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A RARE CASE OF EVISCERATION THROUGH THE ILEOSTOMY IN EMERGENCY SURGERY 

 

The creation of a bowel stoma has complications in a large number of patients. The risk of 

stoma complications is related to many factors, including comorbidity, urgent surgery and 

surgical technique. 

Among the complications are infection, mucocutaneous dehiscence, bleeding, necrosis and 

sinking. Ileostomy evisceration is an anecdotal situation and there are very few published 

cases in this regard. 

To present the case of a 16-year-old woman with Infantile Cerebral Paralysis and diagnosis of 

Ogilvie Syndrome. Urgent surgery required for a case of intestinal obstruction resistant to 

conservative treatment. In the first intervention an ischemia of the right colon was evidenced, 

treated with a right colectomy and terminal ileostomy. The postoperative period complicated 

with a paralytic ileus with a marked abdominal distension and hydroelectrolytic disorders that 

were managed conservatively. On the 7th postoperative day, the patient presented a 

evisceration of small intestine through the ileostomy, with torsion and initial signs of 

suffering, causing a condition of intestinal obstruction. In the first place, manual reduction is 

attempted, although it is impossible given the small size of the defect, requiring urgent 

surgical intervention. In the surgical exploration, the appropriate viability of the loop was 

verified, continuing with the reduction of the content and closing of the defect with the 

continuous suture and the new fixation of the ileostomy to the skin. 

The patient had a postoperative period without incidents, without local complications, 

recovering the intestinal transit on the fourth day. 

 


