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Case Report 
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a b s t r a c t 

Spontaneous neonatal gastric perforation is rare. We report a case of a newborn from a preg- 

nancy and birth with no complications, who presented on day 5 of life with sudden severe 

abdominal distension, and subsequently bilious vomiting. The radiography of the abdomen 

without preparation showed a massive pneumoperitoneum. The CT scan showed a pneu- 

moperitoneum more accentuated at the supra-mesocolic level with a defect in the anterior 

wall of the stomach. The laparotomy found a perforation in the anterior gastric wall, which 

was sutured in one plane. The postoperative course was simple. The evolution of sponta- 

neous gastric perforations in newborns is usually favorable. The key to avoiding complica- 

tions is obviously to make a good diagnosis and perform the correct surgical treatment as 

soon as possible. 

© 2023 Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Spontaneous gastric perforation is rare in term newborns
and accounts for 10%16% of neonatal gastrointestinal perfora-
tions. Different mechanisms have been proposed for the cause
of the perforation. The high mortality rate in these patients
can be improved by early diagnosis and prompt resuscitation
which requires surgical treatment. We report here a case of
idiopathic gastric perforation in a term neonate. 
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Observation 

A 7-day-old female newborn was admitted urgently for se-
vere abdominal distension with respiratory distress. This child
was born at term, cesarean delivery, following a normal preg-
nancy, with a birth weight of 2.6 kg. No resuscitative mea-
sures were required during delivery. The placenta and umbili-
cal cord were normal and the amniotic fluid was clear. Breast-
feeding was started immediately after birth and meconium
ashington. This is an open access article under the CC 
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Fig. 1 – X-ray abdomen film showing a massive 
pneumoperitoneum. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 2 – Axial slices of a CT scan showing a 
pneumoperitoneum with a defect in the anterior wall of the 
stomach. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

emission occurred within the first 24 hours. At 5 days old, ab-
dominal distension appeared, which became massive in a few
hours and was accompanied by bilious vomiting. These diges-
tive signs were associated with respiratory signs with tachyp-
nea at 50 c/min, intercostal and suprasternal draught, flutter-
ing of the wings of the nose and moderate cyanosis of the ex-
tremities. The heart rate was 150 c/min and peripheral pulses
were barely perceptible. This neonate was prostrate, apathetic
with a very distended abdomen, with no hydroaerobic sounds
on abdominal auscultation, and had respiratory distress with
signs of bronchial congestion on pulmonary auscultation. An
unprepared abdominal X-ray showed a massive pneumoperi-
toneum strongly suggestive of perforation of a hollow viscera
( Fig. 1 ). The CT scan showed a pneumoperitoneum more ac-
centuated at the supra-mesocolic level ( Fig. 2 ) with a defect
in the anterior wall of the stomach ( Fig. 3 ). Oxygen therapy
with a simple nasal tube, placement of a nasogastric tube,
hydro-electrolyte rebalancing and antibiotic therapy combin-
ing ceftriaxone, ampicillin, and gentamycin were prescribed
and gave the child slight relief. An exploratory laparotomy was
indicated, finding a gastric perforation opposite the greater
curvature ( Fig. 4 ), which was sutured in one plane. The postop-
erative course was simple. The evolution of spontaneous gas-
tric perforations in newborns is usually favorable if diagnosed
and managed early. 

Discussion 

Spontaneous gastric perforation is rare in term newborns and
accounts for 10%-16% of neonatal gastrointestinal perfora-
tions [1] . Since the first description by Siebold in 1825, more
than 300 cases have been reported in the literature. It affects
1/29,000 live births [2] . Several risk factors are associated with
the condition: prematurity, low birth weight, exchange trans-
fusion, premature rupture of membranes, pregnancy toxemia,
breech birth, maternal diabetes, placenta previa, amniotic in-
fection, or caesarean section. The usual age of onset is be-
tween 2 and 7 days and there is a predilection for black race
and male. In addition, several mechanisms are put forward in
the genesis of perforation with particular anatomopathologi-
cal aspects depending on the etiology. 

Thus, congenital perforations by agenesis of the gastric
musculature causing lesions in the form of linear tears at
the level of the greater curvature have been reported; then
ischemic (neonatal suffering, septic emboli), mechanical
(gastric distension after a mask ventilation, gastric tube
perforating the stomach), drug-induced (corticosteroids,
indomethacin in atrial septal defect), or even a functional
perforation (neurological disease, gastric atony, pyloric spasm
in case of neonatal stress), leading to punctiform perforations
of the anterior or posterior gastric wall [3 ,4] . None of these
mechanisms or risk factors seem to be involved in our ob-
servation and the origin remains undetermined. In our case,
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Fig. 3 – Sagittal slice of a CT scan showed the defect in the 
anterior wall of the stomach. 

Fig. 4 – Photograph per op showing gastric perforation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

the first clinical manifestations appeared at day 5 of life.
The clinical picture of neonatal gastric perforation is quite
characteristic. Indeed, during the first days, while feeding
and meconium emission are normal, abdominal distension,
vomiting and respiratory disorders occur suddenly and evolve
to respiratory distress [5] . In our case, the main symptom was
abdominal distension followed by respiratory distress due to
diaphragmatic compression. The radiograph of the abdomen
without preparation shows a massive pneumoperitoneum
( Fig. 1 ). The CT scan showed a pneumoperitoneum more
accentuated at the supra-mesocolic level with a defect in the
anterior wall of the stomach ( Fig. 2 ). 

The treatment of spontaneous gastric rupture is surgical
repair. The acute respiratory distress due to massive pneu-
moperitoneum should be relieved temporarily by needle aspi-
ration of the air from the peritoneal cavity. Debridement of the
edges with 2-layer closure of the defect is adequate treatment.
The debridement should be carried far enough to get healthy
tissue to put the sutures. Some cases with extensive necrosis
of the stomach wall may require partial gastrectomy. Graivier
et al. [6] have recorded a survival after a 95% gastrectomy for
spontaneous gastric rupture. Gastrostomy is not needed in all
cases, and its need should be individualized. A thorough ex-
amination of the stomach for a second perforation and the en-
tire gastrointestinal tract for other unsuspected perforations
or abnormalities should be carried out. 

Conclusion 

Gastric perforation in neonates is extremely rare but a seri-
ous surgical emergency. Classical risk factors are not always
found. The evolution of perforations can be favorable if the di-
agnosis and surgical management are done early. 

Patient consent 

The patient’s parents agreed with a written informed consent
to anonymously publish their boy’s medical information. 
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