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ABSTRACT 
 

Blunt trauma abdomen leads to varieties of injury to the intraperitoneal organ. Isolated small bowel 
injury is rare entity in blunt trauma abdomen. Complete transection of jejunum at two places is also 
a rare presentation in blunt trauma abdomen. Most of the reported cases of small bowel injury were 
due to road traffic accident. We report a case of complete transection of jejunum at two places in 
blunt trauma abdomen without any injury to other organ due to fall off rock slab over abdomen. As 
per our knowledge, there was no reported case of isolated complete transection of jejunum at two 
places in blunt trauma abdomen previously.      
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1. INTRODUCTION  
 
Small bowel perforation in blunt trauma abdomen 
is very uncommon entity. In blunt trauma 
abdomen mostly involved organ are spleen and 
liver, the solid organ [1]. Diagnosis of small 
bowel injury is difficult because these patients 
have less clinical symptoms at the time of injury, 
mostly pain abdomen. Scenario of small bowel 
injury varies from small perforation to complete 
transection of small bowel. We report a case                
of complete transection of jejunum at two            
places which is also uncommon. This may be the 
first case reporting of isolated transection               
of jejunum at two places in blunt trauma 
abdomen.      
 
2. CASE REPORT  
 
A 30 years old man came in casualty with 
complaint of pain abdomen after fall off slab of 
rock over abdomen at working place. He was 
laborer. His flat plat abdomen x-ray showed gas 
under right dome of diaphragm. He was    
admitted in ward. At the time of admission 
patients pulse was 110 and BP was 112/76mm 
of Hg. On clinical examination there was 
abrasion over left upper abdomen and 
tenderness over upper abdomen. Computed 
tomography abdomen-pelvis of patient done 
urgently, which showed pneumoperitonium, free 
gas in mesentery, minimal hemoperitonium and 
solid viscera were normal. CT showed spillage of 
dye in peritoneum from proximal small gut most 
likely from jejunum. This spillage indicates jejunal 
perforation. He was operated in emergency 
operation theatre on same day of accident.    
There was minimal hemoperitonium and 
complete transection of jejunum at two places 
and minimal contamination with jejunal                
content. There was no mesenteric injury.                 
There were no gangrenous changes in               
intestine, even at transected ends of jejunum. 
Proximal transection was half foot distal to                    
the duodeno-jejunal junction and second one                  
at 10 centimeter distal to the proximal 
transection. The small segment of jejunum 
between two transected ends was resected and 
end to end anastomosis was done after 
refreshing the margin of jejunal both end. After 
peritoneal wash abdominal drain was placed       
and wound site closed. On post-operative day                  
5, oral liquid was allowed to the patient              
and semi-solid after day 7. Patient was 
discharged   on post-operative day 11 without 
any complication. 

 
 

Fig. 1. Showing complete transection of 
jejunum at two places 

 
3. DISCUSSION  
 
First case of intestinal perforation due to blunt 
trauma abdomen was reported by Annan in 1837 
[2]. Small bowel perforation due to blunt trauma 
occurs as a result of road traffic accidents and 
fall from heights, and are often associated with 
multiple injuries [3]. Dinesh et al. reported in 
2015 a rare case of gastric rupture in blunt 
trauma abdomen [4]. We report this case of 
jejunal transection at two places without any 
associated injury to other abdominal organs. 
Injury to the small bowel in blunt trauma 
abdomen may be due to compression and 
deceleration forces [5]. Transected injury of small 
bowel in blunt trauma is due to crushing of bowel 
between vertebral column and the anterior 
abdominal wall [6]. Isolated bowel perforation is 
rare presentation after blunt trauma abdomen. 
Mechanism of isolated bowel perforation is 
believed to be that of a blowout caused by a 
localized increase in the pressure within the 
bowel lumen [7]. Early diagnosis of bowel 
perforation in blunt trauma abdomen is very 
difficult because sign and symptoms of peritonitis 
due to jejunal contents appear late [8]. That’s 
why mostly these patients missed proper 
diagnosis at primary clinical examination and 
required radiological evaluation to rule out bowel 
injury. Diagnostic techniques used in blunt 
trauma abdomen include x-ray, ultrasonography, 
CT scan, Diagnostic peritoneal lavage etc. 
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Fig. 2. Various view of CT scan of patient 
 

4. CONCLUSION  
 

Isolated bowel injury is uncommon entity. It is 
difficult to diagnose clinically, delay in diagnosis 
increase the morbidity and mortality. Early 
diagnosis and end to end anastomosis of both 
ends of bowel after refreshing the margin will 
leads to good outcome.   
 

CONSENT  
 

All authors declare that written informed consent 
was obtained from the patient for publication of 
this paper and accompanying images.  
 

ETHICAL APPROVAL  
 

It is not applicable. 
 

COMPETING INTERESTS 
 

Authors have declared that no competing 
interests exist. 
 

REFERENCES  
 

1. David M Lemonick. “Bombings and blast 
injuries: A primer for physicians” Based on 
a presentation at the 2011 AAPS Annual 
Scientific Meeting, Tysons Corner, VA, 
June 21-22, 134 American Journal of 
Clinical Medicine® • Fall 2011 • Volume 
Eight, Number Three, Page 134. 

2. Dauterive AH, Flancbaum L, Cox EF. Blunt 
intestinal trauma. A modern day review. 
Ann Surg. 1985;201:198-203. 

3. Neugebauer H, Wallenboeck E, 
Hungerford M. Seventy cases of injuries of 
the small intestine caused by blunt 
abdominal trauma: A retrospective study 
from 1970 to 1994. J Trauma. 1999;46: 
116–121. 

4. Barolia DK, Sethi D, Meena PS, Atal D, 
Rachhoya P. Gastric rupture - A rare 
presentation in blunt trauma abdomen: 
Case report by CT scan and intra 
operative finding. International Journal of 
Advanced Research. 2015;3(8):342-343. 

5. Salomone JA, Salomone JP. Abdominal 
trauma, blunt. Available at e medicine at 
Web MD. Accessed on 2nd Oct; 2009. 

6. Balamurugan R, Ravi P, Shivraj B, 
Bhaskaran Selvapathy, Vikram Yogish. 
Blunt injury abdomen causing hollow 
viscous complete transection – A rare 
case. Journal of Evolution of Medical and 
Dental Sciences. 2014;3(18):4808-4814. 
DOI: 10.14260/jemds/2014/2516 

7. Goudar BV, Ambi U, Lamani Y, Telkar S. 
Isolated “Blow Out” jejunal perforation 
following blunt abdominal trauma. Journal 
of Clinical and Diagnostic Research. 
2011;5(5):1120-1122. 

8. Guarino J, Hassett Jr JM, Luchette FA. 
Small bowel injuries: Mechanisms, 
patterns, and outcome. J Trauma. 1995; 
39:1076-1080. 

___________________________________________________________________________________________________________________ 
© 2016 Barolia et al.; This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 
 
 
 

Peer-review history: 
The peer review history for this paper can be accessed here: 

http://sciencedomain.org/review-history/13599 


