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Fatal  gastric perforation caused by Chlostridium

ventriculi. A rare  presentation of abdominal  pain

Perforación  gástrica  letal  secundaria  a  Chlostridium  ventriculi.  Una  causa
inusual  de  dolor  abdominal
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A  previously  healthy  boy  aged  13  years  was  admitted  with
sudden  acute  abdominal  pain.  The  family reported  weekly
nocturnal  vomiting  episodes  over  a  6-month  period.

At  admission,  the  patient  was  in shock,  with  a  distended
and  rigid  abdomen,  respiratory  failure  and  decreased  level
of  consciousness  due  to  global  hypoperfusion  secondary
to abdominal  compartment  syndrome.  This  prompted  intu-
bation  and  initiation  of  fluid  resuscitation  and  vasoactive
drugs.  The  abdominal  radiograph  showed  massive  gas-
tric  distension  with  small  and  large  bowel  displacement.
An  emergency  exploratory  laparotomy  revealed  multiple
gastric  perforations,  leading  to  performance  of  partial
gastrectomy  (Fig.  1). The  antimicrobial  spectrum  was  broad-
ened,  with  administration  of  carbapenems,  metronidazole,
vancomycin  and antifungals.  The  patient  underwent  pro-
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Figure  1  Macroscopic  appearance  of  gastric  specimen  from

partial  gastrectomy.  Multiple  gastric  perforations.

gressive  deterioration  with  multiple  organ  failure,  including
acute  kidney  injury  requiring  continuous  renal  replace-
ment  and  acute  liver  failure  requiring  therapeutic  plasma
exchange.

2341-2879/© 2024 Asociación Española de Pediatŕıa. Published by  Elsevier España, S.L.U. This is an open access article under the CC BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

https://doi.org/10.1016/j.anpede.2024.503741
http://www.analesdepediatria.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.anpede.2024.503741&domain=pdf
https://doi.org/10.1016/j.anpedi.2024.503741
mailto:javier.rodriguez.fanjul@gmail.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


F. Stacey,  P.M. Santabarbara,  A.F.  Llauradó  et  al.

Figure  2  Histological  examination  of  the  surgical  gastric  specimen.  Standard  haematoxylin-eosin  staining  revealed  diffuse  haem-

orrhagic areas  with  extensive  ischaemic  necrosis  of  the mucosa  and  submucosa  and the  presence  of  C ventriculi  bacteria  with

characteristic  microscopic  features:  spherical  basophilic  bacteria  (cocci),  each  measuring  1.8  to  3  �m,  arranged  in tetrads  or  octets

forming cuboid  structures.

The histological  examination  of gastric  specimen
revealed  pathogenic  colonization  by Clostridium  ventri-

culi  (Fig.  2).  In spite  of  the  care provided,  the  patient
died.

Clostridium  ventriculi  (also  known as  Sarcina  ventriculi)
is  an  anaerobic  gram-positive  coccus  mainly  transmitted
through  ingestion  of  contaminated  soil  present  in food.1

The  main  risk  factor  is  delayed  gastric  emptying.  Intramural
gas  accumulation  from  bacterial  fermentation  byproducts
results  in  emphysematous  gastritis,  with  a  mortality  of  75%.2

Very  few  paediatric  cases  have  been  reported  to  date,3

and  the  one  we  present  here  is  the first  with  a fatal
outcome.

The  diagnosis  can  be made  with  the  observation  of
the  tetrad  packet  arrangement  of  C  ventriculi  with
haematoxylin-eosin  staining  (Fig.  2).
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