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CASE REPORT
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Successful Removal of Hard Sigmoid Fecaloma Using Endoscopic Cola Injection

Jong Jin Lee and Jeong Wook Kim

Department of Internal Medicine, Chung-Ang University Hospital, Chung-Ang University College of Medicine, Seoul, Korea

Colorectal fecaloma is hardening of feces into lumps of varying size that is much harder in consistency than a fecal impaction.
Complications of colorectal fecaloma include ulceration, bleeding, perforation and obstruction of the colon. Most fecalomas
are successfully removed by conservative treatment with laxatives, enemas and rectal evacuation to relieve fecal impaction.
When conservative treatments have failed, a surgical intervention may be needed. Herein, we report a case of 4.7 cm sized
sigmoid fecaloma showing no response to conservative treatments that was successfully removed by endoscopic fragmentation
with Coca-Cola injection instead of surgery. (Korean J Gastroenterol 2015;66:46-49)
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Fig. 1. Erect simple abdomen (A) and
supine simple abdomen (B) demon-
strate accumulation of bowel gas in
the sigmoid colon (arrows).
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Fig. 2. Colonoscopy shows a huge hard round-shaped fecaloma in the
sigmoid colon.
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Fig. 4. Endoscopic findings. (A) Coca-Cola is injected to the fecaloma using injector. (B) Fecaloma is broken into smaller pieces using a snare.

(C) The fecaloma is finally fragmented.

1A, &7H)(FM-ES0003; Finemedix Co., Ltd, Daegu,
Korea), 7<% Hl<FY(lithotripsy basket, MAJ-247; Olympus
Medical Systems)& o|4:3F th#gole] B2 Ao
U o] whela wlzeie)d Aselont gago] o) 4
P49 2L olgtlol 71AH BaE Asigort fa)
b RIich @ake gkt cEols B4l 9 ke
ohg Wole) mweR Ao} oA wIsl Tt F
Aol A4 FZ7FEet 100 mLE g o] well A5 st
o, 107 A1 & tigol7t 27 W] Al&siA &
7irE o golAl FHEE a4 BHstltt ol% Irt=Eet
50 mLE tHEo] ol 7t FYet F &7hv|et AaHA;
= ol-gote] At Ax BASISIthFig. 4). A= AlE 5

o
2

-

1A%} BeAE Bol FAS Mol Wolth A A5
A TR RAADAAAE A 5 AL

w4 ggkom 9 | 3 e olylgel A AW A
Arfell A Eolagde] TATA gkt

R

o, Y ok

L

dhagel ule) A7e] Zowl, Su FHE
o EA#Y] o AZEIch
of olzh FRAReIA] BaEIgon A7
TR o PR TRAASFRAY R FAk

>
SO
i
(MU
st
iy e
rE

The Korean Journal of Gastroenterology



Lee JJ and Kim JW. Fecaloma Removal by Endoscopic Cola Injection 49

ofn
%

FH

"

)
.

10

gl okl o

gojelE

El

A, W

]_

£

ol

o

d(colon bezoar)

S
aY

S

=
s

o E
=2 0

27 AF Qo g EgtAL v

of wt

FE

g

g

A

)M (gastric bezoar)I} -FAFSHA| -

oz

=
T_'_‘XE]

]
Al

~

BRI o] AlBhEd: 7]

A7 pH 2608 A4 A FARIEER Yeee
<
AlA olZlo] 14E A B, FEtel T of

L
’C_‘
¢

2}
Al

24,
P

5l

~

i
=

4

L

A B3]l o

37} 9]

of o} 4]

o] ugolel

=
.

et

=13
=

o o
o~
AR er
B
= X
R
Ty
o]
1E10
B
=
o 10
% 5
T
w M
%0 ol
T X
N
o
o| ®
7A
w oF
o
100 o
1 oo
m =
10 ol
%ﬂ JJI
Ll
] zo
X
oF .
iy
o A
= B
o
KRN
e X
i =
~X
m
T ol
N
o o
< =r
Ny
—_
X
L
o T
w© M
o T
T o
o Zo
< mn

4322 1/3 ©]

5%

<+

40

Hfste] AlA

=]
L

golel] o]

2=

olmg

=1
=

eo] 43
o deEg HEol} vy 5

T =
T =

Az a7} ol elet

2l

oA T Fofe7t tiid

I

oPo

o] sHt=o] A|A7} EadHA]
o]

=A
o

1
H

%%H

— U] =

o]
U

o of

olu} bl Rojrt TAEA kbt el Holg =

&

]
=

REFERENCES

1. Aiyappan SK, Ranga U, Samraj A, Rajan SC, Veeraiyan S. A case

T

o))

of fecaloma. Indian J Surg 2013;75:323-324.
2. Kim KH, Kim YS, Seo GS, Choi CS, Choi SC. A case of fecaloma

=
g5

ol &

s

ek el WaAE Xssh desA

resulting in the rectosigmoid megacolon. Korean J Neurogastro-

enterol Motil 2007;13:81-85.
3. Yoon SS, Kim MS, Kang DY, et al. A case of successful colono-

el

AR AA7E = A

scopic treatment of colonic obstruction caused by phytobezoar.

J Korean Soc Coloproctol 2011;27:211-214.
4. Deepak P, Ehrenpreis ED. Other effects on the colon. Dis Mon

fde] 3-5 cm
olg3to] WAL

ol
iy

!

A7

of
xr

<

a7)9] gagont

2011;57:518-523.
5. Manne JR, Rangu VM, Motapothula UM, Hall MC. A crunching co-

A4, 27v) 52 o183} AAK o £

g7k BIE T QLo ok o] gste] 37|71

lon: rectal bezoar caused by pumpkin seed consumption. Clin

Med Res 2012;10:75-77.
6. Kim SM, Ryu KH, Kim YS, et al. Cecal fecaloma due to intestinal

A9 ot BuHA

tuberculosis: endoscopic treatment. Clin Endosc 2012;45:174-

176.
7. Kang JH, Lim YJ. Can fecaloma be dissolved by cola injection in

St & AP <7k

af

ofo

a71¢] of

% so}

el

e gugelrt B

-
.

ol oA

a similar way to bezoars? Intest Res 2014;12:333-334.
8. Shin HY, Kim MJ, Song EH, et al. A case of a huge gastric bezoar

treated with an endoscopic Coca-cola injection and an Argon

plasma beam. Korean J Med 2010;79:48-52.

o|31 A7} Aol

o

Vol. 66 No. 1, July 2015



