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We describe the case of a 2-year-old girl with abdominal pain
and no passage of flatus or stool for 3 days. These symptoms
were not accompanied by vomiting or rectal bleeding, and
therewasnohistoryof similar episodes. Shewasborn full-term
via normal vaginal delivery, with an uneventful birth history.

On physical examination, abdominal distension was not-
ed. An erect abdominal radiograph showed dilated small
bowel loops in the central abdomen with multiple air–fluid
levels, and ultrasound revealed dilated small bowel loops
with to-and-fro peristalsis. Within the distal ileal loop, a
well-defined intraluminal round hypoechoic structure with
radiating hyperechoic folds and central echogenicity was
identified, showing no internal vascularity (►Fig. 1A–C). On
probe compression, mobility of the intraluminal lesion was
observed. The absence of a gut signature, telescoping of
bowel loops, or attachment to the bowel wall effectively
ruled out intussusception and inverted Meckel’s diverticu-
lum. Although amucus plug was considered as a differential,
no similar intraluminal structures were observed.

A contrast-enhanced computed tomography (CT) scan
was performed, which revealed a round hyperdense intra-
luminal structure in the mid-ileal loop on plain imaging
(►Fig. 1D), without any contrast enhancement. There was
also dilatation of the upstream proximal ileal and jejunal
loops. The differentials included foreign body ingestion and a
mucus plug. However, we were unable to identify the exact
nature of the foreign body, which displayed nonconcerning
features such as a round shape and nonsharp edges. The
primary concern was the resulting intestinal obstruction,
which necessitated surgical intervention.

The patient underwent emergency laparotomy, which
revealed an impacted betel nut as the cause of intestinal
obstruction (►Fig. 2). The postoperative period was
uneventful.

Foreign body ingestion in children is a frequent occurrence
that can lead to serious complications, such as intestinal
obstruction, perforation, esophageal stricture, airwayobstruc-
tion, fistula formation, infection, toxicity, and chronic pain or
discomfort. Due to their natural curiosity, children often
swallow various objects, including toys, coins, batteries, and
food items. These objects can become lodged in the digestive
tract, leading to blockages. Timely recognition and interven-
tion are crucial to avoid potentially life-threatening complica-
tions, such as intestinal perforation. Studies indicate that
approximately 1 in 1,000 children experience foreign body
ingestion annually, with 80 to 90% of objects passing through
the gastrointestinal tract without intervention.1,2

While most swallowed objects pass without issue, their
safe passage depends on factors like size, shape, and compo-
sition, as well as the absence of structural abnormalities in
the bowel. According to a review by Khorana et al, coins are
the most frequently ingested objects, accounting for 57% of
cases, followed by batteries (15%), which are associated with
higher complication rates.2 Certain cases may require endo-
scopic removal or surgery, especially when dealing with
magnets, sharp objects, or toxic materials. About 80 to 90%
of cases require no intervention; the remaining 10 to 15%
may need endoscopic retrieval, which could result in a
difficult or unsuccessful attempt that necessitates surgery.3

Diagnostic imaging plays a critical role in this process. X-rays
have 80 to 90% sensitivity for detecting radiopaque foreign
bodies, while CT scans offer a higher sensitivity and specific-
ity, exceeding 95%, for visualizing the location and nature of
ingested objects.4

In addition to foreign bodies, other ileal pathologies in
childrenpresentingwith abdominal pain include intussuscep-
tion and inverted Meckel diverticulum. Intussusception is
characterized by the intussusceptum filling the lumen of the
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intussuscipiens, displacing gas, and showing eccentric hyper-
echoic mesenteric fat adjacent to the intussuscepted bowel
segment. Conversely, an inverted Meckel diverticulum does
not fill the lumen and is identified by central hyperechoic
serosal fat.5 In our case, although central echogenicity was
observed, it did not originate from the bowel wall, lacked the
typical gut signature, and showedmobility on probe compres-
sion which favors intraluminal foreign body. The distinct
echogenic appearance of the impacted betel nut and absence
of internal vascularity underscored its nature as a foreign body
rather than a viable intraluminal pathological entity.

Intussusception, a leading cause of intestinal obstruction
in children aged 3 to 36 months, often presents with

intermittent abdominal pain and signs of obstruction. The
condition can be complicated by the presence of foreign
bodies that may act as lead points.6

Beyond foreign objects, phytobezoars—masses formed
from indigestible plant material like fibers, seeds, or fruit
pits—can also contribute to gastrointestinal obstruction.
Phytobezoars are found in 7.5% of patients with small bowel
obstruction, with up to 17% occurring in the small intes-
tine.7,8 The size, shape, and indigestibility of seeds are key
factors in whether they cause blockage. Seed bezoars, a
specific type of phytobezoar, are most commonly located
in the rectum (78%) and terminal ileum (16%). Due to their
small size, they can cross the ileocecal junction and impact

Fig. 2 (A) Ultrasound: Closeup of the foreign body within the intestinal lumen showing the characteristic appearance of a rounded, hyperechoic
object with radiating internal folds, central echogenicity, and posterior shadowing. (B) Gross Image of betel nut: Postsurgical extraction of the
betel nut showing its characteristic round, rough surface. (C) Cross-section of betel nut shows its internal structure, highlighting the distinctive
marbled pattern characteristic of this nut, which was also observed on the ultrasound.

Fig. 1 (A) Plain erect radiograph anteroposterior (AP) view of the abdomen showing distended bowel loops with air–fluid levels suggestive of
intestinal obstruction. (B) Ultrasound: Transverse sonographic image of the abdomen showing a rounded, intraluminal hyperechoic mass with
posterior acoustic shadowing. (C) Color Doppler ultrasound image shows absent internal vascularity and normal vascular flow within the bowel
wall, indicating obstruction without significant bowel ischemia. (D) Noncontrast computed tomography (CT) coronal view shows a round,
radiodense object in the intestinal lumen (indicated by a yellow arrow).
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the large bowel. Manual disimpaction under general anes-
thesia is the preferred method for removal, with success in
95% of cases. Complications such as analfissuresmayoccur in
5% of patients, and surgical intervention might be necessary
in some cases.9,10

In conclusion, accurate identification of the type and
nature of a foreign body is crucial for effective management
and treatment. In this case, the sonographic appearance of
the betel nut was distinctive yet challenging, as it was not
immediately recognizable. This case underscores the impor-
tance of imaging techniques in differentiating between
foreign bodies and other intraluminal pathologies.
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