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Abstract: Ingestion of foreign bodies is a frequent reason for consultation or admission to the emergency room. It is
frequently accidental and involves children whose peak age varies between 9 months and three years. Reported cases of
intestinal perforation by stone are rare. Herein we report one case of ileal perforation with a date palm stone discovered during
the treatment of an emergency strangulated umbilical hernia in a 2-year-old patient. Clinically, there was a painful, irreducible,
non-expansive umbilical swelling with coughing and vomiting. The other hernial orifices were free. Temperature was 36°C,
respiratory rate 98 movements per minute, pulse rate 23 beats per minute. Biologically, hemoglobin was 11.4 G/dl, white blood
cells were 9 giga/l. The diagnosis of strangulated umbilical hernia was retained. Intraoperatively, we found a small loop
incarcerated in the umbilical ring and perforated in two places by a date palm stone. We proceeded with extraction of the stone,
resection with both holes, followed by terminal ileo-ileal anastomosis. The postoperative course was simple and no
complications were noted after a 2-year follow-up.

Keywords: Ingestion, Date Palm Stone, Ileal Perforation, Management

1. Introduction 2. Observation

Hernial strangulation is a serious and dreadful
complication of hernia. It can occur at any age and
unexpectedly. It is characterized by stricture of the hernial
contents within the sac and produces an occlusive syndrome
[1]. Foreign body ingestion is a frequent reason for
consultation or admission to the emergency room. Foreign
body ingestion is accidental in 80% of children aged between
9 months and 3 years [2]. The ingested foreign bodies
reported in the literature are very diverse. With the exception
of a few projectiles, ingestion is the main route of entry [3].
Cases of ileal perforation caused by a date palm stone are not
reported in the literature to our knowledge. We report a case
of ileal perforation caused by a date palm stone discovered
during surgical treatment of an emergency strangulated
umbilical hernia.

A 2-year-old patient was admitted in emergency with peri-
umbilical abdominal pain for 3 hours, with no previous
history and an up-to-date vaccination record. Clinical
examination on admission revealed a painful umbilical
swelling, irreducible, non-expansive on coughing; early
vomiting. The other hernia orifices were free. Temperature
was 36°C, respiratory rate 98 movements per minute, pulse
23 beats per minute. The abdomen was generally tender; the
rest of the examination was within normal limits.
Haemoglobin was 11.4 G/dl, white blood cell count 9 giga/l.
The diagnosis of strangulated umbilical hernia was retained,
after a short resuscitation the patient was taken to the
operating room; under general anaesthesia, we made an
incision above and below the umbilical ring, the exploration
revealed a small loop incarcerated in the umbilical ring and
perforated in two places (2cm between the perforations) by a
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date palm stone (figures 1 and 2). We proceeded with
extraction of the stone, ileal resection with both perforations,
followed by terminal ileo-ileal anastomosis; control of
haemostasis and cure of the hernia by reinforcement of the
wall. The postoperative course was simple; bowel transit
resumed on the 4th postoperative day, and the patient was
discharged on the 7th day. No complications were noted after
a 2-year follow-up.

Figure 1. Two ileal perforation (arrow).

Figure 2. Date palm stone (arrow).

3. Comments

The ingestion of foreign bodies is most often accidental
and occurs in the paediatric population between the ages of 6
months and 3 years in 70% of cases and is the most frequent
reason for consultation of the emergency department; 10% of
patients are "repeat offenders" [4, 5]. The frequency of
ingested foreign bodies is not well known in children [5],
with approximately 40% of cases not being diagnosed
because the ingestion is not observed by the parents. The
symptoms are the same in children and adults; however,
children may remain asymptomatic even in oesophageal
locations [6]. The majority of ingested foreign bodies pass

through the gastrointestinal tract without clinical signs or
complications. However, 10-20% require endoscopic
removal and in less than 1% surgery is required to reduce the
risk of major complications (obstruction, perforation,
appendicitis). Because of the non-specificity of the clinic,
diagnosis is difficult [7], in only 12% of cases patients
remember swallowing the foreign body and abdominal pain
is only found in 70% of cases [8]. There is no relationship
between the clinical signs and the size, shape and vulnancy
of the ingested object; the signs may appear progressively
several hours after ingestion of the foreign body, or
sometimes it is revealed by a complication [9]. Perforation
may simulate lower GI haemorrhage, peritonitis, intestinal
obstruction, ileitis, appendicitis or may remain asymptomatic,
or often be discovered incidentally during laparotomy for
other conditions [10]. As foreign bodies are most often
radiopaque, standard radiography is often helpful in making
the diagnosis and demonstrating signs of hollow organ
perforation (radiological pneumoperitoneum). Foreign bodies
that are not radiopaque are often diagnosed by CT scan; this
allows the location and type of foreign body to be determined
[11]. The diagnosis is made by laparotomy in 50% of cases
and the rest by endoscopy (19%), imaging (14%) or autopsy
(12%) [12]. Djodjo M et al [13], reported that the physical
examination is usually normal and that they noted non-
specific diffuse abdominal pain on clinical examination. The
management of these intestinal perforations is well codified.
Suturing of the perforation is common in recent perforations,
whereas perforations with major peritonitis require bowel
resection followed by stoma [14]. Chichom-Mefire A [15],
reported that he opted for a suture of the perforation because
the perforation was millimetric, the local condition of the
small bowel was inflammatory without associated abdominal
suppuration and the postoperative course was simple. In 90%
of cases, foreign bodies are not responsible for complications.
Beyond the pylorus, however, the presence of an ingested
foreign body requires daily clinical and radiological
monitoring. Surgery is discussed when there is an absence of
progression for 72 hours or when sharp or stinging foreign
bodies expose the patient to a risk of perforation. Surgical
treatment is required immediately if there is a complication
of perforation, haemorrhage or obstruction [16].

4. Conclusion

The ingestion of foreign bodies in children is often
accidental and asymptomatic; sometimes the complication is
indicative of the ingestion of the foreign body. In our context,
reducing the risk of foreign body ingestion requires
information and education of the population on the dangers
of ingested foreign bodies. Surgery intervenes when there is a
complication.
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