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Valentino’s Syndrome in a Child: Perforated Peptic Ulcer
Mimicking Acute Appendicitis
Cocukta Valentino Sendromu: Akut Apandisiti Taklit Eden Perfore

Peptic Ulser
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ABSTRACT

The most common cause of acute abdomen in children is appendicitis. However, in cases when the appendix is
observed normally during surgery, other surgical causes should be considered. Rarely, in the differential diagnosis
of right lower quadrant (RLQ) pain, gastric or duodenal ulcer perforation, defined as Valentino Syndrome, should be
considered and evaluated for possible pathology. In this case report, we aimed to discuss a case of unusual gastric
perforation that presented with symptoms and signs suggestive of appendicitis. Free air was not identified on plain
abdominal x-ray, and also no specific finding was found on ultrasonography. The appendix was normal during surgery.
There was plenty of serous fluid in the right lower quadrant. When fibrin was observed in upper quadrants, the incision
was expanded and it turned out to be a gastric perforation and was repaired. In cases with peritonitis findings in the
examination of the abdomen, even though the appendix is normal, it is very important to evaluate all intraabdominal
organs in terms of other diagnoses.
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0oz

Cocuklarda en sik akut karin nedeni apandisittir. Ancak ameliyatta appendiksin normal izlendigi durumlarda diger cerrahi
sebepler gbézden gegirilmelidir. Sag alt kadran karin agrisinin ayirici tanisinda nadir de olsa Valentino Sendromu olarak
tanimlanmis gastrik ya da duodenal Ulser perforasyonu akla gelmeli ve olasi patoloji yontinden degerlendirilmelidir. Bu
olgu sunumunda, bulgulari apandisiti dustinduren alisiimadik mide perforasyonu olan bir olgumuzu tartismay amagladik.
Olgunun ayakta direkt karin grafisinde serbest hava izlienmedigi gibi ultrasonografide de spesifik bulgu saptanmamisti.
Operasyonda apendiksin normal oldugu gozlendi. Sag alt kadranda bol miktarda seréz sivi meveuttu. Ust kadranlarda
fibrin izlenmesi Gzerine insizyon genisletildiginde mide perforasyonu oldugu gortlerek onarildi. Batin muayenesinde pe-
ritonit bulgular olan olgularda, apendiks normal olsa da mutlaka diger tanilar agisindan karin igi tim organlarin deger-
lendiriimesi dnem arz etmektedir.

Anahtar Sézciikler: Mide perforasyonu, Cocuklarda akut karin, Valentino sendromu

INTRODUCTION

Appendicitis is the most common cause of RLQ (right lower
quadrant) pain in adolescents and young adults. Common and
uncommon pathologies may mimic acute appendicitis and
present as a diagnostic challenge for the clinician. In childhood,
the differential diagnosis of acute abdomen includes many
pathologies such as non-specific mesenteric lymphadenitis,
pyelonephritis, acute gastroenteritis, urinary tract infection,
diverticulitis and perforated peptic ulcer (1,2).

CASE PRESENTATION

A 17-year-old boy presented with abdominal pain. The
physical examination revealed normal vital signs, guarding and
tenderness in the right lower quadrant. White blood cell count
was elevated (21.100 10° cells/L) and C reactive protein was
under 1 mg/dl. Urinalysis was normal. An upright abdominal
X-ray (Figure 1) showed a normal intestinal gas pattern without
pneumoperitoneum. On ultrasonographic examination, the
appendix could not be visualized, and there was some free
fluid in the right iliac fossa. No other abnormality was noted.
The patient proceeded to an operation with the initial diagnosis
of appendicitis. At laparotomy, visualization of appendix was
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Figure 1: The patient’s upright abdominal X-ray.

normal and we ruled out the presence of Meckel diverticulum.
Pus was observed in upper quadrants and we decided to
explore the upper quadrants of the abdomen. At exploration, a
perforation area was identified on the anterior side of stomach
and primary repair with pedicled omental patch performed. The
patient was discharged uneventfully on postoperative day 5.

DISCUSSION

Valentino’s syndrome was described in 1926 when a famous
American film actor Rudolph Valentino died due to perforated
peptic ulcer. He presented with the signs and symptoms of acute
appendicitis to a hospital in New York City. He was diagnosed
with acute appendicitis and he had an appendectomy.
Postoperatively, he died due to peritonitis and multiple organ
system dysfunction. The cause of death was determined in
autopsy that revealed a perforated gastric ulcer (2,3).

Only a few cases of Valentino’s syndrome have been reported in
childhood and most of them were due to duodenal perforation
(2,4-6). In our case, gastric ulcer perforation was the main
pathology. After identification of gastric perforation, primary
suture repair was performed with an omental patch. The case
had an unusual presentation without any previous history of
peptic ulcer disease. On imaging studies, no specific pathology

Turkish J Pediatr Dis/Ttrkiye Cocuk Hast Derg / 2018; 4: 287-288

was identified. During surgery, initial evaluation of appendix
and Meckel diverticulum which are the frequent causes of
abdominal pain is essential. When no pathology was detected
in these regions, other surgical causes should be excluded. If
the disorder not recognized during surgery, it can cause serious
morbidity and mortality (2).

Localized pain in the RLQ can mimic acute appendicitis. Initial
imaging may demonstrate some fluid with a normal appendix
on ultrasound or may not specify a specific cause. Although
imaging methods do not indicate a specific pathology, the
surgeon’s suspicion should be guiding.

CONCLUSION

Evaluation of a child with acute abdominal pain is sometimes
difficult. Identification of a normal appendix can be more
problematic, because various pathologies may mimic acute
appendicitis. Perforation of gastric or duodenal ulcer, also
known as Valentino’s syndrome, should be considered as a
rare cause of acute abdominal pain in the differential diagnosis.
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