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ABSTRACT 

Background: To assess the clinico-demographic profile of patients with ileal perforations. 

Materials & methods: A total 50 patients were enrolled for the present study. Complete 

demographic and clinical details were obtained. A Performa was made and complete medical 

history was recorded separately. Clinical examination of all the patients was carried out. 

Ultrasonographic examination of all the patients was done afterwards. Based on the clinical 

history, etiologic spectrum of all the patients was established. Detailed description of the 

ileal perforation was recorded separately 

Results: Mean age of the patients with ileal perforation was 41.3 years. Out of 50 patients 

with ileal perforation, 76 percent of the patients were males while the remaining were 

females. Among the 50 patients with ileal perforation, most common presenting complaint 

was abdominal pain and distension found to be present in 100 percent of the patients. 

Constipation, fever and vomiting was seen in 92 percent, 70 percent and 40 percent of the 

patients respectively. Typhoid was the chief etiologic factor responsible for ileal perforation, 

found to be present in 50 percent of the patients. Tuberculosis and traumatic cause of ileal 

perforation was seen in 20 percent and 16 percent of the patients respectively. In 14 percent 

of the patients, the cause was non-specific/unknown.   

Conclusion: Typhoid is the most common cause of ileal perforation with abdominal 

distension and abdominal pain being the most common clinical manifestations.  
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INTRODUCTION 

The incidence of Ileal perforation is also increasing mainly due to increased number of 

people presenting to the emergency department and also due to better diagnosis and improved 

reporting of cases. Ileal perforations account for about 20 % of all cases of hollow viscus 

perforation. Among the causes for Ileal perforations, typhoid Ileal perforations are the 

commonest followed by tubercular and other etiologies.
1, 2

 

The importance of a thorough history and physical cannot be overstated and is usually 

sufficient to ascertain the etiology of the ileal perforation. At the time of the initial 

evaluation, vital signs should be promptly assessed. These can show signs of SIRS or septic 

shock, and an urgent need for resuscitation and treatment may be warranted. There are 

multiple imaging modalities and laboratory tests that can be useful to identify the presence 

and etiology of perforation. Abdominal and upright chest x-rays are quick and cheap and can 

identify even small amounts of pneumoperitoneum. Non-operative treatment has been 
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proposed in the past in moribund patients or for long-standing perforations, but there is now 

uniform agreement that the ultimate treatment for intestinal perforation should be a surgical 

one, although the best surgical management remains controversial.
3- 5 

Hence; the present 

study was conducted for assessing the clinic-demographic profile of patients with ileal 

perforations. 

 

MATERIALS & METHODS 

The present study was conducted for evaluating the etiology and profile of patients with ileal 

perforation. A total 50 patients were enrolled for the present study. Complete demographic 

and clinical details were obtained. A Performa was made and complete medical history was 

recorded separately. Clinical examination of all the patients was carried out. 

Ultrasonographic examination of all the patients was done afterwards. Based on the clinical 

history, etiologic spectrum of all the patients was established. Detailed description of the ileal 

perforation was recorded separately. All the results were recorded in Microsoft excel sheet 

and were subjected to statistical analysis. 

 

RESULTS 

Mean age of the patients with ileal perforation was 41.3 years. Out of 50 patients with ileal 

perforation, 76 percent of the patients were males while the remaining were females.Among 

the 50 patients with ileal perforation, most common presenting complaint was abdominal 

pain and distension found to be present in 100 percent of the patients. Constipation, fever and 

vomiting was seen in 92 percent, 70 percent and 40 percent of the patients respectively. 

Majority of the patients with ileal perforation (76 percent) had single perforation while 24 

percent of the patients had multiple perforations. Among the 50 patients with ileal 

perforation, 30 percent of the patients had perforation located at a distance of 10 to 30 cm 

from IC junction while it was more than 30 cm in 24 percent of the patients. Typhoid was the 

chief etiologic factor responsible for ileal perforation, found to be present in 50 percent of the 

patients. Tuberculosis and traumatic cause of ileal perforation was seen in 20 percent and 16 

percent of the patients respectively. In 14 percent of the patients, the cause was non-

specific/unknown.   

 

Table 1: Distribution of patients according to presenting symptoms 

Presenting symptom Number Percentage 

Abdominal pain 50 100 

Constipation 46 92 

Distension 50 100 

Fever 35 70 

Vomiting 20 40 

 

Table 2: Distribution of patients according to location of perforation 

Distance from Ileocecal (IC) junction Number Percentage 

Less than 10 cm 10 20 

10 to 30 cm 15 30 

More than 30 cm 12 24 

Multiple 13 26 

Total 50 100 
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Table 3: Distribution of patients according to etiology  

Etiology Number Percentage 

Typhoid 25 50 

Tuberculosis 10 20 

Traumatic 8 16 

Non-specific 7 14 

Total 50 100 

 

DISCUSSION 

Ileal perforation is one of the commonest surgical emergencies encountered in a day-to-day 

practice.Ileal perforation is a serious and common complication of many systemic 

illness.Many surgeons advocated surgical treatment but with the advent of chloramphenicol 

into the market this trend has changed towards the conservative line of management.
6-8 

Hence; the present study was conducted for assessing the clinico-demographic profile of 

patients with ileal perforations. 

In the present study, mean age of the patients with ileal perforation was 41.3 years. Out of 50 

patients with ileal perforation, 76 percent of the patients were males while the remaining 

were females. Among the 50 patients with ileal perforation, most common presenting 

complaint was abdominal pain and distension found to be present in 100 percent of the 

patients. Constipation, fever and vomiting was seen in 92 percent, 70 percent and 40 percent 

of the patients respectively. Das PK et al highlighted the spectrum of perforation peritonitis 

encountered in surgery unit. The most common aetiology was peptic ulcer disease (73%) 

followed by enteric fever (12%), appendicitis (10%), tuberculosis (3%) and malignancy (2%). 

Mortality rate was 2% and was significantly high in patients coming hospital late. 

Gastrointestinal perforations are one of the most common surgical emergencies.
9
 

In the present study, majority of the patients with ileal perforation (76 percent) had single 

perforation while 24 percent of the patients had multiple perforations. Among the 50 patients 

with ileal perforation, 30 percent of the patients had perforation located at a distance of 10 to 

30 cm from IC junction while it was more than 30 cm in 24 percent of the patients. Typhoid 

was the chief etiologic factor responsible for ileal perforation, found to be present in 50 

percent of the patients. Tuberculosis and traumatic cause of ileal perforation was seen in 20 

percent and 16 percent of the patients respectively. In 14 percent of the patients, the cause 

was non-specific/unknown. Our findings were similar to those reported by Babu NS et al. In 

their study, authors assessed the outcomes in these patients and the factors affecting 

prognosis. Out of n=40 cases included in the study n=23(57.5%) were typhoid perforations 

and nonspecific perforations were found in n=12(30%) cases, traumatic perforations were 

found in n=5(12.5%) cases. Most of the patients presented with symptoms and signs of 

peritonitis. The commonest symptoms were abdominal pain, fever, and vomiting. The 

commonest signs were abdominal tenderness, guarding, intra-abdominal free fluid, and 

dehydration. Most patients with typhoid gave a history of fever 12.5 % of patients were in 

shock. Typhoid is the commonest cause of Ileal perforations. The male population is affected 

most of the time as compared to females.
10

 

In a similar previous study, Alla S et al evaluated the epidemiology and various factors 

affecting morbidity and mortality of ileal perforation. Typhoid fever accounting for 34% of 

total cases, 42% were treated by ileostomy, 34 had complications. Out of 50 cases 34 had 

complications around half cases had wound dehiscence. Ileostomy was the most common 

(n=21, 42%) surgical procedure done in cases of ileal perforation. Wound dehiscence was the 

most common (n=19, 55.88%) post operative complication observed among study subjects.: 

Early diagnosis is essential since a proper diagnosis and its therapy are essential to the 

prognosis.
11 

Hameed F et al, in another study determined the clinical presentation of typhoid 
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ileal perforation and its outcome after treatment at tertiary care Hospital. Total 40 patients 

were studied. Mean age of the patients was 27.08+22.0 years with the range of 10 to 60 years. 

Most common 82.5% were male and 17.5% were female. Abdominal pain and tenderness 

was found in all the cases. Regarding signs and symptoms, abdominal distension (97.5%) and 

fever (95%) were the most common presenting complaints. Primary closure in two layers was 

done in 40.0% cases, segmentation resection end to end anastomosis procedure was done in 

10.0% cases and primary repair with proximal ileostomy was done in 50.0% cases.
12

 

 

CONCLUSION 

Typhoid is the most common cause of ileal perforation with abdominal distension and 

abdominal pain being the most common clinical manifestations.  
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