
 

 

Case report 
 

A case study of gastroparesis in a patient with new 
Coronavirus infection after rectal cancer surgery 
 

Abstract 

Background 

In the face of the COVID-19 pandemic, surgical personnel and patients experience 
many diagnosis and treatment-related challenges. COVID-19 is highly virulent, and 
thus, immediate, safe, and effective solutions to the patients’ management are 
required. Research collaboration and knowledge dissemination are necessary to 
optimize medical and surgical approaches to the individual patients’ needs.  

Gastric manifestations of SARS-CoV-2 infection are not uncommon and may even 
precede respiratory symptoms. Common gastrointestinal symptoms include loss 
of appetite, diarrhea, nausea, vomiting and abdominal pain. 

 Case Presentation: A 50-year-old male patient complained of "blood in the 
stool and tenesmus for half a year" and was admitted to the hospital on March 2, 
2023. Half a year ago, the patient had blood in the stool without obvious 
incentives, the bleeding was bright red, the habit of defecation changed, the stool 
became thinner, and the frequency of defecation increased, 3-5 times a day, and 
the amount was not much. At that time, he went to a regular medical institution 
for any treatment measures. 
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Introduction: 

Colorectal cancer (CRC) often causes systemic symptoms like blood in the stool, 
diarrhoea, and pain in the abdomen. This type of cancer has a high morbidity and 
mortality rate. The key to the treatment of CRC lies in early detection, timely 



 

 

diagnosis, and radical surgery, and surgical treatment is still the first choice for 
radical treatment. Surgery has developed rapidly in recent years and has played 
an important role in the treatment of CRC. For patients with traditional 
laparoscopic surgery or open surgery, very common postoperative complications 
include anastomotic leakage, anastomotic bleeding, incision infection, incision 
bleeding, intestinal obstruction, ureteral injury, and other related complications. 
However, there are no cases of gastroparesis after rectal cancer surgery at home 
or abroad. This study discusses a case of gastroparesis complications in a patient 
with low rectal cancer surgery combined with a new coronavirus infection.   

Case Presentation: 

A 50-year-old male patient complained of "blood in the stool and tenesmus for 

half a year" and was admitted to the 1st affiliated hospital of Hebei North 

University on March 2, 2023. Half years ago, the patient had blood in the stool 

without obvious incentives, the bleeding was bright red, the habit of defecation 

changed, the stool became thinner, and the frequency of defecation increased, 3-

5 times a day, and the amount was not much. At that time, he went to a regular 

medical institution for any treatment measures. The blood in the stool increased, 

and the number of stools increased significantly compared with before, about 8-

10 times. There was no paroxysmal abdominal pain and radiating pain, and no 

symptoms such as anal cessation of defecation or exhaust. In Previous 

examination we can see flat abdomen, abdominal breathing, no gastrointestinal 

pattern, and peristaltic waves; the whole abdomen was soft to the touch; mild 

tenderness in the left upper quadrant; no obvious mass was palpable; no muscle 

tension; and rebound tenderness. Auxiliary examination: electronic colonoscopy 

reminder (2023-03-05): the rectum (5-8cm away from the anal verge when the 

mirror is withdrawn) sees an irregular mass in about 2/3 of the intestinal cavity, 

which is fragile and easy to bleed when touched by the mirror body. Endoscopic 



 

 

ultrasonography of the rectum: rectal cancer, T3N1Mx. Enhanced abdominal CT 

(2023-03-04): rectal space-occupying (the possibility of Ca is high), peripheral 

exudation changes, multiple enlarged and small lymph nodes, uniform thickening 

of the bladder wall; a small amount of pelvic fluid. Pathology: moderately 

differentiated adenocarcinoma of the rectum. After consultation and discussion, 

it was clear that there were no surgical contraindications. On March 10, 2023, the 

person had laparoscopic radical rectal cancer surgery (Dixon) while under general 

anaesthesia. One week after the operation, the patient developed a fever with a 

body temperature of 38.9°C. Procalcin, bacterial culture of drainage material, 

sputum culture, a new coronavirus throat swab, urine routine, and other 

examinations are needed to further clarify the cause of the patient's fever. 

Inflammation, atelectasis is possible. Afterwards, Naimatevir and Ritonavir tablets 

were given orally for antiviral infection. Eight days after the operation, the patient 

complained of epigastric pain, fullness, nausea, and vomiting, and he took the 

iohexol contrast agent orally during the abdominal X-ray examination. A large 

amount of gastric retention was observed, and there was an obvious gastric 

emptying disorder. After the diagnosis of postoperative gastroparesis, the patient 

was instructed to fast immediately, decompress the stomach and intestines, 

perform gastric lavage with 3% hypertonic warm saline intermittently, encourage 

more activities on the ground, and provide timely parenteral nutrition support to 

reduce the burden on the digestive tract, and at the same time give morphine and 

mosapride to promote gastric motility. After symptomatic treatment, the 

patient's above-mentioned symptoms were significantly relieved 15 days after the 

operation, and the novel coronavirus antigen turned negative. After the gastric 



 

 

tube was removed, the patient resumed eating without complaining of 

discomfort and was discharged from the hospital 20 days after the operation. 

 

 

                                           

 

 

 

 

 

                                                

                                                  Fig .1 Chest CT 7 days after operation    

 

 

 

 

 

 

 

                                                Fig .2 Chest CT 13 days after operation 



 

 

 

 

               

 

 

 

 

 Fig .3 Abdominal X-ray 7 days after surgery          Fig .4 Abdominal X-ray 13 days after surgery 

Discussion 
Comprehensive treatment that focuses on surgery is an important way to treat 

colorectal cancer and give it a chance of being cured. However, surgery will also 

bring corresponding complications while removing the cancer focus. The more 

common complications of gastrointestinal surgery include postoperative 

gastroparesis, also known as postsurgical gastroparesis syndrome (PGS), which is 

characterised by non-mechanical obstruction of gastric emptying after abdominal 

surgery. Gastric motility syndrome [1]. According to the time of onset, PGS can be 

divided into acute and chronic forms, of which acute is more common. Acute PGS 

occurs 1–2 days after eating; chronic gastroparesis often occurs weeks, months, 

or even years after surgery [2]. According to reports, after colorectal surgery, PGS 

is more common after right colon cancer, with an incidence rate of 1.9% to 3.8% 

[3, 5]. After gastrointestinal surgery, early satiety, nausea, postprandial abdominal 

distension, and other clinical symptoms of dyspepsia will appear in patients at the 



 

 

initial stage, which are highly similar to the initial symptoms of postoperative 

gastroparesis [6], which are often easily ignored by clinicians and lead to 

aggravation of the condition. The most common postoperative complications of 

rectal cancer are anastomotic stenosis, intestinal obstruction, and anastomotic 

leakage. At present, there are no related literatures reporting cases of 

gastroparesis after operation for low rectal cancer. This article provides the case 

of a patient who was positive for the new coronavirus after rectal cancer surgery 

and developed gastroparesis. The purpose is to explore and review the literature 

on the role of the new coronavirus on the gastrointestinal tract. Corona viruses 

include a large family of viruses that can cause patients to progress from the 

common cold to more severe diseases such as Middle East Respiratory Syndrome 

(MERS) and Acute Respiratory Syndrome (SARS) [7]. In December 2019, a novel 

coronavirus that had never been found in humans before was discovered in 

Wuhan, China. 

 And it's been linked to a new respiratory syndrome called COVID-19. The disease 

spread so rapidly that cases were reported all over the world in a short period of 

time, and it was declared a pandemic by the World Health Organization and 

became the sixth public health emergency of international concern. The main 

symptoms of 2019-nCoV infection include fever, dry cough, fatigue, shortness of 

breath, and other respiratory symptoms [8–11]. However, some foreign evidence 

shows that some patients with 2019-nCoV infection also have gastrointestinal 

manifestations. Sellevoll et al. reported a woman who was first diagnosed with 

suspected cholecystitis. When she was admitted to the hospital, she complained 

of acute abdominal pain and did not have any symptoms of respiratory tract 

infection. However, the final examination results suggested that the new 



 

 

coronavirus test was positive [12]. A foreign study of pregnant women infected 

with SARS-CoV-2 showed that in addition to respiratory-related symptoms, there 

were also gastrointestinal symptoms such as abdominal pain, nausea, vomiting, 

and diarrhea [13–14]. In addition, there is also evidence that diarrhea is a 

symptom of COVID-19 in approximately 2% to 33% of patients [15–16]. Chan et al. 

pointed out that 10.6% of SARS patients and 30% of MERS patients developed 

diarrhea [17]. Previous studies have shown that MERS-CoV can survive in 

simulated gastrointestinal fluids and cause intestinal infections. Although the 

main mechanism of gastrointestinal manifestations caused by the new 

coronavirus is still unclear, foreign scholars have proposed two possible 

mechanisms. They believe that SARS-CoV-2, like SARS-CoV, can interact with ACE-

2 receptors combined [18]. Pan et al. proposed that SARS-CoV-2 itself can cause a 

gastrointestinal flora imbalance, which in turn leads to a series of gastrointestinal 

symptoms in patients [19]. Another possible mechanism is that changes in the 

composition and function of the gastrointestinal and respiratory microbiota 

interact. This effect is known as the "gut-lung axis", which may also help explain 

why patients with COVID-19 often experience gastrointestinal symptoms [20]. 

There are also literature reports in China that the novel coronavirus can directly 

attack the stomach and duodenum, leading to inflammatory reactions and 

intestinal malabsorption. About 11.5% of patients will experience diarrhea, 

followed by nausea, vomiting, abdominal pain, and other discomforts [21]. 

Scholars such as Xu Jiabin collected the clinical data of COVID-19 clinical patients 

and obtained the results through statistical analysis; 25% (12/48) of COVID-19 

patients had gastrointestinal symptoms, among which sore throat (7/48) was the 

most common, followed by Diarrhea (3/48), 



 

 

Conclusions 

 In conclusions we fine out the patients with rectal cancer’ complicated by a new 

Coronavirus infection, if the diagnosis is made before surgery, it is recommended 

that the patients receive a course of neoadjuvant therapy first and then undergo 

radical surgery according to the situation. If the tumor has already caused the 

patient to have obvious obstructive symptoms, surgery cannot be postponed, 

gastric tube placement may be considered before surgery, and postoperative 

activities should be strengthened while drugs can be given to promote 

gastrointestinal motility. If the patient is diagnosed during the postoperative 

recovery period, the fasting time should be extended according to the patient's 

condition. If the patient has obvious nausea, vomiting, and other discomfort, 

gastrointestinal decompression should be performed immediately to reduce the 

burden on the digestive tract. Avoid postoperative gastroparesis and a series of 

gastrointestinal symptoms. 
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