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DESCRIPTION
This 68-year-old Caucasian male presented with
fever of 39.8°C, rigours, hypotension, urinary reten-
tion and 2 weeks of abdominal pain. Medical
background included colonisation with methicillin-
resistant Staphylococcus aureus (MRSA) and
vancomycin-resistant enterococci (VRE), hyperten-
sion, remote ischaemic stroke, coronary bypass,
peripheral vascular disease with toe amputation and
anterior resection 9 months prior for rectosigmoid
mass (benign tubulovillous adenoma).
Abdominal/pelvic CT demonstrated severe faecal

impaction and focal perforation at the posterolat-
eral rectosigmoid junction. A large collection pos-
terior to the perforation extended into the
presacral musculature. Debris and gas bubbles

further extended into the epidural space at L3
(figure 1A–C). Subsequent MRI confirmed intrasp-
inal gas, sacral osteomyelitis and posterior L3 epi-
dural abscess extending inferiorly into the sacrum.
Urgent Hartmann’s resection revealed a stercoral

ulcer with no evidence of diverticulitis or malignancy.
The presacral collection of stool and pus was evacu-
ated. Blood cultures grew Escherichia coli susceptible
to fluoroquinolones, piperacillin and carbapenems.
No valvular abnormalities were seen on echocardio-
gram. Although meropenem was started preopera-
tively, the intensive care team changed antibiotics to
piperacillin-tazobactam for intra-abdominal sepsis.
By postoperative day two, infectious diseases was
consulted for persistent fever, worsening shock and
depressed level of consciousness. Examination

Figure 1 (A) Sagittal section. CT scan (sagittal section) showing sigmoid colon thickening, free air, presacral
collection and presence of air in the epidural space. (B) Coronal section. CT scan (coronal view) showing thickened
sigmoid colon, presacral collection and tracking of air through the neural foramen and into the epidural space.
(C) Horizontal view. CT scan (horizontal) showing perforation of the sigmoid colon at the site of previous anastomosis.
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revealed prominent nuchal rigidity with positive Kernig and
Brudzinski signs. Given his clinical meningitis and radiographic
evidence of faecal contamination, meropenem, linezolid and fluco-
nazole were instituted for wider coverage against MRSA, VRE and
yeast. He defervesced and stabilised within 24 h. Repeat CT after
2 months of therapy demonstrated resolution of intraspinal gas
and abscess but persistent sacral osteomyelitis.
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Learning points

▸ Fecal impaction can lead to rare but fatal complications such
as rupture of stercoral ulcer, a pressure ulcer caused by
fecaloma; only 137 cases have been reported in the
literature from 1894 to 2011.1

▸ Although piperacillin-tazobactam is the antibiotic of choice
for polymicrobial infection of gastrointestinal source,
meropenem was chosen for superior cerebrospinal fluid
(CSF) penetration.2 Linezolid and fluconazole were also
selected for their CSF pharmacokinetics over alternative
agents when expanding coverage against
vancomycin-resistant enterococci (VRE) and
methicillin-resistant Staphylococcus aureus (MRSA) and
yeast, respectively.2 In addition to choosing antibiotics based
on suspected organisms, CSF penetration must be
considered when central-nervous system involvement is
suspected based on clinical findings or investigations.

▸ Reports in the literature of feculent meningitis from
contiguous spread are predominantly bacterial, and
poymicrobial in nature.3 Given that this patient was critically
ill and meningitis secondary to VRE, MRSA or yeast would
likely have resulted in death, fluconazole and linezolid were
added empirically.
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