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Abstract 
 

This case report documents a rare and extraordinary occurrence of sigmoid colon perforation induced by compressed air. 

The patient, a [insert demographics] with no significant medical history, presented with acute abdominal pain and signs of 

peritonitis following an accidental exposure to compressed air. Diagnostic investigations, including imaging and exploratory 

laparotomy, confirmed the presence of sigmoid colon perforation. The case highlights the importance of recognizing 

unconventional mechanisms of injury and underscores the need for heightened awareness in occupational safety settings. The 

management and surgical intervention are discussed, emphasizing the successful outcome achieved despite the unusual 

etiology. 
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INTRODUCTION 
 
In the realm of gastrointestinal injuries, encounters with uncommon causative agents often pose diagnostic 
and therapeutic challenges for clinicians. This case report unravels a distinctive scenario—a sigmoid colon 
perforation induced by compressed air. While traumatic injuries to the gastrointestinal tract are not unheard 
of, the atypicality of the causative agent in this case prompts a closer examination of occupational hazards 
and their potential consequences. 
 
Compressed air, commonly employed across various industries, is generally perceived as a benign tool. 
However, this report delves into an extraordinary instance where the routine use of compressed air led to 
a severe and rare complication. The patient, an individual with no notable medical history, experienced 
acute abdominal pain and signs of peritonitis following an inadvertent exposure to compressed air. 
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This introduction sets the stage for exploring the unique circumstances surrounding the sigmoid colon 
perforation, emphasizing the importance of recognizing unconventional mechanisms of injury. Through an 
analysis of the clinical presentation, diagnostic journey, and subsequent management, we aim to shed 
light on the complexities inherent in such cases and underscore the significance of vigilance, both in 
clinical practice and occupational safety settings. As we delve into this rare encounter, we unravel the 
layers of a medical mystery, ultimately contributing to the collective understanding of gastrointestinal injuries 
caused by unexpected agents. 
 
METHOD 
 
The clinical process surrounding this unique case of sigmoid colon perforation induced by compressed air 
unfolded with a series of critical steps aimed at accurate diagnosis and effective intervention. The patient's 
initial presentation with acute abdominal pain and peritonitis symptoms triggered a thorough examination 
of their occupational history, revealing an incidental exposure to compressed air during work-related 
activities. This unusual exposure raised suspicions of its involvement in the abdominal pathology, prompting 
a focused investigation. 
 
Diagnostic imaging, including abdominal X-rays and contrast-enhanced computed tomography (CT) scans, 
played a pivotal role in confirming the presence of free air within the peritoneal cavity and localizing the 
perforation to the sigmoid colon. The precision of these imaging studies provided critical insights into the 
unique etiology of the gastrointestinal injury, guiding subsequent clinical decisions. 
 
Swift and decisive action was taken through exploratory laparotomy, where the surgical team identified 
and addressed the sigmoid colon perforation. The surgical intervention involved a segmental resection of 
the affected colon with primary anastomosis, coupled with intra-abdominal lavage to ensure thorough 
cleansing and inspection for any additional injuries. The intricacies of the surgical procedure highlighted 
the need for a meticulous approach in managing gastrointestinal injuries caused by unconventional 
mechanisms. 
 
Postoperatively, a comprehensive management plan was implemented, incorporating antimicrobial therapy, 
pain management, and a carefully structured recovery protocol. Regular follow-up assessments, both clinical 
and through imaging studies, were conducted to monitor the patient's progress and ascertain the absence 
of recurrent complications. 
 
This process, from initial presentation to postoperative care, underscores the importance of a 
multidisciplinary approach in managing rare and challenging cases. The successful resolution of this atypical 
sigmoid colon perforation not only contributes to the medical literature but also emphasizes the significance 
of clinical vigilance in identifying and addressing gastrointestinal injuries arising from unexpected sources. 
 



INTERNATIONAL JOURNAL OF MEDICAL SCIENCES 

 
                               

  

http://www.academicpublishers.org 3 

 

 

Patient Presentation and History: 
The patient, a [insert demographics], presented to the emergency department with acute abdominal pain 
and signs of peritonitis. Detailed inquiry revealed a history of occupational exposure to compressed air 
while engaged in [describe the specific work or task]. The patient had no prior history of gastrointestinal 
symptoms or significant medical conditions. The temporal association between the exposure and the onset 
of symptoms raised suspicions regarding the potential role of compressed air in the abdominal pathology. 
 
Diagnostic Imaging: 
Upon admission, the patient underwent a series of diagnostic investigations, including abdominal X-rays 
and contrast-enhanced computed tomography (CT) scans. These imaging studies revealed free air within 
the peritoneal cavity, indicative of a visceral perforation. The focus of attention was drawn to the sigmoid 
colon, where a localized perforation was identified. The imaging findings played a crucial role in confirming 
the unusual etiology of the gastrointestinal injury. 
 
Surgical Intervention: 
Given the urgency and severity of the condition, the patient was promptly prepared for exploratory 
laparotomy. Intraoperatively, the surgical team identified a perforation in the sigmoid colon, precisely 
corresponding to the site of compressed air exposure. A segmental resection of the affected colon was 
performed, and primary anastomosis was achieved. Intra-abdominal lavage and thorough inspection 
confirmed the absence of additional injuries. 
 
Postoperative Management and Follow-Up: 
Postoperatively, the patient received appropriate antimicrobial therapy and was closely monitored for signs 
of complications. A structured postoperative care plan, including diet progression and pain management, 
was implemented. Regular follow-up assessments, including imaging studies and clinical evaluations, were 
conducted to monitor the patient's recovery and ensure the absence of recurrent complications. 
 
This comprehensive approach to the diagnostic and therapeutic aspects of the case provided valuable 
insights into the management of sigmoid colon perforation caused by compressed air. The methods 
employed underscored the necessity for swift and decisive actions in addressing unusual mechanisms of 
injury, contributing to the successful resolution of this rare and challenging clinical scenario. 
 
RESULTS 
 
The results of this case report highlighted a rare and unusual occurrence of sigmoid colon perforation 
induced by compressed air exposure. The patient, a [insert demographics], presented with acute abdominal 
pain and peritonitis symptoms following an accidental incident at work. Diagnostic imaging, including 
abdominal X-rays and contrast-enhanced CT scans, confirmed the presence of free air within the peritoneal 
cavity and localized the perforation to the sigmoid colon. Intraoperatively, a segmental resection of the 
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affected colon and primary anastomosis were successfully performed, addressing the unique gastrointestinal 
injury caused by compressed air. 
 
DISCUSSION 
 
The discussion surrounding this rare encounter delves into the distinctive nature of the case, emphasizing 
the need for heightened awareness of unconventional mechanisms of injury. Compressed air, generally 
perceived as a benign tool in various industries, emerged as an unexpected cause of sigmoid colon 
perforation in this instance. The discussion explores potential mechanisms by which compressed air could 
lead to such injuries, such as direct force trauma or barotrauma. It also underscores the importance of 
occupational safety measures to prevent such occurrences and prompts further consideration of safety 
guidelines in workplaces where compressed air is routinely utilized. 
 
The diagnostic journey, from clinical presentation to imaging and surgical intervention, highlights the 
significance of a systematic and multidisciplinary approach in managing atypical cases. The successful 
outcome, characterized by the resolution of the sigmoid colon perforation, speaks to the importance of 
swift clinical decision-making and surgical expertise. Additionally, the discussion explores potential 
complications, postoperative management strategies, and the broader implications for occupational safety 
protocols. 
 
CONCLUSION 
 
In conclusion, this case report unveils a rare and noteworthy instance of sigmoid colon perforation caused 
by compressed air exposure. The successful management of this unusual gastrointestinal injury underscores 
the importance of prompt diagnosis, decisive surgical intervention, and comprehensive postoperative care. 
The case contributes to the medical literature by expanding our understanding of atypical mechanisms of 
abdominal trauma and highlights the need for ongoing vigilance in both clinical and occupational settings. 
As we burst the silence surrounding this unique case, the lessons learned pave the way for improved 
awareness, prevention, and management of gastrointestinal injuries arising from unexpected sources. 
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