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ABSTRACT 

Neonatal gastric perforation is a rare and life-threatening problem. It may be spontaneous 

or secondary to conditions like necrotising enterocolitis or instrumentations. Prompt 

diagnosis and early surgical intervention is the mainstay of treatment. Here we report of a 

unique case of spontaneous neonatal gastric perforation which was caused due to a ritual 

among the rural population of this part of the country of feeding newborn babies with 

smashed banana usually on the 3
rd

 day of life after birth.  
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INTRODUCTION 

Gastric perforation in neonates is a rare, serious and life-threatening problem with just over 

200 cases reported in the world literature.
(1) 

Leone et al
(2)

 reported a total of 7 cases of 

gastric perforation, 2 of them were found to be spontaneous and remaining 5 had 

predisposing conditions like necrotising enterocolitis, tracheoesophageal fistula and 

meconium ileus. Etiologically all cases of gastric perforation in infants are thought to be due 

to ischemic necrosis resulting from asphyxia. In most of the previously reported cases, 

mortality rate was more than 50%. 

Case: 

Herewith we report an unusual case of gastric perforation in a newborn baby due to a 

superstitious belief of feeding banana pastes to newborn babies with the idea of giving 

more nutrition to the babies with fatal consequences. A 5 day old male baby boy was 

brought to the emergency department of our hospital with the complaint of abdominal 

distension, excessive crying and refusal to feed since 2 days. On examination the abdomen 

was found to be tense with rigidity present all over. Bowel sound was absent and there was 

history of constipation and anuria for 2 days. Urgent x-ray abdomen showed no abnormal 

findings and ultrasound abdomen showed free fluid in the peritoneal cavity and some mass 

lesion in the upper left quadrant. There was hyperkalemia and the total count was more 

than 20000. On enquiring further, the family members gave history of feeding the baby with 

banana paste 2 days back and after that only the baby started having the symptoms. 

Emergency laparotomy was performed and a large gastric perforation was detected about 7 

cms in length towards the greater curvature (Fig.1). The stomach cavity was filled with 

about 100 grams of banana paste. After removing the banana paste and freshening the 

margins of the perforated stomach edges, the stomach was closed in 2 layers. Thorough 

peritoneal toileting was done and the abdomen was closed in layers. The baby was put on 

ventilator post-operatively, and the baby’s condition deteriorated. On the 3
rd

 post-operative 

day the baby breathed his last. This is a very sad story with a tragic end. But the readers will 

be horrified to know that feeding of banana paste to newborn babies is a common practice 

among the rural population in this part of the country, usually on the 3
rd

 day after birth. 

They believe that only mother’s milk is not sufficient to maintain the nutrition of the baby 

and whenever the baby cries, the family members feed the baby with banana paste along 

with mother’s milk. We have searched the Medline extensively, but could not come across 

any similar incidence. 

 

DISCUSSION 

Causes for neonatal gastric perforation can be categorised as spontaneous and traumatic. 

Spontaneous gastric perforation has been reported in term infants without risk factors, but 

has also been seen in newborns with asphyxia, prematurity, necrotizing enterocolitis and 

steroid usage.
(3)

 Traumatic neonatal gastric perforation is usually the result of gastric tube 

insertion or attempted intubation.
(4)

 Gastric perforation can present with any combination 

of abdominal distension, feeding intolerance, respiratory distress or poor activity.
(5)

 The 

most common radiographic finding in gastric perforation is pneumoperitoneum.
(6)

 Subtle 

radiographic findings include the “football sign” when the falciform ligament is seen as a 
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dense, vertical, near central strip surrounded by gas; and the “saddle bag” sign, where the 

liver and spleen are displaced downwards and towards the midline, and the “arcade” sign 

where air is seen between bowel loops, forming extra luminal triangular shaped areas of 

gas.
(7)

 Most commonly, the perforations have been linear tears, seen on the greater 

curvature, usually high and measured between 0.5 – 8 cms.
(1)

 In the present case, the 

perforation was a linear tear on the greater curvature near the gastro-esophageal junction 

and measuring approximately 7 cms in length. Prompt surgical intervention with repair of 

the gastric tear is the recommended management. Any delay in surgery will result in high 

mortality.
(8)
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Fig 1: showing perforated stomach towards greater curvature and the banana paste inside 

 

 

 

 

Fig 2: showing the banana paste removed from the perforated stomach 

 

 


