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CASE REPORT

Phytobezoar (Mangifera indica seeds) induced Acute Small Bowel Obstruction: An
Unusual Case
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Abstract

Phytobezoar causing acute intestinal obstruction is a rare event. A case of accidental
ingestion of mango seed causing intestinal obstruction is being reported requiring surgical
intervention to extract the mango seed from the ileum. This condition must be kept in mind
during the mango season while dealing with a case of intestinal obstruction in an emergency.
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Case Report

A 46-year-old male came to the emergency
with severe central abdominal distension
along with being unable to pass stool for 2
days and vomiting 2 -to 3 episodes per
day. He gave a history of accidental
ingestion of mango seed two days back.
No other significant history was there, and
vitals were stable except pulse rate being
120/minute. The abdomen was distended
with features of intestinal obstruction.
There were hyperperistaltic bowel sounds
with per rectum examination being normal.
The patient dehydrated. X-rays
showed multiple dilated small intestinal
loops and the ultrasound abdomen showed
multiple dilated small bowels with inter-
bowel free fluids, suggestive of acute
intestinal obstruction (Figure 1). After
initial resuscitation, the patient underwent

was

emergent exploratory laparotomy through
a midline incision. Dilated loops of the
ileum were seen with mild free fluid. On
tracing the small intestine, a foreign body
of 10cm in length and 6 cm in width was
felt approximately 20 cm from the
ileocecal The distal bowel
collapsed, a longitudinal enterotomy was
done and the foreign body was extracted
which turned out to be a mango seed
(Figure 2). The bowel decompression was
done, and a temporary loop ileostomy was
done (Figure 3). The patient had an
uneventful postoperative course and was
discharged in stable condition on the 7"
postoperative day. Stoma bag care was
taught to the patient and his relatives with
advice to follow up after 6 weeks (Figure
4).

valve.

Figure 1. X Ray abdomen showing dilated intestinal loops.
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Figure 3. Enterotomy wound and the mango seed.
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Figure 4. The phytobezoar mango seed 10 cm in length and 6 cm in breadth.

Discussion
Phytobezoar
intestinal obstruction is a rare event and a
mango seed ingested accidentally causing
bowel obstruction is an even rarer case.
Even though the foreign body that reaches
the stomach has an 80-90% chance of
passage, mango seed had a width making it
impossible through the ileocecal valve [1].

causing acute

625

The phytobezoar-induced obstruction
typically occurs 50-70 cm from the
ileocecal valve as the luminal diameter
becomes narrow, and the luminal content
viscosity increases due to decreased
intestinal absorption. The most common
risk factors associated with the formation
of phytobezoar are history of past surgery,
intake of a high fiber diets, and other
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morbid conditions like psychiatric disease,
dysmotility, diabetes mellitus  with
autonomic neuropathy, hypothyroidism,
problem with mastication due to dental
issues, and generalized frail person with
myotonic dystrophy. There are few very
interesting reports of small bowel
obstruction caused by mango seed lodged
within a Meckel’s diverticulum [2]. As
exploratory laparotomy has been the
traditional gold standard procedure for
acute intestinal obstruction when surgical
intervention is necessary, diagnostic
laparoscopy followed by therapeutic
laparoscopic intervention can also be
useful in the diagnosis and treatment of
intestinal ~ phytobezoar.  Studies  are
showing Coca-Cola combined with
endoscopic  techniques  being  used
effectively to treat gastric phytobezoar and
surgery [3]. The
measures mentioned to prevent such a

avoid preventive
complication from occurring are a low-
fiber diet, more water, proper mastication,
and treatment of gastrointestinal motility
disorders [4]. Recent literature has
recommended timely ingestion of Coca-
Cola (2000-4000 mL per day for 7 days)
yields significant benefits, including a
complete dissolution rate of 100%, a low
incidence of gastric ulcers, no need for
fragmentation by surgical intervention, and
is cost-effective, especially in patients with
gastric phytobezoar [5]. There are not
many reports from India on this condition
in the literature even though such incidents
keep happening. Apart from small bowel
obstruction, mango seed has also been
associated very rarely with large gut
obstruction [6].

In conclusion, mango seed causing
acute intestinal obstruction is not a
common phenomenon but every patient
develops of intestinal

who features
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obstruction during the mango season needs
to have phytobezoar as a differential
diagnosis, as a cause behind this surgical
emergency.
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