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A B S T R A C T   

Strong acid accidental ingestion is a common case in rural society and children. The effect of strong acids may 
cause injuries of the gastrointestinal tract. We present a case obstruction in the distal part of gastric after 
accidental sulfuric acid ingestion in children. Sulfuric acid ingestion is potential in children since its commercial 
product physical appearance looks like drink water. Then the patient was diagnosed with pyloric obstruction 
after barium meal examination and was treated using Jaboulay gastroduodenostomy procedure.   

1. Introduction 

Accidental or intentional ingestion of corrosive agents is very com-
mon in rural society. Strong acids are commonly presented as household 
materials. Strong acid accidental ingestion is more common in children 
than adults. The common effect of strong acids may cause injuries in the 
distal part of the esophagus and stomach [1,2]. Obstruction in distal part 
of gastric that is caused by corrosive ingestion is very rare, approxi-
mately as little as 3.8% of all the cases of corrosive ingestion, as reported 
in literature [3]. We present a case obstruction in distal part of gastric 
after corrosive ingestion in children and unusual procedure to treat 
pyloric obstruction. 

2. Case report 

A 7 years old male patient was admitted to emergency department 
after getting multiple episodes of vomiting several hours after having 
meals. The vomitus consisted of only the food contents. There was no 
any difficulty in swallowing solids or liquids. He had history of hydrogen 
sulphate (accu water) ingestion 30 days earlier. On abdominal exami-
nation there was gastric distension and no peristaltic sound during 
auscultation. Based on anamnesis and examination findings, there was 
obstruction in the distal of gastric. Further examination, we did 
abdominal radiography examination of whole abdomen. Based on 
barium meal examination, there was total obstruction in pylorus region 
(Fig. 1). 

During surgery, there was obtained a total obstruction of pylorus 
with sclerotic images along 2 cm with passage to the distal. We used 
Jaboulay gastroduedenostomy shunting to treat the total obstruction. 
This procedure makes a shunt between side of the distal part of gastric 
into the side of duodenum. (Fig. 2). There was uneventful during post- 
operative recovery and the patient was discharged in the several days 
after surgery. 

3. Discussion 

Strong acid accidental ingestion commonly happens in developing 
countries. Most accidental ingestion of strong acid is experienced in 
children [4]. In this case, the patient is still 7 years old that did acci-
dental ingestion of sulfuric acid or hydrogen sulphate (H2SO4). H2SO4, 
well known as accu water, is common household material as electronic 
supporting device. The accidental ingestion of H2SO4 is potential in 
children since its physical appearance is looks like drink water (Fig. 2). 

Strong acid is corrosive agent that leads a coagulation necrosis of the 
tissue. Then the necrosis tissue will form a tissue scars at the site of 
injury which further leads to segmental or extensive stricture formation 
[5]. The degree of tissue injury is determined by concentration, amount, 
duration of contact, and presence of food in the stomach [6]. Large 
amount of strong acid may induce perforation of empty stomach within 
24–48 hours. The mostly affected structure of the empty stomach is 
pylorus. Strong acidt will induce gastric muscle spasm that increase of 
acid volume in the pyloric region. Long duration contact of acid to the 
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pyloric mucous will induce progressive tissue inflammation that indi-
rectly will cause pyloric obstruction. The pyloric obstruction will appear 
commonly 4–6 weeks after ingestion [7]. In this case, the pyloric 
obstruction occurred 30 days after ingestion. 

The main acute symptom of pyloric obstruction is vomiting in 2–3 
hours after taking food. The untreated vomiting may presents dehy-
drated and low electrolyte level. While chronic obstruction may induce 
malnutrition and weight loss [8]. In this case, the patient was admitted 

Fig. 1. Abdominal radiography examination.  

Fig. 2. A. Accu water (H2SO4), B. Drink water.  
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to emergency department after getting multiple episodes of vomiting 
several hours after having meals. There was no dehydration condition. 

The initial treatment of strong acid ingestion usually can be done by 
conservative treatment. The principle of treatment is to maintain the 
acidity in the stomach and keep the patient from dehydration. Conser-
vative management usually uses supportive treatment likes proton 
pump inhibitor (PPI) and intravenous fluids therapy. Then patient 
should be observed for any development features of esophageal stricture 
or gastric outlet obstruction. The main choice observation for making 
the diagnosis is upper gastrointestinal endoscopy, while in the rural 
hospital can be used barium meal or contrast CT scan of abdomen [9]. 
Gastric outlet obstruction like pyloric obstruction feature should be 
treated by definitive surgery. The types of surgery which can be done are 
pyloroplasty, gastrojejunostomy and gastroduodenostomy surgery. But 
it depends upon the condition of patient, findings at laparotomy as well 
as surgeon’s ability and judgment [10]. In this case, the patient came to 
emergency department after obstruction sign was appeared. After 
radiography examination, the patient was treated with Jaboulay gas-
troduodenostomy procedure (Fig. 3). This procedure has low risk 
complication for distal gastric reconstruction due to the pyloric was not 
resected [11]. This procedure can be main choice for distal gastric 
reconstruction. Then, the patient recovered well post-surgery with no 
complication (Fig. 3). 

4. Conclusion 

Strong acid ingestion sequelae can be featured as pyloric obstruction 
is significant burden in children health. Initial treatment in sudden onset 
can be effective to minimize the significant complication. In this case, 
Jaboulay gastroduodenostomy procedure is effective as definitive sur-
gical procedure of pyloric obstruction treatment with very few compli-
cations and failures. 
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