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(Case Report)

A Case Report: Gastric Perforation in An Extremely Low Birth Weight Infant
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Background : Gastric perforation is an extremely rare condition with high mortality rates in preterm infants.
Definite causes of this disease are remained unknown.

Case report : A case of extremely low birth weight infant with abdominal distention and pneumoperito-
neum was diagnosed of gastric perforation. He was managed by early resuscitation and primary surgical
repair.

Conclusion : Early diagnosis and prompt resuscitation and prompt surgical intervention may improve the
prognosis of gastric perforation.
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