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ABSTRACT
Objectives: Amoebiasisis a common parasitic infection and fulminant amoebic colitis remains a very 

rare complication of this disease. The objective of the present study was to find the incidence and outcome of 
perforation peritonitis due to amoebic colitis in MMIMSR, Mullana, Ambala, India.

Material and methods: 200 patients with perforation peritonitis were studied retrospectively, out of which 
22 cases had colonic perforation, were selected over a period of five years, between 2012 to 2017, at MMIMSR 
Mullana. All patients had undergone emergency laparotomy and cases with amoebic colonic perforation 
established on histopathology were studied in terms of incidence, clinical presentation and outcomes.

Results: Out of 200 emergency exploratory laparotomies carried out during 2012-2017 at MMIMSR, 
Mullana, 22 (11%) patients had amoebic colonic perforation. The disease was more common among men 
as compared to women (21:1). The mean age of patients was 60±10 years. Symptom duration ranged from 
1 to 8 days. 15 (68%) patients had historyof  chronic alcohol intake and 2 (9%) had a recent episode of loose 
stools. Chest X-ray showed free gas under the diaphragm in 45% (10/22) of patients. Ultrasonography 
whole abdomen showing associated liver abscess was seen in 8/22 (36%) patients. Intraoperatively caecal  
perforation was seen in 20 cases, out of which 16 had concomitant ascending colon perforation and 2 sigmoid 
colon perforation. Bowel resection was performed depending upon the site and extent of the colon involved—
right hemicolectomy (16), limited ileocolic resection (4) and sigmoidectomy (2). Proximal diversion stoma 
was made in all cases. Postoperative complications encountered were wound infection in 20 (91%) cases, 
followed by burst abdomen in 8 (36%) cases, stoma related complication in 6 (27%) cases. The overall 
mortality rate due to sepsis was 54% (12/22).

Conclusion: Although amoebiasis is a common parasitic infection, fulminant amoebic colitis remains a 
very rare complication with a reported incidence of 1%. Even with aggressive management of this entity, 
patients have got a poor prognosis. Resection with exteriorization of bowel is the current gold standard 
treatment in such cases.
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INTRODUCTION

Amoebiasis is a protozoal disease caused by 
Entamoeba histolytica. It is endemic in tropical 
countries and has become a health problem 
worldwide. It presents as a wide spectrum de-
picting pathology as benign as the asymptomatic 
carrier state to fulminant colitis and colonic perfo-
ration. With the widespread use of anti-amoebic 
drugs, very few cases of amoebic colonic perfora-
tion were reported in the literature especially over 
the past 20 years. This study was done to highlight 
the incidence and outcomes of amoebic colonic 
perforation as encountered by us at Maharishi 
Markendeshwar Institute of Medical Sciences & 
Research (MMIMSR), MullanaAmbala India. q

MATERIALS AND METHODS

Two hundred patients with perforation perito-
nitis were studied retrospectively, among which 
22 cases with colonic perforation, were selected 
over a period of five years between 2012 and 
2017, at MMIMSR, Mullana. All patients had un-
dergone emergency laparotomy, and the cases 
with amoebic colonic perforation established on 
histopathology were studied in terms of inci-
dence, clinical presentation and outcomes.

Inclusion criteria: All patients with amoebic 
colonic perforation confirmed on histopathology 
report.

Exclusion criteria: Patients with other causes 
of gut perforation causing peritonitis.

Case records of all patients who met the inclu-
sion criteria were studied in terms of clinical presen-
tation, radiological investigations, operative findings 
and postoperative course. Data was collected from 
indoor patient records, operation theatre records 
and outpatient department follow up of cases.

All cases diagnosed with perforation were ag-
gressively resuscitated and built up for surgery. In 
all cases, exploratory laparotomy was done with 
vertical midline incision, site of perforation was 
seen and adequately managed, and peritoneal 
cavity was irrigated with warm normal saline till 
the returns were clear. The abdomen was closed 
with continuous number one non-absorbable su-
ture material after inserting two drains (one sub-
hepatic and the other one pelvic). Postoperative-
ly, all patients received antibiotics, initially 
empirically and then according to the culture 
sensitivity reports of their peritoneal fluid. 

No Human and Animal Rights have been vio-
lated in the present study.

Statistical analysis was not applicable in our 
study. q

RESULTS

Out of 200 cases of emergency exploratory 
laparotomy carried out between 2012 and 2017, 
at MMIMSR, Mullana, 22 (11%) patients had 
amoebic colonic perforation. The disease was 
more common among male subjects than among 
female subjects (21:1). The mean age of the pa-
tients was 60±10 years. Symptom duration 
ranged from one to eight days. The number of 
patients with history of chronic alcohol intake 
was 15 (68.18%), and two (9%) had recent epi-
sode of loose stools. All patients presented with 
abdominal pain with obstipation. 

Physical examination revealed abdominal dis-
tension with diffuse tenderness in the abdomen 
in all patients. Chest X-ray showed free gas under 
the diaphragm in 45.5% (10/22) of patients. Ul-
trasound whole abdomen showing associated 
liver abscess was seen in 8/22 (36.6%) patients. 
Intraoperatively caecal perforation was seen in 
20 cases, out of which 16 had concomitant as-
cending colon perforation, and in two cases, sig-
moid colon perforation was noticed. Bowel re-
section was performed depending upon the site 
and extent of the colon involved – right hemico-
lectomy (16), limited ileocolic resection (4) and 
sigmoidectomy (2), as shown in Figures 1, 2, 3. 
Proximal diversion stoma was made in all cases. 

FIGURE 1. Resected specimen of sigmoid colon 
with perforation
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Histopathology showed amoebic infection in all 
cases (Figure 4). Postoperative complications 
were wound infection in 20 cases (90.9%), fol-
lowed by burst abdomen in eight cases (36.36%), 
and stoma related complication in six cases 
(27.2%). Overall mortality rate due to sepsis was 
54.5% (12/22). q

DISCUSSION

Amoebiasis presents as a wide spectrum de-
picting pathologies as benign as the asympto-
matic carrier state to fulminant colitis and colonic 
perforation. E. histolytica infections, which cause 
amoebiasis, begin with ingestion of water 
contami nated with fecal matter containing cysts 
of the amoeba (1). Trophozoites of the amoeba 
are released into the lumen of the gastrointestinal 
tract, where they rapidly clone themselves and 
further form new cysts, which are excreted in the 
faeces (2). The infection can be located in any 
part of the intestine, but is most likely to be found 
in the caecum and ascending colon, as seen in 
our case (3). 

In our study, amoebic colonic perforation was 
seen in 22 patients, which is comparable to other 
studies with similar gender distribution. Patients 
with amoebic colonic perforation were >40 years 
old, most of them being in their fifth (40-49) to 
sixth (50-59) decade of life, which was in contrast 
to other worldwide published reports (3).

Preoperative clue to diagnosis by history of 
amoebic colitis was not a dependable parameter, 
as it was positive in only 9% of cases in our study, 
which agreed to findings reported by other au-
thors (1).

Fulminant colitis, which is a known to be a 
variant of amoebic colitis, develops rapidly and 
presents with features of acute abdomen and 
loose stools. Various risk factors, including male 
gender, increased age, signs of peritonitis and ab-
dominal pain, leukocytosis, electrolyte distur-
bances, and hypoalbuminemia, are associated 
with the de velopment of fulminant amoebic coli-
tis in patients with invasive intestinal amoebiasis 
(4, 5). In our study, associated liver abscess was 
seen in 36% cases, emphasing its coexistence, 
and it was noticed that these patients were more 
sick and developed more postoperative compli-
cations compared to those who presented only 
amoebic colonic perforation. Most common per-
foration was seen in caecum, with a good num-

FIGURE 2. Resected specimen of  
right hemicolectomy with caecal and  
ascending colon perforation

FIGURE 3. Resected specimen with  
caecal perforation

FIGURE 1. Resected specimen of sigmoid colon 
with perforation
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ber of patients having multiple perforations in-
volving caecum and ascending colon, which 
differed from the available studies, where as-
cending colon appeared to be the most common 
site (1, 2, 4). 

Our study highlighted the fact that the current 
available gold standard treatment was resection 
of the perforated bowel with exteriorizing the 
proximal bowel, as we did in all our patients, as 
the literature provided us adequate data showing 
that anastomosis of bowel had higher leak rates 
and elevated risk of suture breakdown in tissue 
containing amoebae (1, 6-9). Necrotizing amoe-
bic colitis is associated with mortality ranging 
from 55% to 100% even with the best treatment, 
which is exactly what we found in our study 
(8, 9). q

CONCLUSIONS

Fulminant amoebic colitis remains a very rare 
complication. Amoebic colitis causing colonic 
perforation incidence is higher in developing and 
third world countries, in which there is a poor 
overall health status and where portable water is 
not always available. 

Even with aggressive management, the prog-
nosis of such patients is poor. Resection with ex-
teriorization of bowel is the current gold standard 
treatment in such cases. q
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