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: Cesarean section is generally considered a safe

method of delivery. However, rare complications such as cecal rupture can lead to Address: Amir al-Momenin hospital,

serious and life-threatening outcomes. Therefore, this study aimed to report a rare Jangal St Kordkoi, Golestan
case of cecal rupture following cesarean section. Province, Iran.
: A 31-year-old female patient, ten days after undergoing a cesarean Tel: +9809183539886

section (with a history of two previous C-sections), presented to the hospital with
symptoms of abdominal pain, persistent fever, and decreased bowel movements.
Clinical evaluations and imaging revealed septic peritonitis due to cecal rupture,
necessitating laparotomy and colostomy placement. Treatment included broad-
spectrum antibiotics, supportive medications and specialized nursing care.

: Following clinical care and pharmacological treatment, paraclinical
test results indicated a relative improvement. Additionally, clinical symptoms such
as abdominal pain and swelling subsided, and the patient’s fever resolved.
Consequently, the patient was discharged.
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Introduction

Cesarean section is a surgical method of
childbirth performed by incising the abdominal
wall and the uterus, and is today recognized as
one of the most common obstetric surgeries.
Over the past five decades, its rate has
dramatically increased, transforming from a
purely emergency procedure to save the
mother's life into a common method of
childbirth.

Potential complications of cesarean section
include hemorrhage, infection, formation of
intrauterine adhesions, development of blood
clots in the vessels of the lower extremities,
and injury to internal abdominal organs.
According to reports, the incidence of bowel
perforation is higher in uterus-related surgeries
compared to other organs.

Clinical manifestations of cecal rupture can
vary, but in most cases, patients present with
signs of diffuse peritonitis. Rupture of the cecal
wall leads to leakage of intestinal contents into
the peritoneal cavity, ultimately resulting in
peritonitis.

All patients with peritonitis typically present
with complaints of abdominal pain. This pain
may have a sudden onset or may gradually
increase in severity. In cases where the
infection is not localized, the pain is perceived
as diffusing throughout the abdomen, involving
all abdominal regions.

The treatment of peritonitis varies depending
on its underlying cause. However, the general
principles of treatment are always based on
three fundamental pillars: 1) elimination of the
primary cause of peritonitis (e.g., repair of the
intestinal perforation), 2) administration of
appropriate antibiotics to control the infection,
and 3) provision of supportive care and
maintenance therapies to reduce serious
complications such as vital organ failure.

Given the significant prevalence of cesarean
section in lran, documented reports of rare
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complications such as cecal rupture following
this procedure are very scarce. Moreover,
international reports of this complication are
also limited worldwide. This remarkable
deficiency in scientific documentation creates
an important gap in clinical knowledge and
further underscores the necessity of recording
and publishing similar cases to promote timely
diagnosis and effective management of this
high-risk complication. Therefore, this study
intends to report a rare case of cecal rupture
following cesarean section.

Methods and Case Presentation

A 3l-year-old female patient with no prior
medical history presented to the hospital's
postpartum care unit on July 23, 2025, due to
abdominal swelling and pain, arriving with the
aid of a wheelchair. Ten days prior to her
hospital visit, the patient underwent a cesarean
section for her third delivery. Despite
noticeable abdominal swelling, she was
discharged the day after surgery. Until her
return on July 23, she experienced persistent
fever, which was managed using diclofenac
suppositories. The symptoms of abdominal
swelling and pain progressively worsened,
eventually reaching an unbearable intensity.
Additionally, during this approximately one-
week period, a significant decrease in bowel
movements was reported.

At the time of admission, the patient was alert
and fully oriented to time, place, and person.
Spontaneous breathing through the mouth and
nose was present, with no signs of chest pain or
shortness of breath. She maintained effective
eye contact and verbal communication with the
medical staff. At the time of admission, the
patient's vital signs were recorded as follows:
blood pressure 90/50 mmHg, respiratory rate
18 breaths per minute, heart rate 117 beats per
minute, and body temperature 36.5°C,
indicating relative hypotension and
tachycardia.
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The attending physician ordered laboratory
tests and an abdominal and pelvic CT scan for
the patient. The test results revealed that the
levels of red blood cells (RBC 3.39),
hemoglobin (Hb = 9.6), hematocrit (HCT =
29.9), mean  corpuscular  hemoglobin
concentration (MCHC = 31.5), and urea (Urea
= 14) were below normal ranges. In contrast,
white blood cell count (WBC = 12.1x108) and
platelet count (Platelet = 1192) were elevated
beyond normal limits. Other inflammatory
markers also showed a significant increase;
CRP remained positive throughout the course
(ranging from 2+ to 3+), and ESR rose from 9
mm/hr at the beginning of hospitalization to
over 116 mm/hr. These findings strongly
indicated the presence of a severe and
persistent systemic infection.

CT scan findings revealed extensive abdominal
and peritoneal edema and inflammation, fluid
accumulation in the perihepatic and right
paracolic regions, and thickening of the
peritoneum. These findings, along with the
laboratory results, supported the diagnosis of
secondary septic peritonitis due to cecal

rupture. The patient's laboratory and
paraclinical findings were consistent with the
classic pattern of a severe systemic

inflammatory response syndrome (SIRS) and
abdominal sepsis. Marked leukocytosis in the
initial days, its persistence, along with positive
CRP and an ESR exceeding 100 mm/hr, clearly
indicated active inflammation and infection.
Moreover, marked thrombocytosis can be
considered a reactive indicator of persistent
inflammation. The progressive decline in
hemoglobin and hematocrit levels, along with
reduced red blood cell count, suggested the
presence of inflammatory anemia or internal
bleeding, findings which were consistent with
cecal rupture and septic peritonitis. A mild
elevation in INR at the time of admission
suggested possible hepatic involvement or the
onset of coagulation disorders associated with
sepsis. On the day of admission (July 23), the
patient's urea level was markedly elevated,
which could be attributed to renal dysfunction
resulting from sepsis, dehydration, or shock.
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Given the clinical symptoms (i.e., severe
abdominal pain, persistent fever), laboratory
findings (i.e., marked leukocytosis, positive
CRP, elevated ESR), and imaging results (i.e.,
presence of free fluid and extensive peritoneal
inflammation), the patient was diagnosed with
peritonitis with suspected visceral perforation
and underwent emergency laparotomy. During
the laparotomy, a rupture of the cecum was
observed, which had led to extensive
contamination of the abdominal cavity. The
cecum was surgically exteriorized and
connected to the skin surface. Currently, a
colostomy bag is positioned in the right
abdominal region, and fecal evacuation is being
managed through the colostomy.

Based on the antibiogram results, the culture
sample taken from the patient's wound showed
growth of Klebsiella bacteria. The identified
strain demonstrated resistance to the antibiotics
gentamicin, amikacin, cefazolin, ceftazidime,
clindamycin, and ciprofloxacin. These findings
indicated the presence of a multidrug-resistant
strain, which should be carefully considered
when selecting appropriate antibiotic therapy.
To reduce the infection, broad-spectrum
antibiotics including Linezolid, Meropenem,
and Vancomycin were prescribed for the
patient.  Additionally, several supportive
medications were administered to improve the
patient's general condition and prevent serious
complications. These included Pantoprazole,
Apotel (acetaminophen), Pethidine, Vitamin C,
Heparin, Albumin, and B-complex vitamin.

The therapeutic interventions carried out for the
patient included continuous monitoring of vital
signs, care of the Foley catheter, regular
dressing changes of the drain site with
assessment of the exudate in terms of color,
odor, and volume, adherence to dietary
guidelines, and colostomy bag management.
Colostomy care involved evaluating the
condition of the skin surrounding the stoma,
regular emptying of the bag contents, and
periodic monitoring of the patient's level of
consciousness and overall clinical status.
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Following clinical care and pharmacological
treatment, the results of paraclinical tests (e.g.,
WBC count and urea levels) returned to normal
ranges. Hemoglobin (Hb) and hematocrit levels
showed a relative improvement. Additionally,
clinical symptoms including abdominal pain
and swelling subsided, and the patient’s fever
resolved, collectively indicating a favorable
recovery process.

Therefore, the combination of surgical,
pharmacological, and nursing interventions led
to the control of sepsis and a relative
improvement in the patient's clinical condition.
The patient was discharged on August 9th.
During a follow-up phone call, the patient
reported that the colostomy bag was still in
place. According to the patient, the attending
physician had stated that if intestinal healing
occurs, the bowel segments will be surgically
reconnected, and the patient's stool will once
again pass through the rectum.

CONCLUSIONS
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The findings of this study confirmed that in
patients  undergoing  cesarean  section,
especially those with a history of multiple
previous deliveries who present with persistent
postoperative abdominal distension, early
diagnosis and prompt intervention could
prevent potentially fatal complications.
Furthermore, structured patient education
regarding warning signs after discharge plays a
significant role in preventing diagnostic delay
and reducing the likelihood of severe
outcomes. Conducting larger-scale studies with
statistically estimated sample sizes could
contribute to a better understanding and
prevalence of this complication and improve
the quality of postpartum care.
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