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Abstract

Jejunal perforation after a trivial trauma is a rare event. We present a case of a 23-year-old man, a truck driver who suffered
jejunal perforation following a jump from the Indian jumbo truck, approximately 2 m height from the ground. This case
report highlights the importance of careful evaluation of a symptomatic patient after a trivial injury, and the challenges faced

by surgeons in the low recourse-setting.

Keywords
Small bowel injury, jejunal perforation, trivial injury

Date received: 7 March 2022; accepted: 10 June 2022

Introduction

Small bowel injury resulting from a blunt abdominal trauma
is rare with a reported incidence of less than 1%.! The diag-
nosis is delayed when small bowel injury occurs as an iso-
lated incidence leading to a greater morbidity and mortality.
Although the mechanism of injury can give a clinical clue,
especially in penetrating and blunt trauma to the abdomen,
there were instances where the mechanism of injury was triv-
ial and unsuspicious. Cases of small bowel perforation were
reported following a trivial fall on the ground or low impact
blow to the abdomen.>> We report a case of jejunal perfora-
tion after jumping from about 2 m height in a 23-year-old,
male truck driver, with the aim of creating an awareness
among clinicians about the possibility of such injuries, and
the necessity for complete evaluation including a diagnostic
laparotomy in low resource-setting.

Case description

A 23-year-old, male truck driver presented to the emergency
room (ER) with 1 h history of diffuse abdominal pain, which
developed suddenly after jumping from the driver’s door of
his Indian jumbo truck, which is approximately about 2 m
high from the ground. He landed on the ground on his feet.
He denied any blunt trauma to his abdomen. He did not
report any gastrointestinal symptoms such as nausea or vom-
iting. He doesn’t have medical comorbidities such as peptic
ulcer disease.

On examination, he was conscious, afebrile, and not
pale. Pulse rate was 110 beats per minute (bpm) and blood

pressure was 110/60 mmHg. Abdominal examination revealed
distended abdomen with diffuse guarding and rigidity.
The bowel sounds were sluggish. Digital rectal examination
was unremarkable. There were no visible external injuries
such as bruises in the skin, and fractured bones. The neuro-
logical examination of both upper and lower limbs was
unremarkable.

Complete blood count (CBC) was within the normal
range—Ileukocytes of 2700/mm?, neutrophil—79%, hemo-
globin—11 gm%, and platelet count of 367,000/mm?>. Serum
amylase was within the normal range of 40 U/L. Focused
assessment with sonography in trauma (FAST) revealed min-
imal free fluid in the pelvis. A postero-anterior (PA) chest X
ray revealed air under the right hemi-diaphragm (Figure 1).

Possibility of bowel perforation, and the need for an
emergency exploratory laparotomy to look for the cause of
pneumoperitoneum and appropriate treatment was explained,
and a written informed consent obtained. Exploratory lapa-
rotomy with midline incision under general anesthesia was
performed. On exploring the abdominal cavity, there was
minimal hemoperitoneum with bile-stained fluid. There
was a full thickness perforation involving two-third of the
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Figure |. Erect chest X ray showing air under right hemi-
diaphragm (red arrow) in a 23-year-old man with the history of
jumping from the door of Indian jumbo truck.
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Figure 2. Intraoperative image showing the perforation of
jejunum (black arrow) in a 23-year-old man with the history of
jumping from the door of Indian jumbo truck.

circumference of the proximal jejunum near the ligament of
Treitz (Figure 2). There were no other bowel injuries or
other pathologies suggestive of malignancies or intestinal
tuberculosis noted during the exploration. Peritoneal lavage

with copious amount of normal saline, was followed by pri-
mary repair of the injury. The perforated segment of the jeju-
num was repaired in two layers using 3-0 vicryl. The first
layer was sutured continuously, and the second layer was
sutured with Lembert suture. An 18 French drain tube was
placed in close proximity to the repaired jejunal segment and
the abdomen was closed in the standard steps.

He was initiated on oral liquids on the third postopera-
tive day. He tolerated oral intake, and gradually converted
to normal diets. The drainage was removed on the second
postoperative day. He made an uneventful recovery in the
postoperative period, and was discharged home on the sev-
enth postoperative day. On follow-up at the 30th postopera-
tive day, his wound was healed, and abdomen was soft with
normal bowel habits.

Discussion

The clinical dictum which teaches that only the high impact
trauma to the abdomen causes serious injury is not always
true.® Despite the history of abdominal pain following a
jump from his jumbo truck, the history did not alert the sur-
geon to suspect the possibility of intestinal perforation.
However, signs of diffuse peritonitis in the abdominal exam-
ination and tachycardia, with chest X ray (Figure 1) showing
air under right hemi-diaphragm was suggestive of hollow
viscus perforation. The abdominal organs, unlike others,
have no protective bony structure. Hollow viscus organs like
jejunum, ileum, and transverse colon are suspended via their
mesentery in the peritoneum. Thus, these organs are more
prone to biomechanics of injury such as compression- decel-
eration. Similar to seat-belt injuries, our case probably devel-
oped jejunal perforation following compression-deceleration
in relation to the fixed retroperitoneal duodenum.” Although
case reports reminded us of finding intestinal pathologies in
such clinical setting, our case did not show any features of
pathologies like tuberculosis, inflammatory bowel disease,
or malignancy.’

Delayed diagnosis of bowel injury is known to cause
severe morbidity and mortality. Hemorrhagic shock,
ischemia, necrosis coupled with sepsis, and multiorgan fail-
ure are the major contributors of morbidity and mortality in
bowel injuries.® Our patient recovered without any postop-
erative complications. The younger age, early presentation
to the health facility, stable vitals on admission, low injury
severity score and immediate surgical intervention were
some of the favorable prognostic factors in our case.®'° In
our case, there were no indications for bowel resection and
anastomosis such as malignancy, ischemic necrosis, diver-
ticular disease, inflammatory bowel disease or complete
transection of the bowel.!!

Although preoperative computed tomography (CT) scan
of the whole abdomen with oral water-soluble contrast could
have delineated the site of bowel perforation, it was not done
in our case. In our setting, waiting for CT scan could have
delayed the management, thereby increasing the morbidity
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and mortality of the patient.'> Moreover, the decision to per-
form exploratory laparotomy would not change based on the
CT scan result in our case.

Conclusion

Patients presenting with acute abdomen following trivial
injury, such as jumping from a short height, should be care-
fully evaluated keeping in mind the possibility of bowel per-
foration. Exploratory laparotomy with primary suturing of
perforated bowel can be a life-saving procedure.
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