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Abstract: Gastric perforation in an adolescent age group is a very rare disorder. Etiology of gastric 

perforation still remains unclear. Although case reports on duodenal perforation are available but only handful 

of case reports are available for gastric perforation in adolescent age group.  If we overlook, it will end up in 

life threatening situations. Although perforations due to various etiologies are common, spontaneous gastric 

perforation is very rare. Here we share our experience on a 17year old boy who presented with complaints of 

abdominal pain which turned out to be a gastric perforation. Emergency exploratory laparotomy was 

performed, which revealed pre-pylorus perforation and was closed with modified graham’s patch 
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I. Case report 
A 17year old boy came with complaints of abdominal pain for the past four days. The pain was initially 

dull aching, non radiating more in the epigastric region. Over the course of four days pain increased in intensity 

associated with ten episodes of vomiting which is non-projectile, non-bilious contains undigested food particles. 

There is no history of trauma, loose stools, constipation, obstipation. There is no history of any drug intake, 

NSAIDs abuse. There is no previous history of H.pylori infection. He has habit of skipping breakfast and 

irregular eating habits. No similar illness in the past. 
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On examination he is conscious, oriented, looking toxic and dehydrated. He is febrile with tachycardia. 

Per abdomen guarding and rigidity present, diffuse tenderness present. On percussion there was obliteration of 

liver dullness. Per rectal examination was insignificant. Blood investigations revealed elevated total wbc count 

of 12,900cells/cu.mm. X-ray abdomen revealed pneumo peritoneum. Emergency exploratory laparotomy was 

proceeded and intra operatively a gastric perforation of size 4mm was found in pre-pylorus region with oozing 

of ingested food particles. Thorough decontamination was done and gastric perforation was closed with 

modified graham’s omental patch. Abdomen was closed in layers after placing drain. On post-op day three he 

was started on sips of water which was gradually advanced in a day to liquid diet followed by soft solid diet. He 

tolerated well. Drain was removed on post-op day six and was discharged home on seventh post-op day. Follow 

up visits were uneventful. 

 

II. Discussion 
Spontaneous gastric perforation is a rare clinical entity. Etiology still remains unclear.  

Spontaneous gastric perforation in neonates has been reported in the literature. It is rare beyond the 

neonatal period(1). The diagnosis can be overlooked due to vague and variable symptoms and low index of 

suspicion due to its rarity in this age group(2). Elevated intraluminal pressure and ischemia of the bowel wall are 

also cited as possible causes(3). Imaging features of spontaneous gastric perforation include pneumoperitoneum 

on radiograph and oral contrast extravasation with gastric wall irregularity or disruption(4). H.pylori infection 

should be ruled out in all cases. Studies have suggested that if signs of peritonitis are present the exploratory 

laparotomy should be done(5). This should be done within 12 hours to avoid poor outcome(6). Traditional open 

surgical method is usually undertaken. Simple closure with or without Omentum is one of the most commonly 

used technique(7). The Graham’s patch is still relevant and useful in emergency surgery for perforated peptic 

ulcer in selected patients(8). The patients with duodenal perforation who present with unstable haemodynamics 

and gross peritoneal contamination the safest surgery, is a simple closure with a Graham’s patch using 

omentum(9). 

 

III. Conclusion 
Duodenal or gastric perforation is a surgical emergency. Any delay in diagnosis and treatment will be 

life threatening. It should be always be included in the differential diagnosis of all acute abdomen presentations. 

X-ray abdomen erect should be taken on all acute abdomen cases to rule out pneumoperitoneum.  Exploratory 

laparotomy  should never be delayed. In our case we did modified graham’s patch repair. Biopsy is a must in 

cases of gastric perforation to know the etiology. H.pylori should always be ruled out. If h.pylori positive, 

H.pylori kit should be started to prevent recurrence. Post operatively patient should be closely monitored for any 

signs of leak. It is regarded spontaneous, if no cause found. 
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