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Case Report

Neonatal gastric perforation: a case report
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ABSTRACT

Gastric perforation (GP) of the neonate is a rare, serious, and fatal complication of uncertain etiology. This report
describes the case of a 3 days female patient presenting with gastric perforation.
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INTRODUCTION

Gastric perforation (GP) among neonates is a rare but
frequent fatal condition of uncertain etiology. This report
documents a case of 3 days female patient presenting
with gastric perforation and surgical correction was
performed successfully.

CASE REPORT

A three days female child was referred from the
department of Paediatric to the department of Surgery of
AGMC & GBP Hospital with excessive crying,
distension of abdomen, feeding intolerance, respiratory
distress and poor activity. On general examination of the
baby was 2 kg and per abdominal tenderness and
guarding were present and bowel sound was absent.
Abdominal X-ray in erect posture suggestive of gas under
the right dome of diaphragm (Figure 1). The patient was
prepared for surgery with adequate monitoring and
vigilance. Laparotomy was performed and a 3mm of
diameter of perforation was found near the greater
curvature of stomach and repair done in two layers with
3-0 vicryl (Figure 2). The post operative course was
uneventful and patient was discharged in time.

Figurel: X-ray of the chest shows - gas under the
right dome of diaphragm.
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Figure 2: Post operative picture of the neonate.

DISCUSSION

Gastric perforation (GP) of the new born is rare, serious,
and life-threatening problem, and its etiology remains
unclear.’ The most common manifestations were poor
activity, abdominal distension, and respiratory distress.?
Causes for neonatal gastric perforation can be categorized
as spontaneous or traumatic.® Gastric perforation seen in
newborns with asphyxia, prematurity, necrotizing
enterocolitis, and steroid usage.* The most common
radiographic ~ finding in gastric perforation is
pneumoperitoneum, and significant enough to cause
elevation of the diaphragm and compression of the
lungs.® Gastric perforation occurred on post natal days 2-
7 and presented with nonspecific manifestations. The
mortality was significantly higher in premature than in
term infants. Regardless of cause, a timely diagnosis of
gastric perforation must be made and surgical correction
be performed to prevent significant morbidity and
mortality. A trend towards higher mortality in infants
with lower birth weight was observed (>2500g, 28%;

1501-2500g, 52%; 1000-1500g, 60%; <1000, 100%)
neonatal gastric perforation.

CONCLUSION

Neonatal gastric perforation is a rare, serious, and life-
threatening problem of uncertain etiology and is
associated with high mortality, particularly in premature
infants. There is also a trend towards higher mortality in
lower birth weight infants.
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