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Case 1
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Part of SPRINGER NATURE Open Access Case Report

Diospyrobezoar (Persimmon Bezoar)-Induced

Intestinal Obstruction in an Older Patient: A Case
Report
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Review ended
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distribuled under the terms of the Creativa Rheumatology, Nligata University Graduate School of Medical and Dental Sciences, Niigata City, |PN

Diospyrobezoar (/74 /F )is a bezoar caused by excessive persimmon
(Diospyros kaki) consumption, typically occurring in individuals

with risk factors such as a history of gastric surgery, diabetes,
or advanced age.
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History taking In the elderly,
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Physical findings
Laboratory data
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ANEEET > mg/dL 0.65-1.0

i BEEE/AFH 14 138-145

MmIREHE

BHIMIKEHE > /uL 3,300-8,600
MmT3 » g/dL 10. 13.7-16.0
/) ViREHEE x10*/ uL 21. 15.8-34.0

K > mEq/L b 3.6-4.8

8 BER/AFH ' 101-108

£5 > mg/dL 7.8 8-8.10.1

MR
pH
RS EAR - BB/ AF
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£H > g/dL

P > mg/dL C 2.7-4.6
AST » B/ RF 1¢ 13-30
ALT » U/L 10-42
y-OEBEBE (yGTP) » B/AF

ALP > U/L

LDH > B{i/AFH

HBREATE > mg/dL

Chronic renal disease or GI problem 33

CRP > mg/dL
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s Further, the patient’s dietary history
revealed that he had a persimmon
tree in his garden, and he consumed
two persimmons daily.
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Masaya Iwamuro , Hiroyuki Okada , Kazuhiro Matsueda et al Review of the diagnosis and management of
gastrointestinal bezoars. World J of GI Endoscopy, 2015 April;7(4):336-345.
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Case 2,
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CT images showing the incarcerated loop (arrows).



= The patient was referred to the emergency operating room; an
exploratory laparotomy confirmed the strangulated nature of
the left obturator hernia (Fig. 2). The herniated bowel was
reduced manually (Fig. 3), with resumption of normal loop
staining (Fig. 4) and herniorrhaphy performed to prevent
recurrence (Fig. 5, 6, 7). with good postoperative improvement.
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Operative managment
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Images findings:
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An abdominal radiography revealed multiple dilated bowel loops
with minimal air-fluid levels, indicating an intestinal obstruction.

= Ann Med Surg (Lond). 2023 Apr 10;85(4):1282-1285. doi: 10.1097/M55.0000000000000578 (4

Obturator hernia (the little old lady’s hernia) diagnosed via computed

tomography: a case report

Sujan Bohara ® , Samikshya Karki &, Anu Gautam €, Binit U Regmi id , Sabin Rimal %, Laxman Khadka f_. Anuj

Pokharel ©, Bibek Gurung b Sushil B Rawal ®



Computed scannogram of abdomen and pelvis showing
dilated bowel loops predominantly in the center of abdomen.



Computed tomography of abdomen and
pelvis (sagittal view) showing herniated
bowel segment through the right obturator
foramen (i.e. right obturator hernia)






= A general consultant surgeon with prior

experience performed the operation. As per the
treating surgeon, noninvasive echo-guided
reduction was chosen as an option with the
patient representative and was performed;
however, it took more than half an hour, so we
opted for open surgery. The patient had an
uneventful postoperative recovery period and
was discharged on the sixth postoperative day.

= A follow-up after 2 weeks and 30
days was unremarkable.



Journal of Surgical Case Reports, 2025, 3, rjaf162
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= On physical examination, the
abdomen was distended, along with
a present bowel sound.

s Biochemical parameters showed:

CRP 118.7 mg/l leukocyte count 12
800 x 10°/I; other values were
normal.

s 20 EEE 7



The patient underwent an initial
non-operative management,
with resolution of the
sub-occlusion. Meanwhile, the
patient was discharged, and

surgery was programmed after
15 days.
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Case report
Left strangulated diaphragmatic hernia 3 years following a penetrating
chest injury. A rare case report
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The abdomen had normal contours, moved with respiration,
and showed an inverted umbilicus with no visible scars or
masses. Tenderness was noted in the left upper quadrant,
but there was no palpable organomegaly. Percussion was
tympanic, and bowel sounds were present.

Respiratory system examination revealed reduced chest
expansion on the left side and a centrally positioned trachea.
The left lower lung field was dull on examination, with
decreased breath sounds noted in the same region. No
crepitations or wheezes were detected.




s Laboratory results showed normal
leukocyte count (WBC 8.30 x 10%/1),

Hb of 14 g/dl, and platelet count of
270 x 10°/I. Random blood sugar was
5.2 mmol/l, H. pylori test was
negative and Urinalysis showed no
feature of urinary tract infection.



Chest X-ray confirmed a left
pleural effusion involving
approximately 30 % of the left
hemi thorax with consolidation.

Supine view of abdomen
showing dilated bowel loops.



CT scan showing a

2 cm defect in
the left diaphragm
with protrusion of
small bowel loops
into the left hemi

thorax and dilated
bowel.









= Emergency laparotomy revealed necrotic
herniated small bowel (jejunum) and omentum
within the left pleural cavity with a hernia defect
in the left diaphragm. The necrotic segments
were mobilized and resected, with an end-to-end
anastomosis performed between the jejunum and
ileum.

An image showing diaphragmatic
defect/ hernia.
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This case emphasizes the importance of considering past trauma in patients
presenting with acute abdominal symptoms. The potential for chronic
complications following an initial injury necessitates thorough follow-up and
evaluation when symptoms arise. Moreover, it serves as a reminder that

even seemingly resolved traumatic injuries can have long-term consequences
that require careful management. Therefore, routine clinical follow-up should be
encouraged for patients with a history of chest or abdominal trauma, and a low
threshold for imaging is advisable when new or unexplained symptoms
develop, to aid in early detection of delayed complications.
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(Intestinal obstruction.)




Case 4,
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Case 4,

Report DOi: 107759 cureus. 51836

Revisiting the Era of Intestinal Tuberculosis: A
Case Presenting As Small Bowel Obstruction With

Classical Imaging and Histopathological
Appearances

Kajal Hatgoankar ' , Anand Hatgaonkar - , Pratibha Dawande
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No vomiting,

No fever

PE: Bowel sound was active.

He took an X-ray examination of abdomen.



Figure 2. Contrast computed tomography scan of the abdomen, axial views.

N Z_

Image A: A contrast computed tomography scan axial image
showing abdominal lymphadenopathy (yellow arrow) and small
bowel stricture (red arrow).

Image B: Contrast computed
tomography scan axial image showing long segment circumferential
bowel wall thickening with luminal narrowing suggesting small
bowel stricture (red arrows) and ascites (blue arrowhead).



Figure 3. Contrast computed tomography scan, coronal and sagittal views.

Yellow—L-N
Red arrows:

small bowel stricture
Blue arrowhead:
ascites

= Image A: Contrast computed tomography scan coronal
image showing abdominal lymphadenopathy (yellow
arrow), small bowel stricture (red arrows), and ascites
(blue arrowheads).

= Image B: Contrast computed tomography scan sagittal
image showing abdominal lymphadenopathy (yellow
arrows) and small bowel stricture (red arrow).

Small bowel disease, TB or Crohn’s disecase ™% NEXT?



1. The patient underwent surgery for
acute small bowel obstruction.

1. Intraoperative findings of multiple strictures in the ileum
and jejunum were observed, as well as many enlarged
lymph nodes.

2. A 62 cm long specimen of the resected bowel contained
the jejunum, ileum, and caecum with a small part of the
ascending colon.

A total of four
strictures were
identified. The serosal
surface had many tiny
nodules/tubercles
(Figure 4). A total of
22 lymph nodes were
identified.



https://pmc.ncbi.nlm.nih.gov/articles/PMC10848178/#FIG4

= Microscopy revealed mucosal ulceration at the site of the
stricture. Multiple caseating granulomas were identified spread
across the mucosa, submucosa extending to serosa along with
extensive fibrosis. The Ziehl-Neelsen (ZN) staining highlighted
acid-fast bacilli (AFB). Fourteen out of the 22 lymph nodes
showed granulomatous reaction and ZN staining did not reveal

any AFB (Figure 5).

Figure 5. Histomicrograph of the intestinal strictured areas and lymph node.

Image A: Granuloma (black arrows)
with multinucleated giant cells
(yellow arrow) are present in all
layers of the intestine - mucosa,
muscularis propria, extending up to
serosa (Hematoxylin and Eosin stain,
100x).

Image B: Subserosal nodule (black

2 arrow) showing granulomas

(Hematoxylin and Eosin stain, 100x).
Image C: The lymph node has been
replaced by granulomas,
characterized by epithelioid

cells (black arrowheads)
(Hematoxylin and Eosin stain, 400x).
Image D: Ziehl-Neelsen stain of

| subserosal nodule showing acid-

fast bacilli (red arrow) (1000x).


https://pmc.ncbi.nlm.nih.gov/articles/PMC10848178/#FIG5

Dx and treatment

= A diagnosis of intestinal tuberculosis
(ITB) was made. The patient has
started a six-month regimen of
isoniazid (H), rifampicin (R),
ethambutol (E), and pyrazinamide
(Z), all four drugs for the first two
months, followed by H and R for the
remaining four months
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