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Pediatric Radiology Quiz – Case 16
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A 4-year-old child presented to the Emergency Department of
our hospital due to abdominal pain for the last 24 hours. Physical
examination showed abdomen tenderness. The child underwent
ultrasound and X-ray examination of the abdomen, along with
laboratory blood tests, with no remarkable findings. Its parents
did not give any specific history of foreign body ingestion. The
child was admitted to the hospital. After few hours, the child
complained of abdominal pain worsening and physical examination revealed peritoneal irritation. The child was referred to the
Computed Tomography (CT) Department for an emergency low
dose abdomen CT, which showed free intraperitoneal air (figures
1 to 2), a sign for gastrointestinal perforation. The child underwent
surgery that revealed perforation of transverse colon by a very
small piece of wood. After surgery, parents mentioned that the
family had eaten 5 days ago barbequed meat on wooden sticks.
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Comment
Gastrointestinal tract perforation can present acutely or in an
indolent manner. Diagnosis is based on medical history, especially
if there is report or suspicion of foreign body ingestion; in more
complicated cases, diagnostic imaging test can contribute to the
correct diagnosis by revealing the presence of extraluminal free air
in the peritoneal cavity or in the retroperitoneum. Colon perforation
is seldom reported when occurring from non-traumatic causes;
however, it is an abdominal surgical emergency in the pediatric
population.
Figure 2
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Diagnosis: Colon perforation

Figure 1
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