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Usefulness of ultrasonography in diagnosis of
Intestinal ob&truction by awater bead

Yoon Soo Kim, Hyeon Joon Jung, Seo Yeol Choi, Kyung Sk Hong,
Ju-Hee Seo, Jeong Rye Kim?, Youn Joon Park?, Kunsong Lee

Departments of Pediatrics, *Radiology, and 2Pediatric Surgery, Dankook University College of Medicine, Cheonan, Republic of Korea

Water beads are dangerous foreign bodies causing intestina obstruction in young children because the beads absorb water
and are radiolucent. Although the features lead to progressive intestind obstruction, it is difficult to diagnose ingestion of the
beads by imaging studies. For the diagnosis, ultrasonography is safe, fast, and accurate. The imaging modality can show
intestina water beads as spherical, anechoic, smoothly demarcated cysts. This characteristic finding may be more useful in
rapid and accurate diagnosis than computed tomography scan. We report a case of an 8-month-old boy who obtained atime-
ly sonographic diagnosis of water bead-induced small bowel obstruction in the emergency department.
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Fig. 1. Theinitid plain radiograph showing the dilated small bowel
loopswithout gasin the colon.
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Fig. 2. A comprehensive ultrasonogram showing a 3-cm sized, well-
defined, round anechoic materia in the smal bowd. Dilated proxi-
mal bowel isaso noted (asterisk).

3

Fig. 3. Lgparatomy finding onday 1. A 3-cm sized, green, water beed
(inset) was extracted from the dilated jgjunum via enterotomy.
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