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Internal anal sphincter achalasia complicated with massive dilatation of the colon in one elderly patient
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[Abstract]  Internal anal sphincter achalasia primarily occurs in the elderly population. In this study,
one male patient aged 85 was admitted to our hospital due to recurrent abdominal distension for 2 years and ag-
gravation for half a month. Abdominal X-ray hinted the signs of intestinal obstruction. Abdominal CT prompted
massive dilatation of the colon above the rectum and significant abdominal pneumatosis. It was difficult to insert
the anal endoscope due to intolerable pain during the insertion of anal endoscope, and a large quanity of manure
water and gas were discharged after the insertion of anal endoscope. He was diagnosed with internal anal
sphincter achalasia complicated with intestinal obstruction. The symptoms were alleviated after anal gas dis-
charge by insertion of anal endoscope. Abdominal distension and relevant symptoms recurred after conservative
therapy. He was transferred to an upper level hospital for resection of internal sphincter muscle of anus. During
postoperative follow-up, the abdominal distension symptoms were mitigated. The patient could normally expel
flatus,, whereas adjuvant dilator was required for defecation. The diagnosis and treatment of this case prompted
that the possibility of internal anal sphincter achalasia should be considered for patients with severe abdominal
distension without abdominal pain, loss of flatus and defecation function, palpable anal pain without other path-
ological changes.
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