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The Purging Bowels

Jessica Ann Nathan, Wong Jin Yeng, Alex Lim Aik Huei

CASE REPORT

A 29-year-old Bangladeshi man presented to the 
Emergency Department of Hospital Kuala Lumpur 
complaining of abdominal pain and diarrhea for the past 
three days. He had diarrhea for more than 10 times day 
and had been unable to tolerate even fluids for the past few 
days. He had just travelled to Malaysia from Bangladesh 
three days ago. He had no known medical illnesses. His 
blood pressure on arrival was 90/60 mmHg, heart rate 
(HR) 120 bpm. Physical examination revealed clear lungs, 
distended soft abdomen with non-specific tenderness. 
His white blood cell count was 27×10×9/L (normal range 
4.00–10.00×10×9/L) with thrombocytosis. He had a 
very high total protein count of 112 g/L. Renal profile 
revealed a normal urea but an elevated creatinine of 184 
mol/L. He had severe metabolic acidosis and had to be 
intubated. We noticed that his pampers were filled with 
pale “rice water” stool and the stool sample was sent 
for culture whereby the results came out after a few 
days confirming that it was a Vibrio Cholera 01 Ogawa 
infection. An abdominal X-ray (Figure 1) and Point of 
Interest Ultrasound of the Abdomen (Figures 2–5) were 
done on arrival and based on the initial findings on the 
bedside ultrasound, a Computed Tomography (CT) scan 
of the Abdomen (Figure 6) was done subsequently.

DISCUSSION

Cholera infection causes severe secretory diarrhea 
which can lead to severe metabolic acidosis and 
hypovolemia. Bowel obstruction is detected when there 
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Figure 1: Abdominal X-ray showing no dilated bowel loops. 
Presence of air fluid level was seen (arrow).

Figure 2: Point-of-care ultrasound of the abdomen done at the 
right hypochondrium showing dilated bowels with keyboard 
sign (arrow).
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are fluid filled dilated bowels with thickened walls, 
back and forth movements of the bowel contents, plicae 
circulares (keyboard sign), free fluid in between the bowel 
loops (tanga sign) and transition points at the obstruction 
site [1]. In this case, there were fluid filled bowels causing 
dilatation due to large amounts of fluid being excreted; 

however, there was no obstruction seen. This patient was 
admitted to the intensive care unit for three days and 
treated for severe cholera. He was extensively hydrated 
and all electrolyte imbalances corrected. He was started 
on antibiotics in view of the high white blood cell counts. 
He was extubated well on the third day and discharged 
after 10 days of admission with normal blood results.

CONCLUSION

Bedside ultrasound of the bowels is a quick and 
reliable method to diagnose dilated fluid filled bowels 
especially in cases like cholera whereby large amounts of 
fluid are being produced.
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Figure 3: Point-of-care ultrasound of the abdomen done at the 
epigastrium.

Figure 4: Point-of-care ultrasound of the abdomen done at the 
left flank showing dilated bowels with keyboard sign (arrow).

Figure 5: Point-of-care ultrasound of the abdomen done at the 
left iliac fossa showing dilated bowels.

Figure 6: A computed tomography (CT) abdomen was done 
which showed the entire small bowel from jejunum and the 
entire large bowel was completely filled with minimal air 
pockets. No intestinal obstruction was seen.
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