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Cloacal prolapse of a Marsh Crocodile (Crocodylus palustris) at 
Chittagong Zoo in Bangladesh: A case report

Introduction

Reptiles are considered ectothermic (Seebacher et al., 1999; Modesto 
and Anderson, 2004), and because of their environmental thermal limit, 
the majority of reptile species are found in the tropics (Summers, 2015). 
Crocodiles are the largest reptiles in the family Crocodylidae (Huchzer-
meyer, 2003). They are part of the large group known as archosaurs 
(ruling reptiles), which also includes extinct thecodonts. Crocodilians 
are today’s most social reptiles (Shine, 1988), and they all belong to the 
group Eusuchia (Summers, 2015). For the previous few decades, and until 
recently, 23 species of modern crocodilians in eight genera were recog-
nized; now there are 27 species in nine genera. The Crocodylidae is a 
single family that includes 27 species and sub-species (Summers, 2015). 
According to Grigg (2015), once the taxonomy is settled, approximately 
30 species will be recognized.

Throughout the world, crocodiles can be found in hot, tropical re-
gions, including Bangladesh, India, Nepal, Sri Lanka, Iran and Indo-China. 
Most marsh crocodiles can be found in watery habitats like lakes, riv-
ers, and swamps. In streams, it typically favors water that is sluggish and 
stumpy. It demonstrates exceptional resilience to aquatic conditions with 
elevated salinity levels (Khan et al., 2015). The Marsh crocodile (Crocodyl-
us palustris), Saltwater Crocodile (Crocodylus porosus), and Gharial (Gavi-
alis gangeticus) are the three crocodile species found in Bangladesh (Aziz 
and Islam, 2018). Marsh crocodiles are considered “Keystone Species” 
that preserve ecosystem function and structure by recycling nutrients, 
conserving wetlands during droughts, and preferentially preying on fish 
species (King, 1988). Despite the existence of several populations over 
its geographic expanse, they are few and isolated. In Bangladesh, several 
populations are thought to be extinct. To raise awareness among the local 
population for crocodile conservation in the Chittagong Zoo in Bangla-
desh, it was necessary to evaluate the present condition of crocodiles, 
human-crocodile interaction, and the reasons for their decline (IUCN, 
2013). The species faces threats from illegal hunting, habitat loss, death 
in fishing nets, egg collecting, and uncontrolled skin hunting, despite its 
many promising traits (Choudhury and de Silva, 2013). This species of 

crocodile is currently found only in captivity, such as in zoos, as it has al-
ready become extinct in the wild in Bangladesh (Cox and Rahman, 1994).

Eversion of the mucosa from the anus is known as cloacal prolapse 
(Hedlund and Fossum, 2007). In crocodiles, the rectum frequently pro-
trudes (Stelzner, 1994). Birds and reptiles have a single chamber where 
feces and urine are deposited before being expelled, and where male 
sperm and female eggs pass. Cloaca remains within the vent (Sharma 
and Raghuvanshi, 2009). The cloaca exits near the vent and is quite wide 
apart from the large intestine (Simpson, 2010). A prolapse can result from 
any condition that produces tenesmus or constipation, such as parasit-
ism; higher coelomic pressure, such as blockages brought on by a for-
eign body, reproductive disease, or bladder stones; and hypocalcemia 
(Guerrero-Mendez, 2013). Trauma, traction during copulation, infection, 
inflammation, neurologic deficiencies involving the cloacal sphincter, 
impaction of the cloaca, and occasionally inability while probing are all 
considered causes of cloacal prolapse (Vyas and Mistry, 2021). Because 
cloacal prolapse causes damage to the prolapsed tissue, it can result in 
inflammation, infection, septicemia, and even death (Eyarefe, 2011). As 
crocodiles are an endangered species, their conservation is essential. For 
this, critical health problems should be treated with the highest priority. 

Considering the above facts, we presented this cloacal prolapse case 
as interesting and important to the stakeholders of crocodiles. Also, this 
will assist in disseminating the treatment strategy to the wildlife, zoo, 
safari park and sanctuary vets, and build awareness. 

Materials and methods

Case History, Clinical Observations and Diagnosis

A 50 kg male marsh crocodile (Crocodylus palustris) from Chittagong 
Zoo was presented with a history of anorexia for one day, depression, fail-
ure to pass feces, and visible mass at rectal region. Animal was reported 
to be lethargic and showing less activity. On clinical examination done in 
dorsal recumbency under controlled conditions, a prolapsed mass was 
protruding through the cloaca, which was swollen, inflamed, edematous, 
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and reddened. The affected area showed signs of localized irritation, mild 
hemorrhage, and tissue damage, consistent with the prolonged exposure 
of the prolapsed organ. The clinical findings thus led to a diagnosis of 
a cloacal prolapse, a rare but serious condition in crocodiles that needs 
immediate attention to prevent further complications.

Surgical and Post Operative Management

The crocodile was carefully restrained by an experienced reptile han-
dler while being examined physically by two vets. A 10.2 cm by 6.4 cm 
prolapsed tissue was protruded from the cloaca (Figure 1). After that, 
local anesthetic 2% lignocaine (5 mg/kg body weight) was applied topi-
cally to the prolapsed tissue, the prolapsed tissue gradually relaxed and 
provided analgesia. The prolapsed tissue was cleansed with warmed sa-
line (39°C) to remove debris and minimize the risk of infection (Figure 
2). A concentrated sugar solution was applied to treat edematous swell-
ing, which effectively shrank prolapsed tissue swelling. Once the swelling 
was reduced, the prolapsed tissue was gently replaced in the cloaca with 
the help of a lubricated gloved finger causing minimum trauma and the 
tissue was massaged softly to return to its normal position. To prevent 
relapse, 2-0 nylon sutures were applied transversely across the vent’s lat-
eral margins, temporarily reducing its size (Figure 3). This method main-
tained sufficient width in the center of the vent to permit free urine and 
feces evacuation. The sutures remained there for three weeks, allowing 
for complete healing of tissues. During this period, the crocodile was 
kept well-hydrated but was not fed for several days to avoid defecation 
that could disrupt the sutures and delay healing. Ceftazidime (Inj. Ce-
fazid, Renata Limited, Bangladesh), an antibiotic (20 mg/kg body weight), 
and Flunixin maglumine (Inj. Maglunix vet, popular pharmaceuticals Ltd., 
Bangladesh) a nonsteroidal anti-inflammatory drug (NSAID), 2.2 mg/kg 
body weight, were intramuscularly administered to manage infection and 
inflammation, respectively. A total of five doses of Ceftazidime were giv-
en at 48-hour intervals to ensure effective antimicrobial coverage and 
prevent secondary complications. The crocodile was kept in quarantine 
for continued monitoring and care to ensure its complete recovery and 
well-being.

Results

During the physical examination, no abnormalities were found in 
other parts of the body. The surgical site was numb within five minutes 
after the administration of local anesthesia. The crocodile was back to 
normal within 15 minutes after the surgery was over. The crocodile was 
closely observed daily during the quarantine period to assess its healing 
and make sure there were no indications of infection or complications. 
Following three weeks of close monitoring and care, we firmly removed 
the sutures when the prolapse had completely healed, indicating the an-
imal’s full recovery.

Discussion

Rectal prolapse is a surgical emergency in crocodiles because the 
animal’s proximity to the ground surface increases the risk of harm to 
the prolapsed tissue. We decided that the more involved recto-sigmoid 
excision mentioned by Stelzner (1994) was not necessary because our 
relatively simple surgical approach was effective to properly manage the 
prolapse. Lidocaine 2% is a local anesthetic agent, often used in crocodile 
anal area surgery to relieve pain and discomfort. It effectively reduces 
the area, making the surgical procedure easier and less stressful for the 
animal, as it reduces the overall doses for systemic anaesthesia while also 
providing appropriate localized desensitization (Lemke & Dawson, 2000). 
Besides, it is inexpensive, has few adverse effects, and has a short re-
covery period (Mader, 2013). To avoid the incidence of rectal prolapse, 
the marsh crocodile’s nutrition must be closely monitored while it is in 
captivity.

This captive crocodile’s rectal prolapse was effectively managed and 
prevented with a simple dietary change. The rectal nature, diet, and de-
hydration are the risk factors for rectal prolapse in crocodilians (Stelzner, 
1994). Other factors include neurological dysfunction, trauma, obesity, 
cloacaliths, uroliths, intestinal parasitism, dystocia, a space-occupying le-
sion in the coelomic cavity, neurological dysfunction, straining to urinate 
or defecate and foreign body injury ( Chitty and Raftery, 2013). Cold com-
presses, as recommended by Norton (1994) and Barten (2006), were used 
also to reduce edema. According to Hadfield and Whitaker (2005), topical 
administration of hypertonic solutions to minimize swelling was also ben-
eficial for these captive crocodiles. Treatment was difficult for reptiles with 
vent prolapse (Bennett and Mader, 2006, Clayton and Gore 2007, Had-
field and Whitaker, 2005, Martinez-Jimenez and Hernandez-Divers, 2007).

Conclusion

Cloacal prolapse, though rare in crocodiles, requires timely and ef-
ficient treatment to avoid fatal complications. The case illustrates early 
diagnosis, meticulous clinical management, and post-treatment care in 
cloacal prolapse management in crocodilians. The findings also bring into 
focus the need for awareness of contributing factors like diet, dehydra-
tion, and physiological stress, which should be considered in maintaining 
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Fig. 1. Oedematous cloacal prolapsed mass

Fig. 2. Application of normal saline over prolapsed mass.

Fig. 3. Application of transverse suture in peri cloacal vent region.



the health and welfare of captive crocodiles.
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