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Abstract:
A faecal impaction is a condition that is well known as a complication of long-term neuroleptic treatment. Rare-
ly can provide life-threatening complications such as gastrointestinal obstruction. Long-term consolidation of 
faecal masses can lead to create a well-formed, hard intraluminal conglomerate (faecaloma). Fecaloma can 
be successfully conservatively treated. In some cases endoscopic methods may be effective. Rarely surgi-
cal treatment is required. Prophylaxis of faecal impaction is important to patients undergoing neuroleptic ther-
apy. Indispensable is to monitor the patient’s condition for constipation and obstruction of the gastrointesti-
nal tract. In this case study, we want to present a case of a giant faecaloma, which appeared as a complica-
tion of neuroleptic treatment.
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INTRODUCTION

Colon obstruction is a condition that common-
ly occurs in a surgical practice and can be dan-
gerous to patient’s health and life. In most of 
the cases it appears as a result of previous op-
erations, colonic or rectal tumor and conditions 
such as volvulus or stenosis, that may be caused 
by: diverticular disease, developmental or ge-
netic defects in the intestines (e.g. caused by 
Hirschsprung’s disease) [1,2]. In rare cases co-
lonic obstruction may arise due to faecal impac-
tion [3,4,5]. Surgical treatment is rarely used in 

the event of obstruction, caused by faecal mass-
es. In this case study, we want to present a case 
of a giant faecaloma that was surgically treated 
with a left-sided hemicolectomy after failure of 
conservative treatment.

CASE REPORT

A 38 years old male, who suffered from chron-
ic schizophrenia and asthma, was referred to 
hospital because of suspicion of gastrointes-
tinal obstruction, which manifested as an ab-
dominal pain and constipation. Before hospi-
talization patients pharmacological treatment 
included: Clonazepam 0,5mg three time daily, 
Clozapine 100mg six times daily, Risperidone 
4mg one time daily and Haloperidole 1mg three 
times daily. During first 24 hours of conservative 
therapy, which included cleansing enemas per 
rectum, intravenous Metoclopramidum and in-
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fusion of multi-electrolyte fluid with Drotaver-
ine, Lignocaine and Metamizole, patient defecat-
ed multiple times. Despite excretion, in physical 
examination, considerable size tumor was pal-
pable on the left side of the abdomen. Comput-
ed tomography scan was administered, which 
showed a large faecal mass at the sigmoid co-
lon expand to 17 centimetres and rectum ex-
pand to 10 centimetres (Fig. 1-4). After an un-
successful attempt of conservative manage-
ment, patient was qualified to surgery. Laparot-
omy was performed. Distension of the left half 
of the colon was found intraoperatively – an at-
tempt of evacuation of the faecal contents end-
ed unsuccesfully. Left-sided hemicolectomy and 
protectional loop ileostomy proximal to intesti-
nal anastomosis was performed, due the enor-
mous distension. Second day after the surgery, 
patient was transferred to ICU because of res-
piratory failure and necessity of respirator-as-
sisted breathing. Third day after surgery pleu-
ral drainage was performed because of pneumo-
thorax. Due to displacement of visceral organs 
into the thoracic cavity, patient was qualified to 
relaparotomy. The Niesen fundoplication was 
conducted. After several ineffective extubations, 
a tracheostomy was performed. In the following 
days improvement of patient’s general condition 
was observed. Patient was transferred back to 
the General Surgery Clinic. Patient’s oral diet 
was expanded gradually. Finally, after 55 days 
of hospitalization patient was discharged.

DISCUSSION

A faecal impaction is a condition that is known 
as a complication of long-term neuroleptic treat-
ment [6,7]. Rarely, it may manifest as an enor-
mous enlargement of the colon caused by accu-
mulations of faecal masses [8,9]. According to 
the literature, the accumulated fecal masses may 
cause complications in the form of ischemia and 
intestinal perforation as well as peritonitis [10]. 
Another rare complication (due to the proximity 
of anatomical structures) is acute urinary tract 
failure. The above can lead to serious complica-
tions such as obstructive nephropathy and py-
elonephritis [11]. A faecal impaction may lead 
to colon obstruction which requires a surgical 
treatment because of the risk of severe conse-

quences [12]. Fecaloma can often be treated con-
servatively with laxatives, enemas, and manu-
al stool removal. In some cases, non-invasive 
methods (e.g. mass removal with flexible sig-
moidoscopy) may be effective, which allows to 
avoid segmental resection of the intestines. In 
the case of unsuccessful conservative or endo-
scopic treatment, the treatment of choice is lap-
arotomy with segmental resection of the intes-
tine. In very rare cases, the obstruction may be 
asymptomatic and have potentially fatal con-
sequences, even without a prior symptomatic 
course [9, 13]. As a prophylaxis of faecal impac-
tion in patients receiving neuroleptic therapy 
should be considered: increased water intake, 
administration of laxatives, increasing dietary 
fiber content to 30 g/day and discontinuation 
of medications that may contribute to intesti-
nal hypomotility [14]. The effect of clozapine as 
a factor inducing gastrointestinal hypomotility 
is well documented in the literature [15]. Par-
ticular attention should be paid to patients with 
risk factors: elderly, male, patients in the first 
four months of treatment with clozapine, pa-
tients taking other drugs that may cause con-
stipation, patients with a high daily dose of clo-
zapine and patients with a previous episode of 
gastrointestinal obstruction caused by clozapine 
[16]. More research is needed in order to deter-
mine the actual scale of the problem and to de-
velop uniform standards of management in the 
case of obstruction caused by the use of neuro-
leptics. It is necessary to conduct further thor-
ough investigation and analyze the problem, 
based on careful observation of patients treat-
ed with neuroleptics and an in-depth study of 
cases described in the literature.
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