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Retrorectal dermoid in a female aged 40 years |-
(A CASE REPORT)

T. K. Laxsimikanti®, M. S, Venkatesu®™, C. SEETHARAMAIAHE
(From the Department of Surgery, Karnatak Medical College, Hubli)
ABSTRACT

Congenital malformations occurring in the sacrococcygeal region
are rare. Retrorectal tumours are encountered infrequently in adults
and are usually perplexing therapeutic problems. Spencer and Jackman®
found only 3 lesions in this anatomic area in 21,000 proctoscopies. A
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versity of : ,
{UMM.C) only 21 cascs of retrorectal tumours were
recorded in 35 years which did not include even a single
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taldermoids and its association with an anorectal anom-
aly, (Fig. II) which s not described in literature have

prompled us to report this case.

CASE REPORT
A 40 year old female patient was admitted In the
Surgican 'B' Unit, KM.C, Hubli (I.P. No. 15002) with the
history of discharge from the perianal region since 10
years and passing stools from the lower posterior partof
the vagina since birth.

To start with, the patient first noticed a swelling
in the right ischiorectal region about 10 years back and
subsequently developed pain and tenderness in the
swelling which was incised and pus drained. Following
this the wound did not heal at all and the patient had
frequent attacks of throbbing pain in that region which
was relieved by discharge of pus from that area. The
patient underwent currettage and evacuation of pus
twice at Belgaum and also at K M.C. She also underwent
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habits were regular
There was no history of cough
tion, hacmoptysis, or evening rise of %
Menstrual cydes were regular. The patient was
ried.

On examination the vital parameters were
mal. Local examination revealed a solitary sinus in
right ischiorectal region. There was some foul
discharge at the mouth of the sinus. The surround
skin showed eczematouschanges. There was
and thickening around the sinus. The inguinal
nodes were not enlarged. Per-rectal and per-vaginal
amination revealed a septum saperating the vaginal
the anal openings. The anal dimple was found at
normal site. Systemic examination Jdid notreveal any
normality.

Routine hematological and biochemical in
gations were within sormal limits. Barium enema
vealed antenor displacement of the rectum along
its opening inta the vagina. Sinogram revealed
tion of the dye in the rectrorectal space. (Fig. 1).

The pahent was taken for SUFRCTY under ﬁpinT-
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