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Case Report 
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A B S T R A C T   

Introduction: Foreign body ingestion is a common clinical scenario found in clinical practice. Perforations related 
to foreign bodies are rare, but they can present as a serious condition in emergency surgery services. The most 
common sites of perforation are angled areas, such as: ileocecal valve, sigmoid colon, duodenojejunal flexure and 
small intestine. We are going to describe a rare case of extensive perforation of rectosigmoid transition, without 
associated obstructive clinical picture, related to voluntary ingestion of foreign body caused by multiple seeds of 
a typical amazon fruit. 
Presentation of case: This case report describes the presentation and management of a 46-year-old man who 
presented signs of acute perforating abdomen, without obstructive condition, after ingestion of foreign body. 
Imaging examination revealed the presence of foreign bodies with signs of intestinal perforation. Exploratory 
laparotomy was performed to treat the lesion and remove foreign bodies. 
Discussion: Bowel perforation by a non-sharp foreign body is a rare complication of object ingestion. Object 
shape, quantity, narrowing of gastrointestinal tract are factors that can favor perforation. The clinic is not very 
specific, usually preceded by when obstructive or sub occlusive, and the clinical history is relevant for diagnostic 
formulation. Regions and cultures with a high intake of food with seeds may constitute an extra risk factor. 
Conclusion: The importance of alerting surgical teams to the possibility of bowel perforation without associated 
occlusive conditions caused by multiple non-sharp seeds is highlighted, as well as the need for early treatment 
aiming at favorable clinical outcome.   

1. Introduction 

Gastrointestinal perforation is a rare scenario found in clinical 
practice. Perforations related to food intake of foreign bodies are rare 
and associated with an expressive mortality rate, from 30 to 50% [1]. 
About 80%–90% of ingested foreign bodies will be excreted without 
causing further complications [2,3]. 

Ingestion is usually accidental or involuntary, and involves patients 

in extreme age, with mental or swallowing disorders. Perforation of the 
gastrointestinal tract by a punctiform foreign body is more common and 
occurs mainly in the small intestine, at points of angulation or physio
logical narrowing [4]. In contrast, ingá seeds have a smooth surface, 
elliptical in shape without tips, covered by edible pulp. Intestinal 
perforation related to voluntary ingestion of non-sharp foreign bodies by 
middle-aged people without cognitive disorders is rarely found. Below, 
we report a case of unusual foreign body gastrointestinal perforation. 
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This case follows 2020 SCARE guidelines for reporting of cases in 
surgery [5]. 

2. Presentation of case 

A 46-year-old male patient was admitted to the emergency depart
ment, complaining of fever and abdominal pain for 3 days. His past 
medical history did not include medical, mental illnesses previous sur
gery or continuous medication. He reported ingestion of a large amount 
of Inga fruit and its respective seed (Inga laurina species) for 7 days, with 
present evacuation, however, without elimination of seeds, associated 
with hematochezia for 1 day. The vital signs at admission showed 
temperature of 38.1 ◦C, heart rate of 109 bpm and BP of 127 × 87 
mmHg. On examination, the abdomen was globular, slightly distended, 
painful to superficial and deep palpation, with greater intensity on the 
lower floor, with signs of diffuse peritoneal irritation. 

The initial laboratory investigation revealed hemoglobin (12 mg/ 
dL), leukocytosis (19,851 cells/mm3), 84% neutrophilia, with no other 
alterations. Computed tomography of the abdomen and pelvis was 
performed. The examination revealed the presence of multiple dense 
oval images distributed over the colonic segments, totaling 29 objects, 
with a greater number in the cecum and sigmoid, compatible with 
foreign bodies. Several similar images outside the loop, located in the 
cul-de-sac of Douglas, and “blurring” of the pericolic fat in the topog
raphy of the sigmoid [Fig. 1]. There were no signs of intestinal 
obstruction, loop distension or air-fluid levels. The CT scan also showed 
a small to moderate amount of free perihepatic, perisplenic, and pelvic 
fluid, as well as diffuse peritoneal thickening and small pneumo
peritoneum [Fig. 1], considering the hypothesis of free intestinal 
perforation into the cavity. There was also a small bilateral pleural 
effusion and compressive atelectasis in the lung bases, especially on the 
right. 

Exploratory laparotomy was immediately indicated, where a mod
erate amount of seropurulent, non-fecal secretion was observed, with 
the presence of a significant number of free fruit seeds and associated 
with small portions of solid feces, in cybals, free in the pelvis, in addition 
to a small amount of clear liquid and reactive perihepatic and peri
splenic citrine. After an initial removal of feces and eighteen foreign 
bodies from the pelvis, a transverse lesion was identified on the anterior 
wall of the rectosigmoid transition, measuring approximately 4.0 cm 
(Fig. 2). A single plane lesion suture was chosen in separate stitches with 
3-0 polyglactin suture, tested by a “maneuver of the tire repairman”, 
including air insufflation in the rectum (via rectal probe after mechan
ical removal of other seeds and feces in the distal rectum). After 
releasing the parietocolic fixation of the descending and sigmoid colon, 
a terminal protective colostomy and suture of the stump were performed 
with fixation to the abdominal wall, close to the site of passage of the 
stoma (Fig. 3). The procedure was completed with abundant washing of 
the abdominopelvic cavity, closure of the abdominal cavity and early 
maturation of the colostomy. 

The patient showed rapid postoperative recovery, with good co
lostomy functionality, and additional elimination of five seeds. On the 
fifth postoperative day, the patient was discharged from the hospital 
with guidelines for colostomy care and outpatient referral for recon
struction of the intestinal transit. 

3. Discussion 

Although the perforation of the digestive tract by foreign bodies is a 
rare event, it usually results from the ingestion of sharp objects, with 
only 1% in cases of foreign body ingestion [6]. In this case, eighteen 
seeds were removed intraoperatively, which have elliptical ends and 
which probably compressed the wall of the sigmoid colon by impaction. 
When the intake is of a single object, the fact may be related to neuro
logical conditions, pediatric population, unusual sexual behavior or 
factors extrinsic to the patient, such as previous abdominal surgeries [7]. 
When ingesting multiple objects, psychiatric conditions and illegal 
transport of substances, often narcotics, are more incidents [8,9]. 
Fruit/fruit intake is related to complications when there is no digestion 
of the seeds, with their accumulation and compaction forming a single 
object, known as phytobezoar [10]. Despite this, bezoar is more related 
to obstructive conditions of the proximal digestive tube, and rarely 
evolve to perforation [11]. 

Due to the size of the seed, about 2.5–3.0 cm, the surgical team was 
surprised by the lack of impaction of the seeds at the level of the ileo
cecal valve, since obstructive conditions usually result from the 
discrepancy between the size of the foreign body. and by the anatomy of 
the gastrointestinal tract [12]. However, this fact was probably due to 
the liquid aspect of the fecal effluent in this anatomical intestinal region. 
Another fact that drew attention was the rapid evolution of the case, 
without presenting a clinical picture of intestinal obstruction. The fact 
perhaps it is due to the wide perforation determining the immediate 
escape of contents into the peritoneal lumen. 

In cases of perforation, these result from the shape of objects, such as 
toothpicks, needles or fish bones [13]. Despite not having a punctiform 
appearance at first sight, an ingá seed has a favorable format for 
perforation, especially if multiple impacts cause pressure on a narrow 
anatomical point. Ingá seeds have an elliptic shape without tips and a 
smooth surface, as seen in some examples in Fig. 2B. However, reports of 
perforation of the rectosigmoid junction or other colonic segment by this 
seed were not found in the literature. 

The psychiatric and cultural aspect must be evaluated. Fruit seed 
bezoars such as jabuticaba or granadilla are reported in places with high 
consumption of these foods [10,11]. In the case reported here, there was 
no formation of bezoars, but an acute ingestion of ingá seeds (Inga 
laurina species), probably due to the patient’s regional costume, and not 
due to a psychiatric condition, different from trichobezoars [14]. 

The clinical profile of patients with intestinal perforation is variable, 
often preceded by mild progressive pain resulting from impaction of the 
foreign body, with an abrupt increase in pain, nausea and vomiting, 

Fig. 1. (A) Arrows pointing to pneumoperitoneum (yellow) and free fluid in the upper abdomen (red). (B) Arrow pointing to foreign bodies in the pelvis associated 
with free fluid. (For interpretation of the references to colour in this figure legend, the reader is referred to the Web version of this article.) 

J.E.R. Rodriguez et al.                                                                                                                                                                                                                         



Annals of Medicine and Surgery 70 (2021) 102897

3

which may progress to peritoneal irritation. The degrees of systemic 
repercussion of the signs of septic shock also depend on the stage of the 
disease, occurrence of comorbidities and virulence of the infectious 
process. Laboratory tests are not very specific, and there may be 
leukocytosis with neutrophilia and an unspecific increase in CRP and 
ESR. After installing the septic frame, lactate will mark the permanence 
of the septic frame [15]. 

As for imaging exams, in obstructive conditions, the radiological 
routine of the acute abdomen remains useful in identifying the signs of 
obstructive and/or perforating acute abdomen. In patients with prob
able perforation, a computed tomography is the gold standard, as it is 
able to identify the perforation site through the thickening of the wall 
and the adjacent fat, aiding in surgical planning [4]. 

As for the treatment, this will always consist of an individualized 
intervention. If the hypothesis is focal intestinal perforation, the possi
bility of endoscopic treatment initially, if readily available, is suggested. 
For example, the use of hemostatic clips via colonoscopy is an option for 
lesions smaller than 0.5 × 0.5 cm in patients without peritoneal irrita
tion or other sign of severity [16]. Otherwise, laparatomic surgical 
treatment is indicated. Lesions such as the one in the clinical case 

reported here, require primary suture of the wide lesion and a protective 
loop colostomy [17]. In more advanced cases, with plastron formation 
or other changes such as vascular distress, resection of the affected 
segment combined with a terminal colostomy is the safest approach 
[18]. In a recent meta-analysis, the comparison between primary anas
tomosis and colostomy in cases of perforated diverticulitis with 
complicated peritonitis showed that both anastomosis and primary 
raffia can be used safely. However, the same work describes that patients 
undergoing primary anastomosis had more stable clinical conditions, 
such as ASA <3 [19]. In the case reported here, we opted for terminal 
colostomy and distal stump suture with its approximation to the 
abdominal wall, in order to completely limit the passage of content, but 
facilitating the reconstruction of the intestinal transit later [20]. 

4. Conclusion 

This report had the main objective of alerting the surgical teams to 
the possibility of bowel perforation without an obstruction history by a 
rare cause, multiple seeds with non-sharp shapes. The habit of ingesting 
seeds can be evaluated as cultural and not in the spectrum of psychiatric 

Fig. 2. (A) Intraoperative image of a lesion in the anterior wall of rectosigmoid transition. (B) Visualization of Inga laurina seeds after abdominal cavity removal.  

Fig. 3. (A) 3D CT scan with the foreign bodies in the pelvis. (B) Schematic for performing a terminal colostomy and fixation of the distal stump to the abdominal wall 
near the colostomy orifice (art by Edirany Villalaz). 
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alterations. An alternative form of terminal colostomy was introduced 
with fixation of the distal stump to the peritoneum near the opening of 
the stoma after the primary suture of the injury, that can aid in the 
reconstruction of intestinal transit. Postoperative patient orientation 
must be emphasized in order to avoid future food intake. 
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