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A case of Strangulated ileal obstruction due to pelvic inflammatory disease
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Introduction: Small bowel obstruction occurs when the movements of intestinal contents are interrupted. The cause of the obstruction may be externa
to the small intestine or within the wall of the bowel, and due to aintestinal defect. The most important causes are surgical history, tumor, hernia, in-
testinal inflammation, foreign body and so on. In the present report, we have described a rare cause of small bowel obstruction Case: A 54-year-old
woman with no medical history was admitted to our hospital for diffuse abdomind pain. She complained abdomina pain since 3 days ago with nausea,
vomiting. Her initial laboratory findings revealed White blood cell count, 16550/mm®; hemoglobin level, 12.7 g/dL; platelet count, 282000/mm?; and
C-reactive protein 54.6mg/dL. The chest X-ray didn't reveal any active lung lesion. Abdomina computed tomography revealed distension of the small
bowel loop with large internal fluid and about 5.6cm-sized, cystic leson with internd calcification in the cul-de-sac, loculated fluid collection. Mild
thickening of uterosacral ligament. We start IV imipenem. On day 2 since admission, she underwent an emergency segmental resection of strangulated
ileum, and end to end anastomosis for strangulated ileal obstruction. The dirty fluid was aspirated and the strangulated ileal segment was resected and
end to end anastomosis was done. Her pain subsided after surgery . On day 20 since admission, she discharged without pain. Conclusion: Acute, me-
chanical small bowel obstruction is a common surgical emergency. Small bowel obstruction is caused by many pathologic processes. This caseis about
small bowel obstruction due to pelvic inflammtory disease. Despite the rarity of this case, it is important for clinician to be aware of many causes of
small bowel obstruction
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