one of the rare causes of ileus and they occur as
a result of the accumulation of stagnating stool in the intestine and
forming a mass. It can be observed at any age. It often accompanies
pathologies that cause chronic constipation and impaired mobility.
Fecalomas are most commonly observed in the rectum and sigmoid
colon. Fecaloma is a rare complication of chronic constipation, and
apart from constipation, symptoms may be vague. Fecalomar can
cause acute intestinal obstruction and may present with ileus signs
and symptoms. Diagnosis is made by direct radiographs, barium en-
ema or abdominal CT. In its treatment, noninvasive management
should be applied first. If conservative treatments fail, endoscopic
removal may be attempted. Surgical intervention is necessary when
conservative and endoscopic intervention fail. After the fecaloma is
treated, its recurrence should be prevented with a high fiber diet and

Surgical treatment.

Introduction

Fecalomas are one of the rare causes of ileus and they occur
as a result of the accumulation of stagnating stool in the intes-
tine and forming a mass. They often cannot be expelled sponta-
neously. Although most of the reported cases are adults, there
are cases reported in the pediatric age and even infancy [1-4].

Fecalomas often accompany pathologies that cause chronic
constipation and motolite disturbance, such as Hirschsprung’s
disease, Chagas disease, scleroderma, intestinal tuberculosis,
inflammatory or tumoral pathologies of the intestine. It can also
be observed in psychiatric patients who swallow different sub-
stances [1-7]. It has been reported that intestinal edema or ob-
struction due to gastrointestinal food allergies may lead to the
formation of fecaloma [1,2]. Cases of cerebral palsy, diabetic
nephropathy, and fecaloma have also been reported in patients
receiving anti-psychotic therapy [8-10]. Very rarely, it can occur
without a predisposing factor.

Fecalomas are most frequently observed (90%) in the rec-
tum and sigmoid colon because the diameter of the colon is
narrower and the stool here is more solid [1,2,4,5]. Rarely, cases
of fecaolaoma in the cecum and small intestine have been re-
ported [4].

appropriate toilet habits.

In fecaloma, the composition of the mass is highly variable,
but it usually occurs when fecal matter and intestinal remnants
accumulate in layers and become a hard mass [3,7,9].

Clinical image

Fecaloma is a rare complication of chronic constipation,
and symptoms other than constipation may be vague [3,9,11].
Symptoms are usually nonspecific. Apart from chronic constipa-
tion, overflow type diarrhea, weight loss and vague abdominal
discomfort after meals can be observed [4,8,12]. A mass may be
palpated in the abdomen and urinary retention due to fecaloma
compression may be observed [5].

The most important complication of fecaloma is intestinal
obstruction and patients may present with signs and symptoms
of acute intestinal obstruction [5]. If obstruction develops in
a patient with chronic constipation, fecaloma should be con-
sidered in the differential diagnosis [4]. In addition, complica-
tions such as intestinal perforation, ulceration of the intestinal
wall, urinary obstruction, secondary hydronephrosis, deep vein
thrombosis and toxic megacolon have been reported [1-5,7].

When ileus develops in geriatric and bedridden patients, ob-
struction due to fecaloma should be kept in mind [3].
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