# :,\C_‘:lé{&'}

-\, =Ry
>

Progress of Digestive Endoscopy Vol. 51(1997)

® EF

aEY—5I2L3
fEehtE LEBHIEBE LD 1 )

IR B0 BFBE REET EH

DENIREH - R Y v 5 —ERFSHEELEER, 2 EHER
(Key Words) &Y — %, [ERME FERMbE 4

FC®IC

EebENC X 3 EehtE FEHELE R, FEbOEK
ZERUIE, BHREE, BRERESCBV AL
5 EWBHW, SHbhbhil, BRERE 2EMST
7208, LTR L RFRIERE TIEEE L D ER & R E
L7z:DTHREL 2,

fER : 567%, &M

W 7V —=v I EBE,

FEF L WEE, EXo

BUAERE © 36F&IF D DR, FEiiln BEREM, 465%
REREMCCEMEY — 7 28A L, EehiE FEt
EREETLIHS, (RIFAUFEE TR,

KIGRE (BT N&EZ kL,

BRIE I R 8 £ 9 Bz h TR, &L,
EEA4EEMEEE2L, BERRT Tk, R
AT V==V ERES, SE&Ehhrz, T
DFBFRMNER Y, FHHCTALERIREIC > Twi,

TR 9FE 1 HI688, RIENICEBRORATH S
A TABY —FB#KTHENT, ay 7 1HRKALE
BEETRD, FREELRBE DS, Ykrse
L7256

VIRHFEE | MR &R, KEREBRF, RBEE
CEMZ <, REREECEELZRD T, ABRELYL
[ERRERD, RETET, W TIAEMIBOLHES
BEEY, MEEZRIZTEE, BT, LEBIIERBERDh
272,

VIZRREM R | R MERE T, HImEREs
12,800%10%/xl, CRP i320,67mg/dl & KHERTRH H
5Nz,

fEEEMiv Y NS YBETIE, 7Y -7 EBERD
otz

TEECENRGRENR | ZRREL T8
1FBORBREFRRTIE, OEAD S B2,
RETIHARE - SEARE ceAKcEmEHS U5
A, [EENRDSEED & 17z (Color 1AB), B TIETES

150

RE & FTRTE B WO E DN e, REHMiIic—3
L TEBWHIMEFE O 7 (Color 2), +IEIBERIIZIE
HiZal,

FEPRAEE | OREAN & D ISBR 25D 72720, EbIT
NEETCHH, ~—O0v 7 ATRE - BEWEEL:
%, MR, K, NEF, LE2EEEREORS %
Todeds, OBNLEH, v—ov 7 ATHER L,

8 2HH O FEECENEEREMR T, DR,
R, BECEDbN, B LBEERSED s,
BRI, BIEIASNITBEEZEL TWEDATH 572,

BRI b BAMENED s iz, E5HEIES
EXHERITo 10, [LENCEEHREASh b7z,
B, BEZECELATaS FOBRSEREEL, &
IREIWCIEFEFETES LS ko7,

Ry > v 7 EATIE, A FEC LGS
XY (AN

¥40m H B EEEERNRERERR T, 88
BHTFLIREZEL, IZITWEL T,

TEEAE N RERER R (10E/TERARE) | 55298
HifT-o . BERRSE T, AELikicas, iz
o 7o a2 38 H 72 (Color 3A). EI10HEH T -
LR TRIZREELL Tz, BRESEMR T,
BIAETEAS LRIEHRABIC 2N ZNK & RESEE
ERRHoh, BCBEATHAZOEBEEEIEGOH
Ifil - £EFE % £ L T\>7z (Color 3B), +38IEERERAIC
BERRIT A g d o7z, B33 E T - 7o NHERERR
AT, 2o0BBIEERLEOET 2, HEE
L Twie,

z £

bhbhid, I0EORRT2EOBEZRECH 2557
FNLERIERER LIz, SEBERERTRA S iz
WY =537 s ) EEaEIEL, BEDODDIL
SAHERICEBE T rwbnTWwa, 7Luh Vi
OFEFNE, BTREBILIDPMaANG D, BHEI
HRBEBRBEVEVDRT WS, —F, BRI
L AEFERXARE LV BCE L, HEBKRECEERET
EEL B0, BERRAKER T I8V ES
nTwzy, LrL, AIEOKAROL ST, 7
VEEEFITHREL D BREECHICHE-EE RS X
3ZEbdhB, BMFIK L IBEEOEEIEYDE
2Tk, &, BE, BENHECLI->TOERZL
e EtBbihb,
—RENCEY R ERENTERA L ES, AA»S
DEENESNT, BMICEET B 8550, [

CMEERREL TCLAIHER, ERBEZN, Eo&D

LAWHESS L, BERIERBULETH D, TOR
THLRHARFRERIEETDH 5,




fiE

Bl TR ONBREITR L L TEHERDOS
S H Y, FAREE, UsA, BEO3IEREH»S
BEFEEEMA T 4BBCSTORTHSE, Wil
NESEF R, SEMOES 2H#E L, THBB L RE
FHIZRITESIETH6DTHB, BEHNE, 104
HIOF Y — SRR, UREZRREEHTH- T, &
ZRICEVEORAEE 2R, HEHROR T,
TNAh ) EEEFITH B IS b 5T, BIZIHVHAE
HEE L, SEbHE L FUCESFIERUC X 5 H
TERCERA L il &, BEHME 6 A%
DT HLELE Nz As, ALK 4 B L I AH
ERERTOIENTE, ARETCRKEDFAB &

UV—Uv7XkT%%Lt#bﬂ e EE TY
AR ERBbNIz, iz, SEZZROERNRERRT

u,%@aent%%T%kgwkgﬁﬁrt%wﬁ
e —HLBOWHIZEB D 72D & T H - 7z (Color
2CD),

LHERR T, fbic b EehtE EEREHLE R R R L T
WA, BERITIRIGHER, BETIHAZE D SRIES
KREEZHTT, ERRBEEGERET 2 I EMBH0VY,

XY BRI NRERERZIETT 5 2 &1, ZTORE
DM LEI RHZ ZEMNTE, BHBEICRILT,
EFELEHCIENTED EEZ D,

HEFITREREESZ TOL 5, AEMkELR EDEH
EIZ% L, BBREBIFTH 2,

B I

bRbNHMBREL 2 HE T, BBREIO L S ICHE
—@BEN 2 EEOKBEETHER I roT, B
VERR e LT 7 VAV WEeHITRIE L 7 LEBELE
LTI L, RERETCIHRET L7 1B L I
DTHE LT,

X W
1) AEER, E BE B
1 8~13, 1972

HAEHEHT#H, 2506

i

2

~

Castanzo JD, Noirclerc M, Escoffier JM, et al: New
therapeutic approach to corrosive burn of upper gas-
trointestional tract. Gut, 21 : 370~375, 1980

Rosnow EC III, Bernats PE : Chemical burns of the eso-
phagus. In: Payne WS, Oslen AM eds.: The Esophagus,
p139, Lea and Febiger, Philadelphia, 1974

WU %, HEIN  GARERER - BRI 2 N EHR
LT, HAEES, 17 1 548~543, 1933

B =, BHALT, BFIBE BRI & B E Ak
HERD 1{5’1. Prog Dig Endosc, 29 :224~227, 1986

w

S

w

A Case of Corrosive Inflammation of
the Upper Alimentary Tract Following
Sodium Hydroxide Ingestion

Keiko Okuda
Hajime Kamii?

Akira Masaka”
Katsuaki Mohri

In 1987, we reported on a patient who developed corrosive
upper alimentary tract inflammation that ensued NaOH in-
gestion for suicidal purpose, and who recovered following
palliative treatment. Ten years later, this woman repeated
the same.

On Jan 16, 1997, a 56-year-old woman employed at a
cleaning shop, swallowed while working one glass-full of
aqueous solution of NaOH used for cleasing in the shop. Her
husband realized the incident and consulted with the Psychi-
atric Department of this hospital four hours later. She was
restless, and her lips were swollen.

Emergency endoscopy disclosed corrosion of the oral cav-
ity and esophagus ; the stomach showed a mild corrostion and
a scar allegedly of the past corrosion. The upper GI tract was
washed with mild followed by administration of antibiotics
and an H,-blocker, and transvenous alimentation while fast-
ing. Starting on the 5th day, 2 mg of dexamethasone was
given. She could phonate the next day, and eventually
recovered with a conservative therapy ; she was discharged
from the hospital one and a half months later. Our report
includes review of the literature.

"Dept of Gastroenterology, Kohnodai Hospital, National
Center of Neurology and Psychiatry. ?Kamii Clinic.
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Color 1 A - B:Endoscopic pictures of the
esophagus showing corrosion with bleed-
ing and erosion (January 16, 1997).
Endoscopic pictures of the esophagus
showing a scar (February 26, 1997).

Cc 2 Endoscopic pictures of the stom-
ach showing mild corrosion with bleeding
(January 16, 1997). A :Cardia. B8:Upper
gasteric body. C:Lower, middle gastric
body. D :Antrum.

C 3 A :Endoscopic pictures of the
esophagus showing corrosion with bleed-
ing and erosion (March 10, 1987). En-
doscopic pictures of the stomach showing
corrosion witu bleeding and necrosis.
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