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A 54-year-old female patient product of a vaginal
birth delivered outside of medical facilities by
unqualified personnel. Throughout the patient's
childhood, she consulted different clinics and
public health services for infections secondary to
the discharge of feces through the vagina.

In 2021, she was seen at a family medicine clinic
of the National University in Guatemala for
osteoarthritis. In her medical history, she
mentioned the ARM condition and was referred
to a proctologist who diagnosed an Imperforate
Anus (figure 1) and a Rectovestibular Fistula, even
though she had successfully delivered three
infants by cesarean section.

An MRI was ordered to rule out any other
associated malformations prior to surgery.
Subsequently, a two-stage surgery under spinal
anesthetic block was performed: First, a loop
colostomy and Peña Posterior Sagittal
Anorectoplasty were done (figures 2,3), with a
thinning of the elevator and anus muscles
diagnosed. Three months later a colostomy
closure was performed. The patient has been
followed monthly for six months with satisfactory
results with anal dilatation reserved, if necessary,
but the functionality of the neo-anus has, to date,
been adequate.

Case Description
The main points for consideration are:
a) Age should not be a contraindication for
corrective surgery.
b) The functionality of the sphincter complex
must be determined in each patient.
c) Due to the congenital etiology of the
imperforate anus, as well as physiological and
anatomical changes, there has been no
developed hemorrhoidal vascular network.
d) The main anticipated complication is
cicatricial stenosis of the neo-anus secondary to
the surgical intervention, so programmed anal
dilations should be considered if needed.

Given the rarity of ARMs in adults, further
manometric research of the physiology of the
anal complex is required to establish
functionality parameters.

Discussion

Correction of ARMs in adults is a feasible
procedure that brings an improvement in
quality of life in selected patients.

Conclusion

Introduction
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Anorectal malformations (ARMs) are congenital
conditions with varying clinical presentations. The
approximate incidence is 1:2,500 to 1:5,000 live births.
Diagnosis and treatment are usually performed in
childhood; therefore, ARMs are relatively rare in
adults. However, some cases can go unnoticed in
underdeveloped countries due to health care barriers
and errors. Globally, few cases of ARMs have been
reported in adulthood, so the literature is limited.
Medical debate continues about the best approach
and follow-up of the patient. The objective of this case
study is to describe the main gastroenterological
points for consideration.

Figure 1. Anorectoplasty
process, Imperforate anus.

Figure 2. Anorectoplasty
with reconstruction of the 
rectovaginal septum.

Figure 3. Anoplasty.


