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[Abstract] This article reports the successful diagnosis and treatment of a 65—year—old female patient who
underwent primary repair for spontaneous rupture of the sigmoid colon. The patient was admitted to the
hospital with lower abdominal pain lasting for one day, accompanied by chills, fever, nausea, and vomiting.
Abdominal CT indicated gastrointestinal perforation and peritonitis. Emergency laparoscopic exploration
revealed a rupture and perforation at the anterior wall of the junction between the sigmoid colon and rectum,
with a diameter of approximately 1.5 cm. Primary repair was performed during the surgery, and the patient
recovered well postoperatively without complications such as intestinal fistula or abdominal infection.
Postoperative pathology indicated inflammatory necrosis of the intestinal mucosa, and a colonoscopy three
months post—surgery showed no abnormalities. This article, in conjunction with the literature, discusses the
pathogenesis, diagnosis, and surgical options for spontaneous sigmoid colon rupture, emphasizing the
importance of laparoscopic exploration in precise localization and diagnosis. It also highlights that primary repair
is a feasible treatment option under specific conditions.
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