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Introduction

In the realm of surgical practice, clinicians frequently encounter a broad spectrum
of conditions, ranging from common ailments to exceptionally rare presentations
that challenge diagnostic acumen and therapeutic strategies. Case reports play
an invaluable role in medical literature, offering detailed insights into such unusual
scenarios, thereby enriching the collective knowledge base and informing future
clinical decision-making. These narratives often highlight atypical manifestations
of known diseases, unexpected complications, or novel approaches to manage-
ment. The following collection of cases encapsulates a diverse array of surgical
emergencies and rare presentations, each contributing uniquely to our understand-
ing of complex patient care.

One notable instance details a spontaneous splenic rupture in an adult, highlighting
an often-overlooked connection with Epstein-Barr virus infection. This particular
case underscores the critical need for prompt diagnosis and emergency surgical
management in such rare presentations, emphasizing a high index of suspicion to
prevent life-threatening complications. [1]

Another report discusses a rare instance of primary omental torsion presenting as
acute abdomen, frequently mimicking other more common surgical emergencies.
This case stresses the significant diagnostic challenge involved and the impor-
tance of early recognition through advanced imaging techniques, ultimately lead-
ing to timely surgical intervention for a favorable outcome, thereby avoiding un-
necessary delays. [2]

A complex presentation of acute bowel obstruction secondary to Meckel’s diver-
ticulitis is also illustrated. This condition can be particularly difficult to diagnose
preoperatively, making the report valuable for highlighting the necessity of emer-
gency laparotomy and outlining specific surgical considerations for managing such
unusual causes of intestinal obstruction, emphasizing clinical vigilance. [3]

Challenging traditional approaches, one case report describes the successful non-
operative management of a small bowel perforation caused by ingested fishbone.
It emphasizes careful patient selection and close monitoring as potential alterna-
tives to immediate surgical intervention in specific scenarios, advocating strongly
for individualized patient care. [4]

An unusual presentation of acute kidney injury accompanied by a perinephric
hematoma following blunt abdominal trauma is detailed in another report. This
highlights the importance of comprehensive imaging and close hemodynamic
monitoring in trauma patients to identify and manage rare but serious renal com-
plications, ensuring timely and effective intervention. [5]

The challenges of diagnosing foreign body perforations of the bowel are further
brought to light, particularly concerning intra-abdominal needles. This specific
case stresses the value of early imaging and subsequent surgical exploration for
definitive treatment, preventing further complications in such subtle yet critical sce-
narios, ultimately improving patient outcomes. [6]

Moving to vascular trauma, a report describes a severe traumatic retroperitoneal
hematoma resulting from lumbar artery injury, a condition known to lead to sig-
nificant hemorrhage and hemodynamic instability. It emphasizes the critical role
of timely angiography and embolization or surgical intervention in managing such
life-threatening vascular trauma, markedly improving survival rates. [7]

An unusual etiology for hemorrhagic pancreatitis is presented: pancreatic metas-
tasis from renal cell carcinoma. This case illustrates the diagnostic complexities
and the pressing need for multidisciplinary assessment when encountering pan-
creatitis with atypical features, especially in patients with a history of malignancy,
thereby guiding proper management strategies. [8]

Another report details the emergency surgical management of a massive mesen-
teric cyst causing acute abdominal pain. It highlights the rarity of such giant cysts
presenting as an acute surgical emergency and underscores the importance of
prompt diagnosis and complete surgical excision to prevent complications, ensur-
ing definitive treatment for the patient. [9]

Finally, this collection illustrates the significant diagnostic and surgical challenges
posed by acute gangrenous cholecystitis in a patient with situs inversus totalis. It
emphasizes the crucial need for heightened awareness of anatomical variations
to avoid delays in diagnosis and ensure appropriate, timely surgical intervention,
improving patient outcomes in these complex cases. [10]

Collectively, these case reports serve as crucial educational tools, reinforcing the
importance of clinical suspicion, advanced diagnostic techniques, and tailored sur-
gical or non-surgical interventions in managing rare and complex abdominal con-
ditions. They remind practitioners that while guidelines provide a framework, each
patient’s unique presentation demands careful consideration and often a departure
from routine protocols.

Description

Surgical emergencies often present with acute symptoms requiring rapid assess-
ment and decisive action. This dataset of case reports offers a valuable perspec-
tive on the diagnostic and therapeutic complexities associated with a variety of rare
conditions encountered in clinical practice. Each case, in its unique presentation,
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underscores the continuous need for vigilance, sophisticated diagnostic tools, and
adaptive surgical strategies to ensure optimal patient outcomes [1, 2, 3].

Among the most critical scenarios are those involving spontaneous organ rupture
or acute inflammatory processes. A spontaneous splenic rupture, particularly in an
adult and linked to Epstein-Barr virus infection, represents a life-threatening event
demanding immediate emergency surgical management. Recognizing this rare
etiology requires a high index of suspicion to avert severe complications. Sim-
ilarly, primary omental torsion, though rare, can present as an acute abdomen,
frequently mimicking more common surgical emergencies. The diagnostic chal-
lenge here highlights the importance of early and accurate imaging to facilitate
timely surgical intervention, thereby preventing further morbidity and ensuring a
favorable recovery for the patient [1, 2].

Bowel-related pathologies form another significant category within these cases.
Acute bowel obstruction caused by Meckel’s diverticulitis, a congenital anomaly,
often presents with complex symptoms that are difficult to diagnose preoperatively.
Such cases necessitate an emergency laparotomy, requiring specific surgical con-
siderations to address the unusual cause of intestinal obstruction effectively. Con-
trasting this, one report provides insights into a successful non-operative man-
agement approach for a small bowel perforation resulting from ingested fishbone.
This case is pivotal, emphasizing that careful patient selection and close monitor-
ing can serve as viable alternatives to immediate surgical intervention in specific,
well-defined scenarios, advocating for highly individualized patient care pathways.
Furthermore, the challenges associated with foreign body perforations, specifically
intra-abdominal needles causing jejunal perforation, reinforce the critical role of
early imaging studies followed by surgical exploration for definitive treatment, cru-
cial for preventing complications and improving recovery [3, 4, 6].

Traumatic injuries also feature prominently, often leading to rare and severe
internal complications. An acute kidney injury accompanied by a perinephric
hematoma following blunt abdominal trauma highlights the necessity for compre-
hensive imaging and diligent hemodynamic monitoring. These measures are es-
sential in trauma patients to promptly identify and manage such serious renal com-
plications. Moreover, severe traumatic retroperitoneal hematoma stemming from
a lumbar artery injury presents a grave risk of significant hemorrhage and hemody-
namic instability. The management of such life-threatening vascular trauma crit-
ically depends on timely angiography and embolization or surgical intervention,
significantly improving survival rates [5, 7].

Beyond trauma and common acute abdominal syndromes, the collection also
delves into highly unusual etiologies and anatomical variations. Hemorrhagic pan-
creatitis, when caused by pancreatic metastasis from renal cell carcinoma, stands
out as a rare and diagnostically complex presentation. This necessitates a multi-
disciplinary assessment to accurately manage pancreatitis with such atypical fea-
tures, especially in patients with a known history of malignancy. Additionally, the
emergency surgical management of a massive mesenteric cyst causing acute ab-
dominal pain illustrates the rarity of giant cysts presenting as acute surgical emer-
gencies, emphasizing the need for prompt diagnosis and complete surgical ex-
cision to prevent complications. Lastly, the diagnostic and surgical challenges
of acute gangrenous cholecystitis in a patient with situs inversus totalis are eluci-
dated. This case crucially emphasizes heightened awareness of anatomical varia-
tions to prevent diagnostic delays and ensure appropriate, timely surgical interven-
tion, ultimately optimizing patient outcomes in these unique and intricate clinical
scenarios [8, 9, 10]. These cases collectively serve as a testament to the dynamic
and often unpredictable nature of surgical pathology.

Conclusion

This compilation of case reports addresses a spectrum of rare and often challeng-
ing surgical conditions, emphasizing the critical need for astute clinical judgment
and timely intervention. Several cases underscore the complexities of diagnosing
acute abdominal emergencies. For instance, spontaneous splenic rupture, par-
ticularly when linked to Epstein-Barr virus, requires immediate surgical attention,
stressing the importance of a high index of suspicion [1]. Similarly, primary omen-
tal torsion frequently mimics other acute abdominal pathologies, making early
imaging crucial for diagnosis and prompt surgical management [2].

Bowel-related emergencies are also detailed, including acute obstruction due to
Meckel’s diverticulitis, which often necessitates emergency laparotomy given its
complex presentation [3]. In contrast, a unique report demonstrates successful
non-operative management for small bowel perforation from fishbone ingestion,
advocating for careful patient selection and monitoring in specific scenarios [4].
The diagnostic challenges posed by intra-abdominal foreign bodies, such as nee-
dles causing jejunal perforation, further highlight the value of early imaging and
surgical exploration for definitive treatment [6].

Traumatic injuries and their rarer complications form another significant theme.
This includes acute kidney injury alongside a perinephric hematoma following blunt
abdominal trauma, where comprehensive imaging and close monitoring are vital
[5]. Severe retroperitoneal hematomas from lumbar artery injury necessitate urgent
angiography or surgical intervention due to the risk of hemodynamic instability [7].
The collection also covers unusual etiologies, such as hemorrhagic pancreatitis
caused by pancreatic metastasis from renal cell carcinoma, requiring multidisci-
plinary assessment for accurate diagnosis and management [8].

Finally, the reports touch upon other rare surgical presentations like giant mesen-
teric cysts causing acute abdominal pain, which demand prompt diagnosis and
complete excision [9], and acute gangrenous cholecystitis in patients with situs
inversus totalis, where awareness of anatomical variations is paramount to avoid
diagnostic delays and ensure appropriate surgical intervention [10]. Each case
collectively reinforces the need for vigilance, early recognition, and tailored man-
agement to optimize patient outcomes in rare surgical emergencies.
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