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SUMMARY

Presented case was 57-year-old male reported to be found dead in the watchman cabin in his workplace. At the autopsy, in abdominal cavity dirty green-brown
colored fluid with a few particles of intestinal contents and yellow-green colored membranes on abdominal organs were observed, on the anterior wall of the
rectum, 2x1.5 cm size perforation area was observed. We aimed to present the rare case of solitary rectal ulcer perforation.
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Smrt zpusobena perforaci solitarniho rektalniho viedu - popis pripadu

SOUHRN
Ulcerace v oblasti tracniku jsou vzacnou Iézi. Je obvykle zjistitelna skriningovou kolonoskopii a projevuje se bolestmi bficha, haematochezii, chronickym kr-

ischemie, syndrom solitarniho rektalniho ulku, sterkorélni ulcerace a nespecificka idiopaticka ulcerace v pribéhu radiace a tlak skybal. Popisovany pfipad se
tyka umrti muze stafi 57 let, nalezeného na pracovisti v kabiné hlidace. Pfi zevni prohlidce téla mimo nékolika odérek na dolnich koncetinach bylo nalezeno
potfisnéni Zlutozelenymi zvratky v okoli Ust. Pii otevieni dutiny bfisni zde bylo nalezeno 200 ml Spinavé zelenohnédé tekutiny s malymi ¢asteckami strevniho
obsahu a Zlutozelené zbarveni visceralniho listu peritonea na povrchu nitrobfisnich organu. Pri pitvé rekta byla na predni sténé zjisténa 2 x 1,5 cm velka perfo-

race a v jejim sousedstvi na rektalni sliznici 1x0,5 cm velky krvacejici polyp.

Kli¢ova slova: solitarni rektalni ulkus — smrt - pitva

Isolated colonic ulcers are rare lesions that are not associated
with manifest colitis and usually can be determined by screen-
ing colonoscopy or abdominal pain, haematochezia, chronic
gastrointestinal bleeding and sometimes perforation (1). While
the most common cause of isolated colonic ulcers in the cae-
cum and right colon is the use of non-steroidal anti-inflamma-
tory drugs, ischemia, solitary rectal ulcer syndrome, stercoral ul-
cers and nonspecific idiopathic ulcers due to radiation and fecal
impaction are among of the causes of isolated rectal ulcer (1,2).
Although not as frequently as other reasons, solitary rectal ulcer
cases induced connected to use of ergotamine are also defined
in literature (3,4). Solitary rectal ulcer syndrome and stercoral ul-
cers are usually associated with local tissue ischemia and seenin
elderly people (2). Although histopathological findings are char-
acteristic, as because showing similarity in endoscopic appear-
ance of inflammatory bowel diseases and malignant conditions
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and the clinical findings, may cause difficulties in the differential
diagnosis (5,6). in the case report it was aimed to present the
case with solitary rectal ulcer perforation and discussed with re-
cent literature.

CASE REPORT

Our case was a 168 cm tall, weighing 65-70 kg and 57-year-old
male that was reported to be found dead in the watchman cabin
in his workplace. According to the scene investigation report it
was indicated that the victim was found on the couch in dormi-
tory at workplace touching his feet to the floor, half sitting and
lying on his left side and there was no signs of a mess or struggle
in the scene investigation. No exact knowledge related to med-
ical history of the dead person was reached. On gross external
macroscopic examination yellow-green vomit smear around
the mouth, 3x2 cm size of ecchymosis and two abrasions of 0.3
cm diameter on the right knee and a 1x0.5 cm size abrasion on
the outer malleolus of left foot were observed. At the autopsy,
in abdominal cavity, 200 ml of dirty green-brown colored fluid
with a few particles of intestinal contents and yellow-green col-
ored membranes on abdominal organs were observed. At the
anterior wall of the rectum, 2x1.5 cm size perforation area was
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Figures 1 and 2: Perforation area surrounded with bleeding edg-
es on the front wall of rectum and adjacent 1x0.5 cm polypoid
lesion (white arrow).

observed, after dissection, on rectal mucosa, ulcer with adja-
cent 1x0.5 cm of polypoid lesion, bleeding in the edges was
examined (Fig. 2). In the stomach, about 50 ml of dirty brown
colored fluid content was found. Stomach, small intestine mu-
cosa and its walls were naturally observed. The heart weighed
380 g and being more intense in the descending branch of the
left coronary artery, nonocclusive atherosclerotic changes in
coronary arteries, on the left ventricular anterior wall of myo-
cardial sections, scar area that shows white discoloration was
detected. In histopathological examination; in the samples
that were prepared by sections taken from identified perfora-

Figure 3: Histological appearance of the samples taken from per-
foration area of the rectum (H&E X 100).
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tion of rectal ulcer area revealed ulceration and total loss of the
lamina propria and mucosa, submucosa, muscular layer, in-
tense neutrophilic infiltration on serosal surface, hemorrhage
on subserosal and serosal side (Fig. 3). In myocardial samples
connective tissue composed of scar areas and congestion, in
samples prepared by sections walls, edema, congestion and
pigment-laden macrophages were observed. During the au-
topsy, as a result of the analysis of blood and urine samples
there were reported none of the substances screened during
toxicological analysis. Death was reported due to perforation
of solitary rectal ulcer.

DISCUSSION

Besides clinical findings of solitary rectal ulcer that can be
rarely seen in rectum can change depending on the under-
lying pathology and anatomic locations; anal region and ab-
dominal pain, chronic gastrointestinal bleeding, constipation,
mucus during defecation and may be rarely together with per-
foration (1,2,5,8,9). Findings detected with clinical and colo-
noscopy often are confused with chronic diseases of rectum
such as malignancy and inflammatory bowel diseases, and
a definite diagnosis must be confirmed with histopathological
examination (1,5-8). Although solitary rectal ulcer formation
mechanism is not fully understood, infectious causes such as
tuberculosis and amoebiasis, ischemia, fecal impaction, radia-
tion, local trauma and anorectal dysmotility have been impli-
cated as etiologic factors (1,2,8). Solitary rectal ulcer syndrome
defined in 1830 by Cruveilheir for the first time and a series
consist of 68 patients was published in 1969 by Madigan and
Morso (8). It was equally in frequency observed among men
and women and majority of patients were diagnosed in ear-
ly adulthood (30-40 ages) (5). The most recent mechanism
alleged in the pathophysiology is the exposure to repetitive
trauma due to strain during defecation of mucosa hanging
from the rectal mucosal prolapse; development of ulcers as
aresult of induced ischemia due to deterioration of blood flow
(10). On the other hand, especially in elderly patients due to
frequently seen constipation and fecal impaction due to the
pressure of hardened stool it is thought a necrotic edged ul-
cer (stercoral ulcer) developed and perforations are developed
due to this (11). Although stercoral ulcer perforation is a rare
condition it goes on with high mortality and morbidity (12,13).
Unlike idiopathic colonic perforations in stercoral ulcer, usual-
ly perforations were associated with a ulcerative lesions and
perforated area had necrotic appearance and was surrounded
by an area that signs of inflammation monitored microscopi-
cally (14). Stercoral perforations are responsible for the 3.2%
of entire colon perforation (15) and the highest mortality rate
of 35% had been reported in the literature (16). Our patient
whose perforation area of front wall of the rectum monitored
surrounded by hyperemic area seems to be more compatible
with stercoral ulcer perforation. No exact information ob-
tained from the medical records that shows last medical status
of case could be reached and occurring rectum perforation is
considered caused by the developed stercoral ulcer. In the lit-
erature only one case has been reported about the stercoral
fatal ulcer perforation case, unlike our case has been report-
ed to be hospitalized two days before the death and died in
the hospital with a history of gastrectomy and resection of the
prostate despite the implementation of enema without a bow-
el movement for about 10 days before his death (17). Already
to be uncommon events, and due to the majority of patients
diagnosed before death, these cases were rarely encountered
in forensic autopsy practice.
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Za doc. MUDr. Ivanou Dvorackovou, DrSc.

Ve véku 84 let dne 18. fijna 2013 zemiela doc. MUDY. lvana Dvoiackova, DrSc., plivodné soudni lékaika, posléze
patolozka. Chceme zde na zakladé rozhovor( s doc. Dvorackovou a pisemnych dokument pfiblizit jeji Zivot (citace
uvadime kursivou).

Docentka Dvorackové maturovala jako jedna z mala Zen na klasickém gymnéziu v Hradci Kralové v r. 1948 a poté
nastoupila na Lékarskou fakultu UK v Hradci Krélové. Jiz od druhého ro¢niku pracovala jako demonstratorka na Ustavu
(pozdéji Katedre) soudniho lékafstvi u prof. Edwarda Knoblocha. Jakkoli ,tehdy bylo soudni lékarstvi jakousi Popelkou
v mediciné," docentku Dvorackovou pritahovalo, a to naplni prace a zejména pak osobnosti prof. Knoblocha, ktery mél
velky podil na jejim rozhodnuti vénovat se tomuto oboru i po promoci:,Prof. Knobloch byl vzdcnou osobnosti. Byl jesté
stard $kola lidi nesmirné vzdélanych, charakternich, kteri dovedli pomoci a ¢lovéka povzbudit. Byl to nejen vynikajici odbor-
nik, ale soucasné i vynikajici psycholog a psychoanalytik.

Po transformaci hradecké Lékarské fakulty na Vojenskou lékaiskou akademii bylo doc. Dvorackové povoleno dostudo-
vat pouze v Kosicich, a to pro jeji,nevhodny” plvod. Na zakladé intervence prof. Knoblocha ale nakonec sméla dostudovat na Lékarské fakulté UK v Praze.

Po absolutoriu v r. 1953 dostala umisténku na pediatrii do Ji¢ina, ale diky vyjimce mohla nakonec nastoupit na soudni Iékafstvi v Hradci Krélové. Do-
centka Dvorackova se tak stala prvni soudni lékatkou v tehdej$im Ceskoslovensku.

Z hradeckého pracovisté r. 1955 presla na soudni Iékatstvi Ustfedni vojenské nemocnice k prim. MUDr. Zderku Shupérkovi, kde pracovala do nastupu
na mateskou dovolenou.V rdmci své praxe v Ustfedni vojenské nemocnici vyjizdéla ohledavat zemielé do zakézanych pohrani¢nich pasem, vysetiovala
umrti vysoce postavenych vojakad v ¢inné sluzbé a mj. se podilela na vysetfovani posledni Mrazkovy vrazdy na Kladensku.

Po matefské dovolené doc. Dvorackova nastoupila na patologické oddéleni (pozdéjsi Fingerlanddv Ustav patologie); r. 1960 sloZila atestaci z patologic-
ké anatomie ar. 1961 po vydani vyhlasky Ministerstva zdravotnictvi sloZila tzv. nastavbovou atestaci ze soudniho Iékafstvi u prof. Tesare a doc. S. Hajka.

Tématem, jimz se doc. Dvorackova celozivotné zabyvala, byla predevsim nahla imrti, zejména déti; soustiedila se na tzv. Reylv syndrom (popsan r.
1963 v Austrdlii). Postupné bylo zjisténo, ze vnitini orgédny zemrelych obsahuiji aflatoxin. Docentka Dvorackova pozadala o spolupréci veterinarni 1ékare
- 0 vysetfeni vnitfnich organli na pfitomnost aflatoxinu, a to vzhledem k tomu, Ze veterinaii méli po masivnim thynu kachiat zkusenosti s analyzami
krmiv na pfitomnost aflatoxinu.

Vzhledem ke zcela odlisnym geografickym podminkdm byl u nas aflatoxin pokladan za mélo pravdépodobny etiologicky faktor. Pozitivni nalez afla-
toxinu ve vzorcich jaterni tkané zemrelych byl proto velkym piekvapenim; v letech 1971-1986 byly vysetiovany vzorky jaterni tkané, popt. zluci, zemre-
lych déti na pfitomnost aflatoxinu a ze 117 déti s Reyovym syndromem byla pfitomnost aflatoxinu prokazana v 71 pfipadech. Jako zdroj intoxikace byla
odhalena zakladni détska a kojenecka vyziva, ve které byl prokazan aflatoxin, a to pfimo ve vyrobné détské vyzivy. Zdrojem aflatoxinu byla soja, konta-
minovana timto toxinem, ktera se ptidavala do mlécné vyzivy jako bohaty zdroj bilkovin. Nékolik stovek kilogram( muselo byt tedy znic¢eno a ve vyrobné
byly provedeny hygienické Upravy. Na zdkladé likvidace toxické vyZzivy bylo na doc. Dvorackovou podano trestni oznameni, ze svymi nélezy poskozuje
narodni hospodafrstvi.

Diky vyzkumné praci o aflatoxinech a obhajenym vysledkim byla doc. Dvorackova v r. 1971 zvolena do mezinarodniho vyboru pro mykotoxiny pfi
IUPAC, déle se stala ¢lenkou Reye Syndrome Foundation v USA, Association Tessler a ¢lenkou INSERM. V . 1985 ji byla udélena cena Narodni francouzské
akademie s titulem laureata.

Vedle vyzkumné ¢innosti se doc. Dvorackova vénovala rutinnimu provozu (,Méli jsme pri pondélku 15-17 zemrelych, protoZe Fingerland trval na tom, Ze se
musi propitvat cely kraj. Délali jsme od rdna do noci.”), vyukové ¢innosti se vénovat témér nesméla. Po roce 1989 nastoupila na ufad okresniho zdravotniho
rady a se svym ptvodnim pracovistém déle externé spolupracovala.

Na otazku, co poklada za svij nejvétsi odborny Gspéch, nam doc. Dvorackova odpovédéla:, Nejvétsim tspéchem pro mé osobné je skutecnost, Ze prikaz
aflatoxinu jako etiologického cinitele tohoto vétsinou smrtelné probihajiciho onemocnéni déti, po némz ndsledovala hygienicka opatreni nafizena ze strany
WHO, zachrdnil fadu déti pred smrti"

Jejim Zivotnim krédem bylo ,Nelhat, nepodvddét, zachovat si svou osobni hrdost a nemenit své ndzory za misu cocovice, byt to miZe mit ndsledné i nega-
tivni dasledky.”

V doc. Dvorackové odchdzi opravdova osobnost ¢eské patologie a prvni Zena - soudni lIékarka v novodobych déjinach.

Pavel Necas, Petr Hejna

16 SOUDNI LEKARSTVI2 2014



