
Cholesterol embolization syndrome (CES)
is a rare syndrome with a high incidence
of morbidity and mortality [1]. Because
of the variability in clinical presentations,
the diagnosis is often difficult. CES pre-
sents as multiorgan dysfunction and
should be considered in the differential
diagnosis of the symptom complex after
vascular thrombolytic therapy [2]. Skin
and renal involvement are the most com-
mon presentations, such as livedo reticu-
laris and rash [3]. CES of the digestive sys-
tems is not uncommon, with rates varying
from 18% to 48% [4,5]. We encountered a
rare case of rectal perforation due to CES,
which was diagnosed only after the pa-
tient had died.

A 91-year-old woman with rectal bleed-
ing was admitted for shunt formation
and hemodialysis for progressive renal
failure. She suddenly had massive melena,
and computed tomography showed rectal
perforation, which was also suspected
based on the communicating irregular air
density in adipose tissue on the left side of
the rectum (●" Fig. 1).
Colonoscopy revealed bleeding, perfora-
tion, and fistula formation in the rectum
(●" Fig. 2).
The rectal perforation was limited to the
surrounding intrapelvic adipose tissue,
and surgical treatment was planned, but
the patient died of renal complications
and disseminated intravascular coagula-

tion. On pathologic examination, a 9mm×
5mmulcerwas found in the lower rectum,
and at the base of the ulcer, arteriolar cho-
lesterol emboli with cholesterol clefts
were observed along with granulation tis-
sue (●" Fig. 3).
Cholesterol emboli and clefts were also
found in the spleen and renal arterioles.
From these pathologic findings, a rectal
perforation resulting from CES was diag-
nosed.
The diagnosis of CES can be confirmed by
means of biopsy of the target organs [3];
the biopsy sections of the lesion areas de-
monstrate cholesterol emboli and clefts. A
thorough clinical history and physical
findings are important steps in establish-
ing a diagnosis. A correct diagnosis is im-
portant because it may prevent inap-
propriate treatment of the patient [3–5].
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Fig. 1 Abdominal
and pelvic computed
tomography (CT) scan
showing rectal perfora-
tion with irregular air
density in the adipose
tissue on the left side of
the rectum (arrows).

Fig. 2 A 9mm × 5mm ulcer was found in the
lower rectum, which was thought to be the
perforation site (arrows).

Fig. 3 Fibrous gran-
ulation tissue, small
calcified deposits and
emboli with cholesterol
clefts were observed
at the base of a rectal
ulcer (arrows) (hema-
toxylin and eosin;
× 200).
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