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Small bowel obstruction by water beadsin a 12-month-old
girl presenting with acute hyponatremia with seizure

Na Ra Lee, Hyun Beak Shin’, Yeon Jun Jeong', Sun Jun Kim

Departments of Pediatrics and *Surgery, Chonbuk National University Medical School, Jeonju, Korea

Although foreign body ingestion is relatively common in children aged 6 months-3 years, small bowel obstruction rarely
develops, and few cases require surgical interventions. We report a case of 12-month-old girl who presented to the emergency
department with new-onset seizure after projectile bilious vomiting. The initial diagnosis was seizure caused by hyponatremia
based on laboratory findings, plain abdominal radiograph, brain magnetic resonance imaging, and electroencephalography.
Despite fluid resuscitation, clinical manifestations did not improve, and severe ileal obstruction was found on computed
tomography. Emergency laparoscopy showed a foreign body (a water bead [superabsorbent polymer], 3 cm in diameter) that
was subsequently removed by enterotomy. After the surgery, bilious vomiting continued, and gastrografin did not pass on
fluoroscopy. The second laparoscopy showed a residual foreign body that was crushed and then removed by minimal
enterotomy. She was discharged in good condition 5 days after the second surgery. This case suggests a particular danger of
water beads as foreign bodies and the need for differential diagnosis of multiple foreign bodies in children with poor

communication skills.
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Fig. 1. Findings from plain abdomen radiographs and computed tomography performed before the first surgery. On day 1, plain
abdomen radiograph showed a dilated stomach with very little gas in the distal bowels (A). On day 2, plain abdomen radiograph
showed a stepladder sign (B). On day 3, computed tomography showed dilated small bowel loops on a coronal view (C) and
decompressed small bowel distal to the obstructive lesion on axia view (arrow, D).
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Fig. 2. The first foreign body obstructing the proximal ileum with a clear transition point and decompressed distal bowel (A). The
extracted water bead (superabsorbent polymer), of which diameter was 3 cm (B).
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Fig. 3. Plain abdomen radiographs before the second surgery and laparoscopic finding of a second foreign body during reoperation.
The radiograph (day 9) showed dilated small bowel loops (12 hours after the ingestion of gastrografin) (A). The contrast remained
within the small bowel (17 hours after ingestion) (B). The second foreign body found in the ileum, 15 cm below where the first one

was located (C).
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CT: computed tomography, US: ultrasound.
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