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ABSTRACT: Role of conventional Radiology as a diagnostic application is not a lost love.A child
presented with acute pain abdomen to our emergency department and was treatedsymptomatically,
with on and off relief of the symptoms for next 2 days.Later the child was referred to Radiology
department for erect abdomen radiograph. The radiograph showed multiple calcific densities filling
the entire colon uniformly. No abnormal air fluid levels were seen. Child was given soap water enema
after which loose stools was passed which contained multiple small stones, not blood tinged. Child
improved symptomatically over the next 3-4 days and discharged cheerfully. The diagnosis of PICA
was made (Medical disorder characterized by an abnormal appetite for substances largely non-
nutritive) which was correlated with the history retrospectively.

INTRODUCTION: Pica is defined as the persistent eating of non-nutritive substances for a period of
at least 1 month, without any association with an aversion to food * The definition can be broadened
to encompass any behavior manifested by the eating of a non-food that is unusual in kind or quantity
2including ice (pagophagia), hair, plaster, clay or dirt (geophagia), laundry and corn
starch(amylophagia), ashes, and cigarette butts. There are only a few case reports specifically
associated with sand 3 4.

CASE REPORT:Female child aged 5 yrs. presented to local physician with pain abdomen. Pain
subsided after analgesic administration but recurred after sometime. During thisperiod there was
gradual bloating of the abdomen. The child was brought to our emergency room after 2 days with
chiefcomplaints of constipation, pain abdomen, bloating of abdomen for 2 days. On examination vitals
were normal, hydration was good.The child had blotted abdomen with severe uncontrollable pain.
Following administration of analgesics, antibiotics, lactulose syrup, IV fluids child was relieved of pain
and was under observation.Hemoglobin levels were marginally reduced and urine routine was also
normal. Following day X-ray abdomen shows multiple calcific densities noted filling entire colon
uniformly. No abnormal fluid levels were seen and pre and pro peritonealfat plains were maintained.

RESULT:Child was given soap water enema after which loose stools were passed which contained
multiple small stones, not blood tinged. Subsequently child started improving but passed small stones
in stools for about 3-4 days. Symptoms were completely relieved and the child was discharged.

CONCLUSION:The cause of pica remains unclear 5The postulated explanations include variances of
cultural or folk medicine practice, nutritional deficiencies such as zinc or iron, psychiatric
disturbances, sensory appeal (enjoying the smell, texture, or taste of the item), starvation, or a
combination of these factors. In most cases, the behavior is discovered when the patient develops
complications such as anemia, lead poisoning, metabolic derangements or as in this case,
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partialintestinal obstruction.Treatment for pica includes education, nutritional and psychological
counselingor behavior modification therapy 5along with the treatment of complications.
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Fig. 1: PLAIN ERECT ABDOMEN RADIOGRAPH
PRE EVACUATION STATUS, BOWEL LOOPS STUDDED WITH STONES

Fig. 2: PLAIN ERECT ABDOMEN RADIOGRAPH POST EVACUATION
STONES SEEN IN THE PRE EVACUATION RADIOGRAPH ARE ABSENT
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Fig. 3: EVACUATED STONES

NAME ADDRESS EMAIL ID OF THE
CORRESPONDING AUTHOR:
Dr.Gautam. M,

II Cross, Basaweshwara Nagar,
Kollegal, Ch. Nagar Dist.,

Karnataka.

Email- drgautampes@gmail.com

Date of Submission: 05/12/2013.
Date of Peer Review: 06/12/2013.
Date of Acceptance: 17/12/2013.
Date of Publishing: 04/01/2014

Journal of Evolution of Medical and Dental Sciences/Volume 3/Issue 01/ January 06, 2014

Page 222



