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History of present illness:  A 67-year-old man with no past medical history presented to the emergency 
department with complaints of diffuse abdominal pain, distension, constipation, lack of flatus, diaphoresis, 
nausea, and vomiting for three days. He denied history of recent trauma. Vital signs were significant only for 
low-grade fever and tachycardia. Exam revealed a soft, distended abdomen with generalized tenderness to 
light palpation without peritoneal signs. Prior to computed tomography of the abdomen and pelvis, bedside 
ultrasound of the abdomen was performed. 
 
Significant findings: Bedside ultrasound revealed a large volume of free fluid in the right upper quadrant and 
in the pelvis. The fluid appeared complex with multiple septations. Its appearance was not consistent with 
ascites or acute intra-abdominal free fluid due to striations and pockets. 
 
Discussion: The patient was taken to the operating room and found to have a 2 cm pre-pyloric gastric 
perforation and 3-4 liters of pus in the abdomen. Severe intra-abdominal infections as was found in this 
patient carry a mortality rate of 30-50%.1 In the absence of pneumoperitoneum found on plain films, bedside 
ultrasound can be used to confirm intestinal paresis and intraperitoneal fluid suggesting a perforated viscous.2 
It can also be used with greater sensitivity than radiography (93% vs 79%) to detect pneumoperitoneum 
itself.3 While computed tomography remains the gold standard for diagnosing intra-abdominal abscesses, 
bedside ultrasound offers a rapid alternative diagnostic modality that can be particularly useful in the 
hemodynamically unstable patient. The sensitivity of ultrasound for spontaneous (not post-operative) intra-
abdominal abscess is 92% with increased sensitivity for finding abscesses located in the right and left upper 
quadrant and in the pelvis.4 Although bedside ultrasound was unable to diagnose gastric perforation as the 
specific etiology for the patient’s intra-abdominal abscess, it provided more than ample information to justify 
an emergent and most likely life-saving exploratory laparotomy. 
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