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Abstract 
History: In Mali, several studies have been carried out on acute peritonitis 
but in the Koutiala circle it is a first. Aim: To evaluate the epidemiological, 
etiological and therapeutic aspects of generalized acute peritonitis at the Kou-
tiala reference health center. Method: This was a 14-month prospective and 
descriptive study from August 1, 2017 to November 30, 2019, covering all pa-
tients admitted and operated for generalized acute peritonitis. The parame-
ters studied were age, sex, frequency, clinical aspects, etiologies, treatment 
and postoperative operations. Result: The number was 93 cases, 72 men and 
21 women. The average age was 34.2 years (Extremes: 2 - 75 years). The hos-
pital frequency was 2.0%. The incidence rate of generalized acute peritonitis 
in the circle was 12.4 cases per 100,000 population. The clinical picture was 
still of peritonitis. The Widal-Félix serology was positive in 19 cases. Peri-
operative bacteriological sampling was systematic. The etiologies were domi-
nated by digestive perforations in 81 cases (87%) of which 33 were located at 
the ileal level, postoperative peritonitis (6 cases) and ruptured pyocholecyst (2 
cases). There were also 3 cases of primary peritonitis and 1 case of gyneco-
logical peritonitis. Excision-suturing was the most used surgical technique 
with 35.5% (n = 33). Postoperatively, we identified 10 cases of parietal sup-
puration (10.8%), 6 cases of postoperative peritonitis (6.5%), 2 cases of exter-
nal digestive fistula (2.2%) and 7 cases of death (7.5%). Conclusion: Acute 
peritonitis occupies second place in abdominal surgical emergencies in the 
Koutiala circle. The etiologies are multiple and varied and are dominated by 
the ileal perforation which is secondary to typhoid fever more often. In most 
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cases the surgical treatment is done by excision-suturing of the perforation. 
Mortality and morbidity remain high. 
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1. Introduction 

Acute peritonitis is the acute inflammation of the peritoneum by septic inocula-
tion most often from an intraperitoneal organ and more rarely after general 
contamination [1]. Acute peritonitis is a frequent abdominal surgical emergency. 
This frequency is 3% in France [2], 7.2% in Mali [1] and 28.8% in Niger [3]. The 
positive diagnosis is evoked in front of the digestive signs (abdominal pain, vo-
miting, loss of materials and gas, hiccups), fever, biological, ultrasound, CT and 
X-ray signs of the abdomen without preparation [4]. Digestive perforations are 
the most frequent. The etiologies are dominated by typhoid fever followed by 
complicated appendicitis [5]. Treatment is based on surgery (digestive stoma, or 
suturing of the perforation and or anastomosis resection, washing and drainage 
of the abdominal cavity) associated with resuscitation and antibiotic therapy [3]. 
The prognosis costs from the earliest diagnosis and management. In Mali, sever-
al studies have been carried out on acute peritonitis but in the Koutiala circle it 
is a first whose aim was to assess the epidemiological, etiological and therapeutic 
aspects of generalized acute peritonitis at the Koutiala reference health center. 

2. Methodology 

This was a 14-month prospective and descriptive study from August 1, 2017 to 
November 30, 2019. It focused on all patients admitted and operated for genera-
lized acute peritonitis in the general surgery department of the reference health 
center from Koutiala. Unoperated patients were not included. The comparison 
test used was the Chi-square test and the significance of the difference was de-
termined by a probability p < 0.05. The realization of this work required a de-
tailed data base, we used for that the medical file of the patients, the register of 
consultation, the notebooks of the operational report. The parameters studied 
were age, sex, frequency, clinical aspects, etiologies, treatment and postoperative 
treatment. 

3. Result 

The number was 93 cases, 72 men and 21 women. The average age was 34.2 
years (Extremes: 2 - 75 years). Compared to the activities of the department, ge-
neralized acute peritonitis represented 2.03% of consultation (n = 4581), 10.8% 
of surgical procedures (n = 864) and 26.2% of surgical emergencies (n = 355). It 
is the second cause of acute surgical abdomens in the department after acute 
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appendicitis. The incidence rate of generalized acute peritonitis in the circle was 
12.4 cases per 100,000 population. Clinically all presented with diffuse abdomin-
al pain (n = 100). Associated signs were vomiting in 91.3% of cases (n = 85), 
cessation of materials and gases (64.5%; n = 60) and fever (91.3%; n = 85). The 
mean duration of development of symptoms before the consultation was 6.2 ± 
4.3 days (Extremes: 1 - 30 days). From a biological point of view, neutrophilic 
polynuclear hyperleukocytosis was found in 87 patients, i.e. 93.5% of cases. The 
abdominal X-ray without preparation was done in 64 patients (68.8%). He had 
pneumoperitoneum in 43.0% of cases (n = 40), diffuse greyness in 16.1% of cases 
(n = 15) and hydro-aeric levels in 5.4% of cases (n = 5). Abdominal ultrasound 
revealed 29 patients (31.2%) with intraperitoneal effusion. The Widal-Félix se-
rology was positive in 19 cases and all of these patients had ileal perforation. All 
our patients underwent pre and per operative resuscitation, the minimum dura-
tion of which was 2 hours, which consisted of rehydration, analgesic and proba-
bilistic antibiotic therapy. The operation was done urgently in all patients. The 
xypho-pubic approach was the most used with 88.2% of the cases (n = 82). The 
etiologies are listed in (Table 1). The 81 cases of digestive perforations (87.3%) 
were located at the ileal level in 34 patients (36.6%); they were unique 69 times, 
double 9 times and multiple 3 times. The 6 cases of postoperative peritonitis 
were secondary to lose sutures or anastomosis in 4 patients and residual phrenic 
effusion in 2 patients. Primary peritonitis was due to infected axitis (2 cases) and 
infected hemoperitoneum (1 case). The therapy was excision-suturing in 35.5% 
of cases (n = 33), resection-anastomosis (16.1%; n = 15), digestive stoma (9.7%; 
n = 9), appendectomy (32.2%; n = 30) and cholecystectomy (2.2%, n = 2). The 
peritoneal cavity and simple drainage were performed in 4 patients (4.3%). The 
direct examination of the sample of the peritoneal effusion was positive in 72 
cases (77.4%), sterile in 21 cases (22.6%). He revealed gram-negative bacilli in 53 
cases (57%) (Table 2). Probabilistic antibiotic therapy was double antibiotic 
therapy in 72 cases (77.4%). It was a combination of ceftriaxone and  

 
Table 1. Distribution of patients operated for generalized acute peritonitis in Koutiala 
between August 2017 and December 2019 according to etiologies. 

Types Number of cases % 

Duodenal perforation 

Gastric perforation 

Ileal perforation 

Appendicular perforation 

Caecal perforation 

Ruptured pyocholecyst 

Gynecological peritonitis 

Primary peritonitis 

PPO 

Total 

6 

10 

34 

26 

5 

2 

1 

3 

6 

93 

6.5 

10.8 

36.6 

28.0 

5.4 

2.2 

1.1 

3.2 

6.5 

100.0 
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Table 2. Distribution of patients operated for generalized acute peritonitis in Koutiala 
between August 2017 and December 2019 according to the result of the intraperitoneal 
effusion sample. 

Result Number of cases % 

Bacillus gram negative 

Gram positive shell 

Bacillus gram− and shell gram+ 

Sterile direct examination 

Total 

53 

8 

11 

21 

93 

57.0 

8.6 

11.8 

22.6 

100.0 

 
metronidazole. It was a triple antibiotic therapy in 21 cases (22.6%) with the 
combination of gentamycin. The average duration of parental antibiotic therapy 
was 3 days (3 and 7 days). Oral exit antibiotic therapy was the combination of 
amoxicillin and metronidazole in 72 cases (77.4%) and the combination of 
amoxicillin and clavulanic acid in 21 cases (22.6%). The postoperative follow-up 
was simple in 70 patients or 75.3% of the cases. We identified 10 cases of parietal 
suppuration (10.8%), 6 cases of postoperative peritonitis (6.5%), 2 cases of ex-
ternal digestive fistula (2.2%) and 7 cases of death (7.5%). These deaths were due 
to multi-lateral failure in 2 cases, septic shock in 2 cases and hypovolemic shock 
in 3 cases. 

4. Threads 

This prospective study, which involved 93 cases of generalized acute peritonitis, 
was limited by the inadequacy of the technical platform and the low income of 
the patients. However, the quality of the results obtained with the acts performed 
deserves to be supported and encouraged. Generalized acute peritonitis affected 
men much more with a sex ratio of 3.4 and a younger population (average age of 
34.2 years). Considered a frequent surgical emergency, it occupies the second 
cause of acute abdomens after appendicitis with a frequency of 26.2% at the ref-
erence health center and an incidence rate of 12.4 cases per 100,000 inhabitants 
in the circle of Koutiala. The delay in consultation is the explanation for this 
high frequency of peritonitis with an average duration of evolution of the symp-
tomatology before the consultation of 6.2 ± 4.3 days (Extremes: 1 - 30 days); and 
this delay is very often secondary to certain traditional medicine practices but 
also to diagnostic errors at the initial consultation carried out in community 
health centers and private clinics. Several African studies bear witness to these 
observations [3] [6]. In most cases the peritonitis was secondary. Digestive per-
forations were the main etiologies with 87.3% of cases. The location of these 
perforations was ileal in 36.6% of the cases. Ileal perforations were most often 
secondary to typhoid fever. Similar results are provided by Sambo in Benin 
(52.8% p = 0.7) [7] and Ouangré in Burkina Faso (42.5% p = 0.5) [8]; and this 
would be linked directly to the non-respect of the hygienic conditions of the 
population and indirectly to the low economic levels of our countries. Our re-
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sults are in contradiction with those of N go Nonga in Cameroon [9] and Rako-
tomavo in Madagascar [10] where duodenal and gastric perforations lead the 
etiologies with respectively 46.3% and 69.2% of cases. This would be closely 
linked to an increased incidence of ulcerative disease in their slightly older pop-
ulation. There were also 6 cases of postoperative peritonitis, the initial proce-
dures of which were performed either by general practitioners or by non-visceral 
surgeons. This is an opportunity to draw the attention of health policy-makers to 
the capacity-building of referral health centers in circles by specialists. The 3 
cases of primary peritonitis were due to infected axitis (2 cases) and infected 
hemoperitoneum (1 case). At present, the primary use of laparoscopy remains 
important in certain indications of peritonitis as evidenced by the study by Gau-
zit et al. in France with an average of 26% laparoscopy in the management of pe-
ritonitis [11]. For lack of this therapeutic arsenal, all our patients were operated 
on by laparotomy. Excision-suturing was the most used technique with 35.5%. 
This rate is lower than that provided by Kassegne [12] which is 54.5% (p = 0.01). 
This difference is linked to the fact that his study focused only on peritonitis by 
typhic perforation of the small intestine. The postoperative antibiotic therapy 
was based on the result of the direct examination of the sample of the peritoneal 
effusion because the antibiogram is not feasible in our circle. It was double anti-
biotic therapy in 77.4% of cases and triple antibiotic therapy in 22.6% of cases. 
We recorded 19.3% of morbidity cases and 7.5% of mortality cases. These results 
are close to those of the literature [9] [13] [14]. 

5. Conclusion 

Acute peritonitis occupies second place in abdominal surgical emergencies in 
the Koutiala circle. The etiologies are multiple and varied and are dominated by 
the ileal perforation which is secondary to typhoid fever more often. In most 
cases the surgical treatment is done by excision-suturing of the perforation. 
Mortality and morbidity remain high. 
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