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Abstract
Background: A elderly male patient 68 years presented to emergency department with the complaints of blunt trauma abdomen as
a result of road traffic accident.

Summary: Our patient, a 68 years old male presented with history of blunt trauma abdomen due to road traffic accident 12 hours

before reporting to our institute. There was no other associated solid organ, spinal, head or chest injury. Patient complained of pain
abdomen, vomiting, abdominal distension and inability to pass flatus and stools. Deterioration of the clinical picture raised suspicion
of small bowel perforation and patient was taken for immediate laparotomy after proper fluid rescucitation.

Conclusion: The case report indicated that a strong clinical suspicion of intraabdominal hollow viscus injury should be kept in mind
whenever we deal with a case of blunt injury abdomen which is not detected by radiological means.
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Case Description
The main concern during blunt abdominal trauma is injury of solid organs, which is mostly responsible for the mortality. Hollow vis-

cus injuries are much rarer compared to the solid ones. It has been reported that small bowel is the most commonly injured hollow viscus
and the third most commonly injured organ in blunt abdominal trauma [1,2].

Isolated small bowel perforations pose additional diagnostic difficulties. Firstly, since it is not associated with any other intraabdomi-

nal injury, it cannot be diagnosed incidentally during an Emergency Laparotomy. Secondly, although marked improvement in the quality

of CT has been achieved over the recent years, the false-negative rate of CT is still disturbingly high for small bowel perforation [3]. Thirdly,
clinical presentation of SBP is usually vague and physical examination inconclusive so suspicion comes only when marked deterioration
of the clinical status has been established.
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Isolated injuries of the jejunum or ileum as a result of blunt trauma of the abdomen are very rare injuries, and few reports exist in

the literature in the form of case reports [4-6]. Patient 68yrs/Male chronic smoker presented to the emergency department with a his-

tory of road traffic accident causing blunt trauma abdomen about 12 hrs before reporting to our institute. He was illiterate, from a low
socioeconomic background and was a resident of a village in Northern, India. There was no significant past, family and drug history.

On initial examination, patient was haemodynamic ally stable and afebrile. His pulse was-86 per min, BP-110/70mmHg, RR-18/min

and oxygen saturation as 94%. His chest, cardiovascular and central nervous system examination revealed no abnormality. Regarding
his abdominal examination, it was fully distended, with full flanks, diffuse tenderness all over, with absent bowel sounds. Digital rectal
examination was normal. Aspiration under asceptic precautions and usg guided revealed bilious fluid (Figure 1).

Figure 1: Bilious fluid aspirated after
DPL (Diagnostic peritoneal lavage).
His investigations showed an Hb value of 18.7gm%, a total leucocyte count of 5 thousand, normal coagulogram and normal renal

and liver function tests. X-rays abdomen upright was normal and chest X ray with bilateral domes of diaphragm showed free gas under
right hemidiaphragm suggestive of hollow viscus perforation (Figure 2). Ultrasonography (FAST) whole abdomen showed free fluid in
peritoneal cavity with no solid organ injury.

Figure 2: Picture of x ray chest with domes
showing gas under right hemi diaphragm.
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After initial rescusitation, patient was shifted to OR for surgery. Exploratory laparotomy was done .Intraoperative, minimal fecal

contamination of peritoneal cavity ,with edematous bowel loops and a single 0.5 × 0.5 cms perforation on antimesenteric border of mid
ileum with healthy margins was found as seen in (figure 3 ).

Figure 3: 0.5 × 0.5 cms mid- ileal perforation
on antimesenteric border.
Perforation was closed primarily in two layers using vicryl and silk interrupted sutures .an abdominal drain was kept in pelvic

region. After complete haemostasis, wound was closed back and antiseptic dressings done .Postoperatively patient recovered well and
was discharged in a stable state.

Discussion

Blunt abdominal trauma can cause bowel perforation by means of deceleration shear, and high-speed motor vehicle crash is one of

the most common deceleration mechanisms. Small bowel is typically compressed against a fixed point, usually the vertebral column.

This rapid increase in intraluminal pressure leads to perforation of the bowel wall at the antimesenteric border, where the bowel is
usually weaker.

The widely accepted position regarding the effects of delay in treatment of traumatic rupture of the small intestine is that the

sooner treated, the lower the morbidity for the patient [7]. Failure of early diagnosis and treatment of such injuries is one of the main

causes of increased death rates in blunt trauma, in which additionally the diagnosis becomes more difficult as both clinical and even
many of the radiological signs of rupture of the small intestine may be coated by accompanying injuries [8].

Conclusion

The case report indicated that a strong clinical suspicion of intraabdominal hollow viscus injury should be kept in mind whenever

we deal with a case of blunt injury abdomen which is not detected by radiological means and isolated small bowel perforation is a very
rare entity encountered after blunt trauma abdomen.

Lessons learned

A strong clinical suspicion of intraabdominal hollow viscus injury should be kept in mind whenever we deal with a case of blunt

injury abdomen.
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