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Emergency management of necrotic rectal prolapse in a domestic 
cat 
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Bandung, Indonesia 

ABSTRACT: A case of rectal prolapse in a domestic cat was treated at Veterinary Teaching Hospital, Universitas Padjadjaran, 
Indonesia. The cat presented with a six-day history of a reddish mass protruding from the anus. Physical examination revealed 
a prolapsed rectum with areas of necrosis, pale mucous membranes, and decreased skin turgor, which was consistent with de-
hydration. The fecal examination was negative for gastrointestinal parasites. The cat was diagnosed with complete rectal pro-
lapse and associated tissue necrosis. The treatment consisted of manual reduction of the prolapsed rectum and placement of a 
purse-string suture to retain the rectum. The cat received broad-spectrum antibiotic therapy (amoxicillin (10 mg/kg) and metro-
nidazole (25 mg/kg) during recovery, along with Tolfedine (4 mg/kg) for NSAID therapy. The purse-string suture was removed 
five days later, and no recurrence at one-month follow-up. This case illustrates the need for early diagnosis and timely surgical 
intervention in the management of rectal prolapse and to prevent progression to irreversible necrosis. 
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■ INTRODUCTION 

Rectal prolapse is an abnormal protrusion of rectal tissue 
through the anus. It can take the form of either mucosal pro-
lapse, where only the mucosa (innermost layer) of the rectum 
is present, or full-thickness rectal prolapse, where all layers 
of the rectum are present (Fossum 2019). In cats, rectal pro-
lapse may most commonly occur as a secondary consequence 
of tenesmus related to gastrointestinal or urogenital patholo-
gies, such as diarrhea, constipation, or dystocia (Carbonell 
Buj et al. 2020). Predisposing factors may include weakness 
of support from perirectal or perianal tissues, lack of coordi-
nation of peristalsis, continued straining, inflammation, mu-
cosal edema, gastrointestinal parasitic infection, congenital 
malformations, neoplasms of the rectum or colon, perineal 
hernia, urolithiasis, and foreign bodies in the rectum (Dar et 
al. 2016; Ransingh et al. 2024; Fossum 2019). 

Prompt repair is warranted because chronic or continued 
prolapse can lead to desiccation of the mucosa, ulceration of 
the mucosa, excessive mucosal edema, secondary infections, 
and eventually necrosis, which may require more invasive 
surgical approaches including rectal amputation (Ettinger et 
al. 2017). The purpose of this case report is to document the 
clinical management and outcome of a cat with complete rec-
tal prolapse and necrotic tissue, which was managed with 
manual reduction and purse-string suturing.  

■ CASE 

Signalment: A 1.5-year-old female Persian cat. Anamnesis: 
The cat had a history of intermittent rectal prolapse that re-
solved spontaneously. At presentation, the prolapse had 

persisted for 6 days. The cat had not defecated for 8 days, 
exhibited anorexia, decreased water intake, and normal uri-
nation. Clinical Examination: Body weight: 2.3 kg; Tem-
perature: 38.1°C; mucous membranes: pale; skin turgor > 3 
seconds. The rectal area was swollen with a prolapsed seg-
ment of the rectum, exhibiting signs of necrosis. Fecal con-
sistency could be palpated within the rectum. Diagnosis: 
Complete rectal prolapse with necrosis. Prognosis: Guarded 
to fair, depending on tissue viability and response to therapy 
(fausta). Therapy: Manual rectal reduction with purse-string 
suturing. Intravenous fluid therapy (NaCl 0.9%), antibiotic 
therapy (Amoxicillin 10 mg/kg and Metronidazole 25 
mg/kg), NSAID (Tolfedine®, 4 mg/kg). Supportive care in-
cluding nutritional management was also provided. 

■ RESULTS AND DISCUSSION 

Through clinical and fecal examination with a direct smear, 
the cat was diagnosed with total rectal prolapse. Parasitic 
ova, larvae, or protozoa were not detected. The rectum had 
prolapsed and was visibly necrotic. We did not want the cat 
to develop systemic complications (e.g., sepsis or peritonitis) 
(Ettinger et al. 2017). We proceeded with treatment immedi-
ately. The area around the anus was shaved and cleaned using 
sterile 0.9% NaCl. Next, a hyperosmotic 5% dextrose solu-
tion was applied to the rectum with the intention of decreas-
ing edema to facilitate rectal reduction (Fossum 2019). 
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Figure 1. Progression and treatment of rectal prolapse. (A) Prolapsed 

rectum (white arrow: necrotic area), (B) Rectal repositioning (green ar-
row: rectal tissue), (C) Purse-string suture (blue arrow) with inset 

adapted from Tanseree 2025, (D) Day 2 post-treatment (white arrow: 
solid feces), and (E) Fecal smear (negative for parasites). 

The therapeutic procedure consisted of manual reduction 
of the rectum using a sterile lubricant and application of a 
purse-string suture using absorbable monofilament (Figure 
1). The purse-string suture maintains the position of the rec-
tum in its anatomical position while still allowing defecation. 
This conservative approach is often successful when the pro-
lapse is not chronic and fibrous tissue of the rectum is not 
necrotic (Monsang et al. 2014). In recurrent rectal prolapse 
or necrotic tissue cases, colopexy (surgical fixation of the co-
lon and rectum) or partial resection may be needed (Dar et al. 
2016). However, because the cat was systemically weak, ad-
ditional surgery other than reduction would have been con-
traindicated.  

Rectal prolapse in cats commonly occurs due to dyschezia 
caused by severe colitis or proctitis, often from parasitic in-
fections (Ettinger et al. 2017). Constipation and intestinal 
dysfunction can trigger this condition by increasing intra-ab-
dominal pressure during defecation. The cat showed consti-
pation before the onset of prolapse, suggesting a link between 

these conditions. During recovery, the patient received a liq-
uid diet and water ad libitum to promote soft stools. The an-
tibiotic regimen included amoxicillin and metronidazole ad-
ministered orally twice daily for seven days, whereas tolfen-
amic acid (tolfedine), a non-steroidal anti-inflammatory drug 
(NSAID), was injected daily for five days to control inflam-
mation and pain. The amoxicillin-metronidazole combina-
tion effectively managed necrotic tissue. Amoxicillin covers 
gram-positive and selected gram-negative organisms, while 
metronidazole targets anaerobic bacteria in necrotic rectal 
tissue. This broad-spectrum antimicrobial approach prevents 
secondary infections and promotes mucosal healing. 

A purse-string suture was applied after manually reposi-
tioning the rectum to prevent recurrence, and was removed 
on day five. The patient was hospitalized for seven days. The 
cat defecated with soft stools on day two post-treatment. By 
day four, fecal consistency normalized. No recurrence oc-
curred during hospitalization or one-month follow-up. These 
findings showed that manual reduction, purse-string sutur-
ing, supportive medication, and dietary management re-
solved complete rectal prolapse and necrosis in this feline pa-
tient. 

■ CONCLUSION 

The emergency management of rectal prolapse with necrosis 
in this domestic cat resulted in successful clinical outcomes. 
The cat recovered fully, with no recurrence of prolapse ob-
served during hospitalization within one month of follow-up. 
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