
58

its anterior wall perpetuated from inadvertent bites taken 

and resuturing was done on 12th

th

on 25th

stress gastric ulcer which was taken care by iv proton pump 
th day of second 

distension has been noted without any associated 

1 They 

colonic decompression at transverse colon level rapidly 

will alter giving true diagnosis following worsening of 

of abdomen or disappearance of normally heard bowel 

DEAR EDITOR,

such case was when we reopened a case of caesarean 

perforated caecum that had burst out secondary to 

hemicolectomy and ileocolic anastomosis, as is detailed 

A primigravida 21yrs of age presented at 42 week period 

Plain radiographs of abdomen were taken that showed 

there was no improvement that necessitated emergency 
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Caecal injuries are rare in obstetrics but may occur when 

mesentery that no longer restricts it to the caecal fossa 
and allows it to move freely in the peritoneal cavity being 

3,4 

to have uncertain diverse reasons, which in our case was 

during the closure of uterus at caesarean, does prevent 
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