Progress of Digestive Endoscopy Vol. 49(1996)

@ GESI

RtEFRaE 2 R L -ERFEHE
BEBORFRIEED 1 4

BEET BABE HR £ HPSFE

ESZREM -t > v —ERARBEHICE R
(Key Words) {RIEMEMIER, 20 H 5

iFLoic

SEbbiE, RENFETHEEL 27, KRR
fakk &R L 7z 285 B s o 1 6 2 RRER L 72 O TR
&35,

FEG © T ActE,

FiHF:HFEW,

KIERE I Bty &2 kLo,

BEERE : 316K, RMERFRYIBRM, 56/%, @IELE,
635K, BEFHFRAE, 65%%, MEHEEEFT.

BUREE - Y T 1 B REETEAEL, FEEE
U, ERHERFIOLEDRERZIITWwiz, 3 H21H
HroHEWw, H6DOHHHEL, 3 A22HBERER
%22, M X REETHIKERD, LAELED
NTABE, EWEMAED Shizlzd, B3 H23HM
{LERt=BA S iz,

ABEREEUE | IREEEICBIM 2R, M TR
U AEAMERE (Levine 2/6) #BERL L, MEERIZERE
k3 2 b.O0EBCERER S L, BA%L, @RI
FIEEFED I,

ABERFRERT R | A MR E
TR M BK #1765 /mm?, Hb4.8
mg/dl Lt BEOEM%ZRD, B
MmER%728,440/mm?, CRP31.3&
SR RFERT RSER® & iz,

FERECENESERRR - 3 H23
HoO#EINERSEFFR T, BAKS
BORYREREL L bICBANSH
R EREBEEZRD, HEREHC
Bt 2o, BTREHORMRT
X, BANEEIOEEEOHTEEE
0 CHEORFLOBED S5l

ABERER X GEMER . §
HWOATAHIC, FhtiZBOKE
ERABET 25 A G2 DI, B

Fig. 1 Plain abdominal film shows air with a horizontal
line to the right below the stomach (Just like double bubbles).
There is pneumobilia to the right of the second lumbar spine.
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Fig 2 Barium examinations of stomach show the change of the pseudocyst com-
municating with the lesser curvature of the stomach. The pseudocyst progressively
shrank and eventually disappeared. (A :'95.4.13, B:'95.7.20)

2 [EHE D A /5 1Z pneumobilia #%
A iz (Fig. 1),

194



5% s
G, BB S
eIz 22 U 7o AR I e R
RicHB S G KB
WHENER L, R
1t % #» 7z (Fig. 2),

fEER CT &6 - 58

7TRHOBEE CT Tk

S, & S LI EREYD,
Botmig T, B/I\ED»
5 i 3 % BT O ER
P AZESMBIX BB L
T » 7z (Fig. 3A), ¥
117 B#DCT Tk, B
IINBS B & G L T Wiz fE
BIEWEEL, FcELEIOBECEENED SN
7z (Fig. 3B),

z E

2ot B s TR BERERR 2 ok L IiERIE, bh
DU BEL 2R TRAFTHRESIZ LV, Lrd
HEFID Z L <, #EiBd A pneumobilia & & 72
BlizEhThd s, FHITHTH 325, FAMIHE
WA RIRIBR RS L, RESHFEREZAN L CHREE
CRARREDTRR O EHEI R, YIEEERCT
OBEREWTE T, /INEHID S U BETRIER DBED
JEERASNIzZ L LD, BEENEELRHIA
BellEl &% 2 o7z,

MBS R FLICH T 2 RENFREO RV O®E 3,
19354 Wangensteen? 12 & > T/ &h, 195741 Tay-
lor? 1225661 D ZFLIEMALIEEBE O 5 b 23561 % RIFHY
WCIBELHRE L TWw S, AT H1980FER L o REN
FEOEVHAENE LS CE->T» %,

NESEREOESB LU, t A5 I v HZEKHE
fi#l, proton pump inhibitor @ HIR X WL D
FEMFERY S0, BESTCOFREIND LD
2z o 1 BE, BICHEFEMEIIES b0 L Bbhb,

EERFZIAREICH 5 A e v R EZZE L7223,
MR EIcS UL, ¥ 1 BETRERROEESHS
ni-z ems, HHNFEMEEMmL LSS b, FNT
3Tk ARTFROFRE TR L 12,

HHYIZ

BEHRECHRBLFEECELOEEBEEL LK
xR EEREREO 1 FIEERLIOTHRE L,

X

1) Wangensteen OH : Non-operative treatment of localized
perforations of the duodenum. Minn Med, 18 : 477~480,

Fig. 3 A:Abdominal CT scan on the 7th day shows cystic lesions in S, and S; of the liver.
In the cross section of the stomach, there is a cystic lesion communicating with the lesser

curvature of the stomach, adjacent to the lateral side of the liver. B:Eleven months after
admission, the cystic lesion communicating with the lesser curvature of the stomach
disappeared, but thickening of the stomach wall at the point of communication remained.
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Conservatively Treated Giant Perforation of
Gastric Ulcer Forming a Pseudocyst

Keiko Okuda  Katsuaki Mohri
Akira Masaka Moriyoshi Tanaka

A 71-year-old woman suddenly vomited on March 21, 1995,
and became giddy. The chest X-ray suggested cardiac failure
and she entered the cardiac unit of this hospital. On admis-
sion, there was a marked anemia, and upper GI endoscopy on
March 23 disclosed a large amount of coffee grounds and a
large ulcer at the angulus; she was transferred to the GI unit.
Her general condition was poor, and was treated conserva-
tively with fasting, intravenous hyperalimentation and an
H,-blocker.

On the 7th hospital day, endoscopy revealed an opening of
perforation at the bottom of the ulcer anteriorly. Plain
abdominal film did not show free air and fluoroscopy demon-
strated a large pseudocyst communicating with the stomach.
Abdominal CT scan showed some pleural fluid, and a cystic
lesion near but separate from the stomach. There was no
ascites.

She was followed with continuous conservative treatment.
With time, the ulcer became smaller and scarred, and the
perforation no longer recognizable. The pseudocyst seen on
the earlier barium examination progressively shrank, and
eventually disappeared. This has been a rare experience of
giant perforation with formation of a pseudocyst which was
successfully cured by only conservative treatment.
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