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Fig. 1 Barium enema demonstrated regurgitation of barium
enema from the transverse colon into the jejunum and further
into the remnant stomach.
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Table 1 Gastro-jejuno-colonic fistula in Japanese literature (59

cases).
1. Sex Male : 5 7 cases 4. Symptoms at the onset
Female : 2 Diarrhea 35
Body Weight Loss 2 4
2. Age (yrs.) Fecal vomiting 15
~19 [e] Abdominal pain 15
20~29 4 Vomiting 4
30~389 18 Edema 3
40~49 16 Hemafecia,Tarry stool 3
50~509 14 Basy fatigabily 2
6 0~609 2 Unknown I
T Qi 1
Unknown 4
3. Years from previous
gastic surgery
O ~ 1 years 5 5. Primary Diseases
~ 2 T Duodenal ulcers
~ 5 7 Gastric ulcers 1
~10 13 Pylorostenosis 3
~15 8 Gastric polyps 1
~20 9 Gastroptosis 1
2 = 8 Unknown 5
Unknown 5
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Table 2 Operation methods for primary diseases.

nr Billroth [ Method (anterocolica) 1 0 cases
K%Pﬂﬁﬁﬁﬁ%wolor 4) ﬁ%ﬁ%}%—@i}%%% Billroth 11 Method (retrocolica) 13
%K%D @gﬂ{ﬁfﬁfiﬁ%@%??k R DEEDS B & Billroth Il Method (unknown) 5
n’ /J\%%ﬁﬁ%ﬁ%bf:bs\, ﬁ%w«@ﬁk‘i? Billroth | Method !
37&‘7‘7‘77’20 Anastomosis of Stomach and Small Intestine 3
Unknown 3
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A Case of Gastro-Jejuno-Colic Fistula
Due to Perforation of Stomal Ulcer

Moriyoshi Tanaka Akira Masaka
Keiko Okuda Katsuaki Mohri
Ichiro lizuka?

A 45-year-old man came to us for anorexia and upper
abdominal pain in early November 1995. Endoscopy of the
upper GI disclosed a stomal ulcer for which anti-ulcer medi-
cation was given. The patient remained free of complaint for
several months. On Jan 23, 1996, the second endoscopy was
carried out. Despite improvement of the ulcer, the remnant
stomach had gastric juice containing fecal material and fecal
material was also seen on the jejunal mucosa.

In the middle of February, he developed nausea and vomit-
ing, and was admitted. Radiological examination of the
colon revealed regurgitation of barium enema from the trans-
verse colon into the stomach. Subsequent endoscopy dis-
closed an opening of a fistula near the anastomosis. Because
of severe malnutrition, parenteral alimentation was carried
out. On May 7, when his nutritional status was deemed
improved, reoperation was carried out;a 2.0X1.3cm fistula
was resected. It was a perforated duodenal ulcer that devel-
oped 2 years after Billroth II gastrectomy connecting the
stomach, jejunum and colon.

YDept of Gastroenterology, and *Dept of Surgery, Kohnodai
Hospital, National Center of Neurology and Psychiatry.
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Hyperplastic polyp of the duode-
num was showed by usual endoscopic ex-
amination.

Color 2 Endoscopic finding showing the
polyp under a good view using a cap.
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Color 1 Endoscopic finding of
the third portion of the duode-
num. An irregular ulceration with
round wall was observed.

Color 2 The surgical specimen
showed a type 3 advanced cancer.
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f;]‘] <7’K32288’V289p N Color 1 The first endoscopic exa.mmatlon reve.al'ed an active ulcer in and around
the “saddle portion” of anastomosis toward the jejunum.
Color 2 The second endoscopy disclosed a healing ulcer (A) and fecal material (B)
in the “saddle portion” of anastomosis.
Color 3 A fistula is seen near the anas-
tomosis toward the jejunum that has pene-
trated into the transverse colon. Colonic
mucosa is also recognized.
Color 4 Colonoscopy demonstrated a lu-
men lined by small bowel mucosa near the
splenic flexure.
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Color 1 Colonic endoscopic examination showed ) /; or / : Colonoscopic picture on admission
a tumor which had a surface combined with almost - B of the descendmg colon shows unevenness of the
normal mucosa and severe erosive changes like a surface and stenosis of the lumen with edema and
map (A) and the tumor drew the oral mucosa (B). oozing.
Color 2 The resected specimen of the transverse colon. The Color 2 A - B:Colonoscopic picture on the 9th
majority of the tumor surface was composed of the mucosa with hospital day shows short longitudinal or maplike
severe erosive changes (A). The cut surface shows that the yellow ulcers.

mass with regular margin exist in the submucosa and the majority
of the tumor surface was composed of necrotic mucosa (B).
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% :It %gj‘zﬁifi;gpngﬂ Color 1 A:Endoscopic finding

before the medication. B : An ileo-
cecal ulcer tended to heal just
A | B after the medication.
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