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Perforation of Colo-Rectal from Santal Seed
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ABSTRACT

Santal is a tropical fruit that has large and sharp edge seed. Ingestion of santal seed way be harmful.

Five cases were reported about the patients who encountered sigmoid colon or rectal perforation from
ingesting santal seed. The sites of perforations were found at sigmoid colon in two cases and rectum in
three cases.

The types of operation were primary repair in one case, primary repair & proximal colostomy in three

cases and sigmoid colostomy in one case.
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