Patient Report

Perforation of the terminal ileum secondary
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Foreign body (FB) ingestion is a common clinical problem.
The majority of swallowed object are often passed spontaneously without complications. However, a small proportion of
FB that passes from the stomach result in complication distally which require a surgery. We describe an ileal perforation
following the ingestion of a duck bone which was diagnosed
by CT preoperatively and confirmed by laparoscopy. The case
reported is of interest for several reasons, such as the lack
of any condition that can predispose patients to accidental
ingestion of FB, no specific history of FB ingestion and the
small possibility of detecting foreign bodies on computed tomography.
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Introduction
Perforation peritonitis is the most common
surgical emergency noticed in the younger
age group. There are numerous causes of gastrointestinal tract perforations, and most of
these perforations are emergency conditions
of the abdomen that require early surgical
treatment (1)���������������������������������
������������������������������������
.��������������������������������
Ingestion of foreign bodies is
not an uncommon occurrence although fortunately most pass through the gastrointestinal tract without a problem. ������������
Foreign bodies such as fish bones (2), chicken bones (3),
dentures (4), toothpicks and cocktail sticks
(5) have been known to cause gastrointestinal tract perforation especially in certain

classes of people. A very small percentage
perforates the gastrointestinal tract, leading to acute abdomen and requiring surgical
intervention (6). Preoperative diagnosis is
usually difficult.
We report a case of perforation of the ileum by a piece of ingested duck bone diagnosed by CT and confirmed by laparoscopy.

Case Report
A 70-year-old previously well man presented to our hospital with a 20-day history of
abdominal pain and with a 5-day history of
severe abdominal pain with bilious vomit35
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ing and fever. On examination, he was febrile, tachypnoeic, and had tachycardia. His
pulse rate was 110/minute, blood pressure
was 110/60 mmHg. He was irritable with a
high fever of 39ºC and on physical examination rebound tenderness was present in the
right iliac fossa. His white blood cell count
was raised at 17 × 109/l. Other laboratory
blood and urine tests were normal. Chest
radiograph showed free intraperitoneal air
under the diaphragm. The original preoperative CT scans were reviewed by a senior
radiologist, and it was thought that a small
region of localized inflammation containing the possibility of a sharp foreign body, as
shown in Figure 1 and an enlarged segment
of small bowel and free intraperitoneal fluid
were present. He was presumed to have intra-abdominal abscess due to foreign body
perforation or appendicitis. On laparoscopy
of the case, we found a perforation located
at the terminal ileum by a foreign body, 20
cm proximally to the ileo-caecal junction.
Extraction of the foreign body could not be
achieved laparoscopically. There was also
purulent peritoneal fluid on laparoscopic
evaluation. Thus, we performed laparotomy
(Figure 2). Due to the severe inflammatory
changes of the terminal ileum and severe
peritonitis, segmental resection of the terminal ileum with ileostomy was performed.
The patient had an uneventful postoperative
course and was discharged seven days after
the procedure.

Discussion
Gastrointestinal perforation is a hole that
develops through the entire wall of the gastrointestinal tract and can be caused by a
variety of illnesses, such as ulcer disease,
appendicitis, less commonly, inflammatory
bowel diseases (1). Perforation of the ileum
by ingested foreign bodies is uncommon.
These foreign bodies may lodge anywhere
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in the gastrointestinal tract, and less than
1% of ingested foreign bodies perforate the
small intestines (2). Abdominal CT scan is
considered the most useful imaging to detect foreign bodies or complications arising
from them (6).
The mainstay of treatment for gastrointestinal perforation is surgical management.
However, if there are no symptoms or signs
of generalized peritonitis, nonsurgical management of perforation is a feasible option
(7). Treatment usually involves surgery to
repair the perforated area. Occasionally, a
small part of the intestine must be removed.
A temporary colostomy or ileostomy may be
needed. The first goal of surgical therapy is
to correct the cause of peritonitis. Then the
other goals are to correct the underlying anatomical problem and to remove any foreign
material in the abdominal cavity.����������
Further,
experience and the advancement in accessories have enabled laparoscopic repair of
intestinal perforations (8). Marked peritonitis and poor nutritional status were the main
factors in this old patient, so preference was
given to temporary loop ileostomy.
This case is particularly interesting because peritonitis secondary to perforation
due to a foreign body was discovered preoperatively using a CT scan and the definite diagnosis was established by laparoscopy but
extraction of the foreign body could not be
achieved due to its shape.
Intestinal perforation after foreign-body
ingestion must always be considered for
the differential diagnosis of acute abdomen
even if there is a lack of information about
ingestion of a foreign body such as chicken
bones preoperatively. Although preoperative
diagnosis may be made using an abdominal
CT scan, for doubtful conditions, laparoscopy may be more useful, wherefore it allows
further examination of the entire abdomen.
And����������������������������������������
as a suggestion, diners
����������������������
should be more
careful.
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Figure 1 Abdominal CT images of the patient, the arrow is pointing to the foreign body
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Figure 2 A Photograph of the specimen intraoperatively shows a fragment of ingested bone
penetrating the ileum. B Photograph of the retrieved ingested bones. Both arrows show the same
bone and same side
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