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Abstract
Small bowel obstruction (SBO) is a major cause of morbidity and financial burden in hospitals
around the world. Foreign body (FB) ingestion as a cause is rare. While most cases are straight
forward, some can be extremely subtle. We present a case of SBO caused by an undigested piece
of pineapple core.
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Introduction
Patients presentation after foreign body ingestion is usually straightforward and 80% of
ingested foreign bodies reaching the stomach will pass spontaneously [1]. Surgery should be
reserved for those who have an acute abdomen [2]. We present a case of small bowel obstruction
secondary to undigested pineapple core.

Case Presentation
A 52-year-old female with no past medical or surgical history presented to our emergency room
with two days history of abdominal pain, nausea, vomiting and obstipation. The patient had a
distended abdomen, discomfort on deep palpation, with no peritoneal signs. Her white blood
cell count was mildly elevated and low potassium was replaced. Computed tomography was
concerning for small bowel obstruction (Figure 1).
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FIGURE 1: CT scan abdomen.
Consistent with small bowel obstruction. Distended small bowel loop (Red arrow).

CT: Computed tomography

The patient was admitted to the hospital and small bowel follow-through the following day
revealed moderate distention of the stomach, multiple distended small bowel loops and no
evidence of contrast in the cecum at 14 hours consistent with small bowel obstruction (Figure
2).
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FIGURE 2: Small bowel follow-through.
Distended stomach (Red Arrow).

Distended small bowel (Blue arrow).

The patient was taken to the operating room, and exploratory laparotomy with retrieval of a
foreign body via an enterotomy was performed (Figure 3).
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FIGURE 3: Exploratory laparotomy.
Enterotomy (Blue Arrow).

Pineapple core (Red Arrow).

The patient recalled ingesting pineapple core as a source of fiber the day prior to her
symptoms. She did well and was discharged from the hospital.

Discussion
Small bowel obstruction (SBO) etiology in developed countries includes adhesions (74%),
Crohn's disease (7%), neoplasia (5%), hernia (2%), radiation (1%), and miscellaneous (11%)
[3]. In contrast, developing countries etiology includes adhesions (34%), hernia (16%),
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malignancy (13.5%) and tuberculous stricture (10%) [4]. In the pediatric population foreign
body ingestion is a known cause of abdominal pain, most of which will pass spontaneously and
less than 1% will require surgical removal [5,6]. Acute intestinal obstruction due to foreign
bodies is rare in adults [7]. Small bowel foreign bodies can cause obstruction, perforation and
bleeding [8]. Most patients can be managed conservatively or with endoscopic retrieval and
only a small minority will require surgery [9]. Pineapple core known to have high fiber content
led to intestinal obstruction in our patient.

Conclusions
Patients' presentation after foreign body ingestion is usually straightforward but on occasions
can be extremely subtle. Pineapple core is a good source of fiber, however, the ingestion of
large undigested pieces led to an intestinal obstruction in our patient.

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. Conflicts of interest:
In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All
authors have declared that there are no other relationships or activities that could appear to
have influenced the submitted work.

References
1. Ikenberry S, Jue T, Anderson M, et al.: Management of ingested foreign bodies and food

impactions. Gastrointest Endosc. 2011, 73:1085-1091. 10.1016/j.gie.2010.11.010
2. Weiland S, Schurr M: Conservative management of ingested foreign bodies . J Gastrointest

Surg. 2002, 6:496-500. 10.1016/S1091-255X(01)00027-0
3. Miller G, Boman J, Shrier I, Gordon PH: Etiology of small bowel obstruction . Am J Surg. 2000,

180:33-36.
4. Hasnain S, Ahmed M: Intestinal obstruction in adults at the Aga Khan University Hospital . J

Pak Med Assoc. 1994, 44:143-145.
5. Sathyanarayana S, Deutsch G, Friedman B: An interesting cause of mechanical small bowel

obstruction. Indian J Surg. 2015, 77:731-732. 10.1007/s12262-013-0883-7
6. Schöber W, Erdtmann B, Drews K, Guglimetti A, Claussen C, Duda S: Uncommon case of a

foreign body ingestion with consecutive small-bowel obstruction in a child. Eur J Pediatr Surg.
2004, 14:279-282. 10.1055/s-2004-815876

7. Trivedi U, Kumar M, Kumar V, Adhikari D: Osteoid bezoar: a rare case causing small bowel
obstruction. BMJ Case Rep. 2017, 2017:223051. Accessed: March 11, 2019: 10.1136/bcr-2017-
223051

8. Nicolodi G, Trippia C, Caboclo M, et al.: Intestinal perforation by an ingested foreign body .
Radiol Bras. 2016, 49:295-299. 10.1590/0100-3984.2015.0127

9. Velitchkov N, Grigorov G, Losanoff E, Kjossev KT: Ingested foreign bodies of the
gastrointestinal tract: retrospective analysis of 542 cases. World J Surg. 1996, 20:1001-1005.
10.1007/s002689900152

2019 Ahmed et al. Cureus 11(5): e4594. DOI 10.7759/cureus.4594 5 of 5

https://dx.doi.org/10.1016/j.gie.2010.11.010
https://dx.doi.org/10.1016/j.gie.2010.11.010
https://dx.doi.org/10.1016/S1091-255X(01)00027-0
https://dx.doi.org/10.1016/S1091-255X(01)00027-0
https://www.ncbi.nlm.nih.gov/pubmed/11036136
https://www.ncbi.nlm.nih.gov/pubmed/8089908
https://dx.doi.org/10.1007/s12262-013-0883-7
https://dx.doi.org/10.1007/s12262-013-0883-7
https://dx.doi.org/10.1055/s-2004-815876
https://dx.doi.org/10.1055/s-2004-815876
https://dx.doi.org/10.1136/bcr-2017-223051
https://dx.doi.org/10.1136/bcr-2017-223051
https://dx.doi.org/10.1590/0100-3984.2015.0127
https://dx.doi.org/10.1590/0100-3984.2015.0127
https://dx.doi.org/10.1007/s002689900152
https://dx.doi.org/10.1007/s002689900152

	Small Bowel Obstruction in a Virgin Abdomen: A Case Report
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: CT scan abdomen.
	FIGURE 2: Small bowel follow-through.
	FIGURE 3: Exploratory laparotomy.

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


