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Fig. 1A Abdominal X-ray
Small bowel is fulled with a lot of gas and dilated
markedly. In addition, lipiodol deposition after tran-
scatheter arterial embolization (TAE) for hepatocellular
carcinoma is observed in right hypochondral region.

REE 0 EE, Wik, FHSHBRLEERYZS, #
I (+) \2TCF (colon fiberscope) #Hit7T4 5
bIFAREELRZ-OSKERE CoOBE L»TET
BB E % B, KBER, WBC & CRP @ L #78
e b, BRAIEIR & A X MR X ) 2%
B ROBWICTABEE oz, A, A, Wi,
PLARIGHR 2 B L7243, OBk & ¥4 % CRP
DERDPED LN, BERHA X & i
CT % Haf7. X MRERIZ THE T AR GO bR,
4 EPEEI IR 269 B transcatheter arte-

® &

rial embolization (TAE) #® lipiodol i35 AMBI%:
ENiz (Fig. 1A). MEEHAERSH  RIER BB
MR E L EE (BE, EMRE, By, heE
DibomfEgRz ) OEEdHHIEIECT o 3D
FRAEICE 5 2 VER, SARAE B0 PTP o0 A TH
&M & free air #@8% (Fig. 1B), 8|81k 5 Sk
Film LN Je & 2T, WA FiMEiTo 7.

ABEFRER R

Il H:184, 73mmHg, Mk #1100 4, 4 iR37.2TC.
it % 5 RBC314 X 10" mm’, Hb10.3g/dl, Hct
31.1%, WBCI14, 490, mm®, platelet9. 1 x 10", mm®.
A {2 M A ; AST241U/1, ALT11IU/1, LDH198IU
/1, CK16IU/l, BUN27.7mg/dl, Crl.7lmg/dl,
TP7.1g/dl, Alb3.3g/dl, Nal39mEq/l, K3.0mEq
/1, Cl96mEq/l, CRP8.07mg/dL

FHimR
FIEHE, B 8A O SR B e a5 &
At ORME &%) BERE BREREE T 5 BT
BBz, BEIZ 3L, SIREBIceILemR,
INRGREHEZOEELANTILM % %%, NV b=y
FM &M L7z, LA RS 513 PTP v —
M EERELL 72 (Fig. 2).

Fig. 1B Abdominal CT with 3 D-reconstruction image
High density material suggesting PTP is observed in sigmoid colon (arrow).
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Fig. 2 PTP of same type as ingested
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mucosa side serosa side

Fig. 3A Macroscopic findings of abscess formation through mucosa
to serosa in association with perforation in sigmoid colon

edema and fibrosis

rupture .
in submucosa

of the tunica muscularis
in perforation

abscess in serosa

Fig. 3B Microscopic findings of perforation in sigmoid colon
Epithelium is damaged and muscle layer is sharply ruptured (arrow). Edema, fibrosis and congestion
are seen in submucosa around perforation. Furthermore, abscess and foreign body granuloma are
observed in fatty tissue of subserosa.
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A Case of Perforative Peritonitis in the Sigmoid Colon Due to Mistakenly Ingested PTP :
Utility of CT with 3 D-Reconstruction Imaging

Keisuke Matsumoto””, Yuko Yoshihiro"”, Miyako Nakao”, Asuka Furukawa,
Mio Yoshimura”, Takashi Nonaka”, Kazuo Tou”, Yoshihito Shibata®, Seiji Honjo?,
Tadayuki Oka”, Kei Kitamura”, Kenichiro Fukui® and Shinji Naito®

Abstract We report a case of perforative peritonitis caused by mistakenly ingested PTP (press
through package). A 94-year—old man complaining of abdominal pain, vomiting and diarrhea was admit-
ted. He was diagnosed as having enteritis and was treated conservatively. However, his symptoms did
not improve. An abdominal CT (with 3 D-reconstruction imaging) showed resembling PTP in the sigmoid
colon as well as free air. We performed an emergency operation after diagnosing of perforative peritonitis.
Since abscess formation and fibrous adhesion were seen at the sigmoid colon, we resected the lesion and
performed a colectomy and a colostomy. PTP was found in the abscess and was thought to be the cause
of the perforation. In general, gastrointestinal foreign bodies such as coins, toys, dentures and PTP fre-
quently are ingested in error by children and senior citizens. Approximately 90% of them lodge in the
esophagus. Of the remaining, 80-90%of them discharge naturally, 10-20% of them are taken out endo-
scopically, and 1 %of them require surgical removal. Since foreign bodies are often ingested by mistake,
it is difficult to ascertain this scenario only by cheking hearing the patient’s medical history.

Therefore, perforation caused by ingesting a foreign body should be always suspected in an older pa-
tient who shows symptoms of peritonitis. Furthermore, it is very important to carefully examine clinical
data such as symptoms, medical history and radiography. In addition, 3 D-reconstruction imaging of CT
is thought to be very useful to detect mistakenly ingested foreign body.
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