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Abstract 
This retrospective descriptive study of Sigmoid colon perforation by ingested Sandorica 

seed in patients who were admitted to Prachomklao Hospital from 1996 to 2000. Nine cases were 
included in this study. Most cases were elderly with a mean age of 65 years (range 52-78 years). 
The main symptoms were abdominal pain with generalized peritonitis and severe tenderness at the 
suprapubic area, ileus am~ persistent vomiting. In all cases, the diagnosis was made at operation, 
with removal of the Sandorica seed, closure of the perforation at the rectosigmoid colon with 
simple suture and proximal transverse loop colostomy. Post-operative complications included two 
cases of wound infection. 
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Although the ingestion of foreign bodies 
is relatively common, most of them pass through 
the gastrointestinal tract without complications. It is 
currently thought that less than 1 per cent of ingested 
foreign bodies will perforate the bowelC1,2), and the 
greatest risk is with large, sharp or pointed objects 

(2,3). Larger objects are usually retained in the 
esophagus and stomach, which allows endoscopic 
diagnosis and possibly even removal. Colonic per­
foration by a foreign body ingested either acciden­
tally or on purpose is rare and requires early treat­
ment to resolve the condition. 

*Department of Surgery, Prachomklao Hospital, Phetchaburi 76000, Thailand. 
** Other common name : Santo!, wild mangosteen; Thai name : nm-i'uu 
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Table 1. Age and sex with sigmoid colon perforation by ingested Sandorica 
seed. 

Sex 
M F Total 

No. case 7 2 9 
% 77.78 22.22 100 

In this study we present a series of 9 
patients admitted to our department with sigmoid 
colon perforation by ingested Sandorica seed. 

MATERIAL AND METHOD 
This retrospective study included 9 patients 

with rectosigmoid perforation by ingested Sando­
rica seed, who were admitted to Prachomklao 
Hospital, Phetchburi durling the 5 year period from 
January 1996 to December 2000. These data in­
cluded clinical, radiological and surgical findings, 
with emphasis on the nature of the foreign body, site 
of the perforation and type of surgical repair. 

RESULTS 
The 7 men (77.78%) and 2 women (22.22%) 

had a mean age of 65 years (range 52-78 years). 
(Table 1). Ingestion of a Sandorica seed was 
accidental in all cases, with the patient unaware of 
the occurrence. No patient had any predisposing 
antecedent such as a psychiatric disorder, dentures 
or having anti-inflammatory treatment. 

The main symptom in all cases was abdo­
minal pain, ileus and persistent vomiting, with a 
mean duration of 40 hours (range 12-72). There was 
no history of previous abdominal surgery, and defe­
cation habits were normal. On physical examination, 
all cases were slightly dehydrated, the abdomen was 
hard and distended, with generalized severe tender­
ness at the suprapubic area, and bowel sounds were 
hypoactive or absent. Plain films of the abdomen 
showed genenalized ileus without free air. In all 
cases, the diagnosis was made at operation. 

In all operations, treatment comprised of 
removal of the ingested Sandorica seed, and 
closure of the perforation at the rectosigmoid colon 
with simple suture and proximal transverse loop 
colostomy or exteriorization. 

Af:le (~ears) 
41-50 51-60 61-70 71-80 Total 

I I 3 4 9 
11.11 11.11 33.33 44.45 100 

Post-operative complications included pro­
longed ileus which resolved with medical treatment 
(gastrointestinal compression and total parenteral 
nutrition for a week), and two cases of infected 
wound seromas. Mean follow-up after discharge 
from hospital was 15 months (range 4-40). At the 
3 month check up in all cases, the anastomosis had 
healed, there was no leakage by barium enema, and 
closure of the colostomy was performed. 

DISCUSSION 
Accidental ingestion of a foreign body is 

more common at the extremes of life (children and 
elderly people), among those with mental disorders 
and in certain professions such as carpenters, dress­
makers and upholsterers(4,5). Voluntary ingestion of 
one or more foreign bodies is most common among 
prisoners and in people who attempt suicide. 

Clinical presentation of bezoars(6-8) is 
varied and depends on their location in the gastro­
intestinal tract. Colonic bezoars(8,9) generally present 
with constipation. The most common sites of intes­
tinal perforation by a foreign body are the ileocaecal 
and rectosigmoid regions(lO,ll), sites where, apart 
for reduction in the calibre of the intestinal lumen, 
there is an important change in direction in intes­
tinal transit between a mobile portion of the meso­
colon (ileum and sigmoid), and a more- or less fixed 
portion of the retroperitoneum (caecum and rectum). 

In the present series, the diagnosis was 
made at operation, and all cases had perforation at 
the rectosigmoid colon with moderate soiling. Treat­
ment included removal of the foreign body respon­
sible for the perforation and re-establishment of 
intestinal continuity. This may require trimming of 
the margins of the hole before suture, and construc­
tion of a proximal colostomy. Post-operative compli­
cations were two incisional wound infections which 
subsided two weeks after treatment. 
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