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Abstract

Intussusception is the most common cause of intestinal obstruction in the first two years of life. The cause is not
apparent in most of the cases. Associated conditions that can result in intussusception include polyps, Meckel’s
diverticulum, Henoch-Schonlein purpura, lymphoma, lipoma, parasites, foreign bodies and viral enteritis with
hypertrophy of Payer’s patches. We hereby describe a rare case of sand bezoar induced intussusception in a 9-year-
old school girl with pica (geophagia). A description of her presentation and management, along with a review of
literature is being presented.
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Introduction

Intussuception is a common cause of intestinal
obstruction in children. The causes of intussusception
are not well established. Most cases in young children
are unknown. Viral and bacterial infections of the
intestine were postulated as the possible causes of
intussusception in infancy. In contrast, causes of
intussusception in older children were believed to be
due to polyps or tumors, which are often referred to as
the "lead point" of the intussusception (1).

A medline review of the literature published between
1959 and July 2009 was performed using a
combination of terms, including ‘PICA,” “bezoar,”
and “intusssuception”. There were 17 related articles
(2-18). The review of literature revealed few types of
bezoar. The types of bezoar include lactobezoar,
trichobezoar, food boli, phytobezoar and calcium
phosphate bezoar. However, there was no case report
on sand bezoar causing intussuception. This article

describes a rare case of pica (geophagia) associated
with intussusception in a 9-year-old girl.

Case Report

A 9-year-old girl was brought to the Emergency
Department because of abdominal pain and distension.
She was apparently well until 5 days ago when she
complained of sudden onset of central abdominal pain.
Her abdominal pain was colicky in nature and
associated with non projectile vomiting. She vomited
mainly undigested food particles, no blood or fecal
material. Her abdomen was distended and gradually
increasing in size for the past 5 days. She had loss her
appetite and became generalized fatigue. Her parents
denied any change of bowel habits, fever or trauma.
According to her parents, she performed poorly at
school and had a habitual ingestion of sandy particle.

On clinical examination, she was dehydrated and in
pain. Her vital signs were normal. Her abdomen was
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distended markedly, tender on deep palpation and
bowel sounds were absent. Her liver, spleen and
kidneys were not palpable. No other mass was felt
and there was no ascites.

Her full blood count, serum electrolytes and C-
reactive protein results were within a normal range.
Abdominal radiograph demonstrated large bowel
loops dilatation and presence of sandy particles within
the bowel loops and rectum (Figure 1).

Urgent ultrasound of abdomen demonstrated
‘pseudokidney sign’ on longitudinal scan (Figure 2).
Minimal free fluid was seen in between the bowel
loops. A diagnosis of intussusceptions was made and
she was subjected for emergency laparatomy. There
was an ileocolic intussusception that in-vaginated into
the descending colon. Right hemicolectomy and end-
to-end anastomosis were done successfully. Post
operatively, she recovered uneventfully. She was
discharged home 5 days later with a referral letter to
the Paediatric Psychiatrist for psychotherapy and
counseling. Recent surgical follow up, she was
healthy and the abdominal wound had healed.

Discussion

This unfortunate girl had an intestinal obstruction
secondary to intussusception. Intussusception usually
occurs in children between 3 months and 6 years of
age. It is extremely rare in children under 3 months of
age or in older children (1). In our case, her unusual
eating habit geophagia (consuming sandy particles)
leads to the formation of intussusception. We
postulate that the intussusception was initiated by the
submucosal edema of intestinal wall or peristaltic
dysrhythmias induced by sand bezoar. Complications
of intestinal bezoar include chronic inflammation of
the intestinal mucosa, bleeding, perforation, and
peritonitis (19, 20).

Pica is described as persistent eating of non-nutritive
substances for a period of at least one month. It is
considered normal for children less than two years old
to put anything in their mouth. After this age, eating
non-food items is thought to be abnormal (21).

Pica is most frequently seen in small children,
pregnant women, and individuals with learning
disabilities and patients with chronic renal failure
(22). It has been observed in 20% of pregnant women
(23). The clues to pica as the underlying cause of
abdominal complaints should not be neglected
specially in patients who are known to be at higher
risk of pica (23).
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Figure 1: Showing dilated large bowel and sandy particles
within the bowel loops (white arrow).
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Figure 2: Showing a mass with reniform appearance, with
a central hyperechoic region surrounded by a hypoechoic
region, is located anteromedial to the normal appearing left
kidney (white arrow).

The cause of pica is unknown but multi-factorial
etiology is suggested. Some causes include iron
deficiency, psychological factors like: poverty,
maternal neglect and abuse, lack of parental
supervision, disorganized family situation, mental
retardation, autism and brain behavior disorders like
Kleine-Levin syndrome (24 -27).

Pica can result in various gastrointestinal tract
problems including obstructions, perforations,
ulceration and constipation (28). Intestinal obstruction
was the most common clinical presentation and ileum
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was the most often the site reported at surgery.
Perforation with peritonitis was the next common
presentation (29).

Other reported complications of pica include parasitic
infections such as toxoplasmosis and toxocariasis,
abrasive tooth wear, lead poisoning from substances
contained within the soil or other sources such as
lead-based paints, hypokalemia and rhabdomyolysis
(30 - 33).

In general, management of bezoar complicated with
surgical abdomen is surgical intervention. There were
few literatures discussing the alternative treatment for
gastric bezoar removal. For example, endoscopic
retrieval of gastric bezoars and extracorporeal shock
wave lithotripsy and endoscopy with the use of laser
ignition with miniexplosions has been suggested as
alternative approaches (34,35). Laparoscopic removal
of a large gastric trichobezoar has recently been
described (36). We postulate that the similar
techniques may be can be used to remove sand
bezoar.
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