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Abdominal pain in the left lower quadrant
with sepsis, not always diverticulitis. Case
report

Dolor abdominal en el cuadrante inferior izquierdo y sepsis: no
siempre es diverticulitis. Presentacion de caso
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Summary

A 50-year-old male patient, who was admitted to the emergency service due to 7 days of abdominal
pain in the left lower quadrant. Laboratory studies documented leukocytosis with elevated acute
phase reactants (CRP and ESR), acute kidney injury, fever, and tachycardia. In the initial imaging
studies, a chest x-ray and an abdominal x-ray were requested, which showed no alterations.
Given the clinical symptoms, the poor x-ray findings, the patient’s age, and the high suspicion of
diverticulitis, a CT scan of the abdomen and pelvis was requested with gastrointestinal contrast
medium only. The tomography revealed a hyperdense, linear image located on the lateral wall of the
sigmoid colon, with some small bubbles of local pneumoperitoneum. The patient is re-interrogated
and reports recent consumption of chicken “down to the bones.” The patient was taken to the
operating room due to suspicion of perforation due to a foreign body and the diagnosis is confirmed

Resumen

Paciente masculino de 50 afos de edad, quien ingresa al servicio de emergencias por dolor
abdominal de 7 dias de evolucién en el cuadrante inferior izquierdo. En los estudios de laboratorio se
documentd leucocitosis con elevacion de reactantes de fase aguda (PCR y VES), lesion renal aguda,
fiebre cuantificada y taquicardia. En los estudios de imdgenes iniciales se realizaron una radiografia
de torax y una de abdomen, las cuales no mostraron alteraciones. Dada la clinica, los pobres
hallazgos de las radiografias, la edad del paciente vy la alta sospecha de diverticulitis se practico
una tomografia (TAC) de abdomen y pelvis Unicamente con medio de contraste gastrointestinal.
En la TAC se evidencid una imagen de alta densidad, lineal, ubicada en la pared lateral de colon
sigmoides, con algunas pequefas burbujas de neumoperitoneo local. Se interroga de nuevo al
paciente, quien refiere ingesta reciente de pollo “hasta los huesos”. El paciente es llevado a sala
de operaciones ante la sospecha de perforacion por cuerpo extraio y se confirma el diagnostico.

Introduction

Intestinal perforation is of multicausal etiology and
among the causes should be considered tumor lesions,
iatrogenic, spontaneous, infectious, diverticulitis,
ischemic, foreign body trauma, sternal ulcers and
inflammatory bowel diseases. Early diagnosis is
extremely important, as is prompt surgical resolution
D).

The clinical manifestations vary according to
the site of perforation. In the esophagus it presents
with odynophagia, vomiting and acute chest pain.
Gastroduodenal perforations are characterized by
severe acute abdominal pain. Colonic perforation has
an insidious clinical onset with localized peritonitis
and intra-abdominal abscesses (2).

Intestinal perforations associated with foreign
body ingestion occur in less than 1% of cases; most
occur in angled portions or sites of strictures. They are
more common accidentally and inadvertently in adult

patients with dental prostheses, cognitive impairment
and alcoholic patients (3). Voluntary ingestion of
foreign bodies is related to attempted self-elimination
(4). Intestinal perforation associated with foreign body
ingestion is a diagnostic challenge, since it may be
associated with other pathologies in which there is a
dual mechanism of perforation (5).

Discussion

In the United Kingdom there are 6,000 cases of
foreign body ingestion per year, most of which have
an unaltered intestinal passage with spontaneous
expulsion (5).

In the United States 1,500 people die every year as
a consequence of foreign bodies (6).

It must be taken into account that there are underlying
pathologies, mainly diverticulosis, which make the
intestinal wall more susceptible to perforation (5).
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Figure 1. Abdominal CT. Axial slices. a) Abdominal window. b) Lung window. Diffuse thickening of the walls of the sigmoid colon, associated with pericolonic fat
striation, scarce free fluid, pneumoperitoneum (arrow in b) and a high density linear image of 2 cm in length corresponding to the sigmoid colon.

Figure 2. CT of abdomen and pelvis. Coronal section. Diffuse thickening of the
walls of the sigmoid colon, associated with pericolonic fat striation, scarce free
fluid and a high density linear image of 2 cm in length corresponding to the
foreign body (arrow in b).

The clinical presentation is variable (4), depending on the time of
evolution and the location of the perforation; the most common sites
of perforation are terminal ileum, ileocecal valve and rectosigmoid (4).

Foreign bodies, such as chicken bones, can also cause complications
in the medium and long term, since they can generate fistulas (5).

Conventional radiology

These studies are used for the initial approach and help to define
whether the foreign body is radiopaque, its location, shape and size.
The assessment of non-radiolucent objects is limited. Some radiolucent
objects are chicken and fish bones, wood, plastic and some thin metals.
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Figure 3. Surgical site with the foreign body in the intestinal wall.

When a sharp object is documented, it should be checked daily after
its passage through the duodenum (6).

Tomography

Computed axial tomography (CT) is of utmost importance, because
it can show local inflammatory changes, the site of perforation and the
cause (1, 2). The pathognomonic radiological sign of hollow viscus
perforation is pneumoperitoneum.

CT is highly sensitive for foreign objects and its sensitivity can be
increased with 3D reconstructions. The use of oral or rectal contrast
medium limits the evaluation of high density foreign bodies; however,
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in the case of suspected complications, such as abscesses, the use of
intravenous (IV) contrast increases the diagnostic yield of the study (6).

CT is particularly useful in febrile patients, with abdominal pain in
the left lower quadrant, leukocytosis, sepsis and sensation of palpable
painful mass. Currently, the use of positive oral contrast media is highly
dependent on the protocols of each center and should be individualized
for each patient; some centers consider that using this type of contrast
is outdated and delays diagnostic time, while others consider that it
provides some diagnostic benefits and confidence for the radiologist.
In the emergency setting it is indicated in the context of suspected
intestinal leaks, gastrointestinal fistulas, interassociated abscesses and
non-specific abdominal pain, without other symptoms (7, 8).

The recommended tomographic protocol is to use IV and
oral neutral contrast medium with sections that include from the
diaphragmatic domes to the ischium. Injection of IV contrast medium
is 3-5 mL/s with a delay of 60-70 seconds. It is recommended that the
slice thickness be 1 mm with multiplanar reconstructions of 2-3 mm (7).

However, in the present study a protocol exception was made, as the
patient had a serum creatinine at 2.2 mg/dL and an estimated clearance
rate of 39.77 mL/min, and clinically a high suspicion of perforated
diverticulitis. Therefore, a CT scan of the abdomen and pelvis was
performed without IV contrast medium, only with gastrointestinal
contrast medium, in order to demonstrate contrast medium leakage and
not having to wait for the patient’s hydration prior to the study. Among
the findings were: diffuse thickening of the walls of the sigmoid colon,
pericolonic fat striation, free fluid and a linear image of high density,
with sharp ends, 2 cm long. These findings were shared with the surgical
team and the pre-surgical diagnosis was confirmed during surgery.

Treatment

Colonic perforation associated with foreign bodies is a surgical
emergency that can be secondary to ingestion or insertion (5). Five
percent of the cases of foreign body ingestion require surgery and
the procedure of choice is resection of the affected segment with
anastomosis; however, in some cases it is necessary to use ostomies (4)
and future anastomosis. In this patient, sigmoidectomy was performed,
with colostomy and reconnection one year after the event.

Conclusions

Most foreign bodies, approximately 80-90 %, pass through the
gastrointestinal tract without complications (6). CT is extremely useful
to identify, characterize and locate foreign bodies accurately, as well
as to define their complications (9). The ideal evaluation consists of
a biphasic tomographic study: without contrast medium and with IV
contrast medium, with neutral oral contrast medium. The management
of the differential diagnosis is extremely important (7), since in this
case a foreign object could have been ignored thinking of diverticulitis
and the diagnosis could have been mistaken due to the use of positive
oral contrast media.

6012

References

1. Sung HK, Sang SS, Yong YJ, Suk HH, Jin WK, Heoung KK. Gastrointestinal tract
perforation: MDCT findings according to the perforation sites. Korean J Radiol.
2009;10(1):63-70. https://doi.org/10.3348/kjr.2009.10.1.63

2. Pouli S, Kozana A, Papakitsou I, Daskalogiannaki M, Raissaki M. Gastrointestinal
perforation: clinical and MDCT clues for identification of actiology. Insights Imaging.
2020;11(1). https://doi.org/10.1186/s13244-019-0823-6

3. Rasheed A, Deshpande V, Slanetz P. Colonic perforation by ingested chicken bone. Am
J Roentgenol. 2001;176(1):152. https://doi.org/10.2214/ajr.176.1.1760152

4. Kornprat P, Langner C, Mohadjer D, J. Mischinger H. Perforation eines Sigma-
divertikels durch einen Hiihnerknochen in die rechte Leiste mit nachfolgender
Bauchdeckenphlegmone. Wien Klin Wochenschr. 2009;121(5-6):220-2. https://doi.
org/10.1007/s00508-009-1157-7

5. Terrace JD, Samuel J, Robertson JH, Wilson RG, Anderson DN. Chicken or the leg:
Sigmoid colon perforation by ingested poultry fibula proximal to an occult malignancy.
Int J Surg Case Rep. 2013;4(11):945-7. https://doi.org/10.1016/j.ijscr.2013.08.001

6.  Guelfguat M, Kaplinskiy V, Reddy SH, DiPoce J. Clinical guidelines for imaging and
reporting ingested foreign bodies. Am J Roentgenol. 2014;203(1):37-53. https://doi.
org/10.2214/AJR.13.12185

7.  Gore R, Levine M. Textbook of gastrointestinal radiology. 5th edition. Estados
Unidos: Elselvier; 2021.

8.  Pickhard P. Positive oral contrast material for abdominal CT: Current clinical in-
dications and area of controversy. Am J Roentgenol. 2020;215:69-78. https://doi.
org/10.2214/AJR.19.21989

9. Lugo-Fagundo C, Ghodasara N, Fishman EK, Azadi JR. CT evaluation of self-induced
and retained foreign bodies in the abdomen and pelvis. Clin Imaging. 2021;80:26-35.
https://doi.org/10.1016/j.clinimag.2021.06.029

Correspondence
Esteban Calleja Montealegre
Departamento de Posgrado de Radiologia de la Universidad de
Costa Rica
San José de Costa Rica, Barrio Escalante, Alma de Escalante
estebancalleja2@gmail.com

Received for evaluation: April 10, 2023
Accepted for publication: May 25, 2023

Abdominal pain in the left lower quadrant with sepsis, not always diverticulitis. Case report. Calleja E., Jiménez C.



