REWNSE Ml GE S5 29% 2%
Keimyung Med J
Vol. 29, No. 2, December, 2010

FAkel] oJghk RAA Ak = A ST HA 19
M9
ZEZ - Z[HIE - St - 0|2E - EA19

A Caszof Gadric Outlet Obgruction with Corrosve Gadtric Ulcer Caused by Hydrochloric Add

Tae Jin Kim, M.D., Paul Choi, M.D., NaHan, M.D.,
Su Kyeong Lee, M.D., Shin Eui Yoon, M.D.

Departments of Internal Medicine, Good Samaritan Hospital,
Pohang, Korea

Abstract

The incidence of corrosive ingestion has been decreased, compared to past years. However,
suicide attempts by ingestion of corrosive agents are relatively common. Ingestion of hydrochloric
acid (HCI) can produce severe injury in the gastrointestinal tract and can even result in death.
Gastric outlet obstruction (GOO) is rare late sequelae of acid ingestion. We experienced a case of
26 year—old woman who ingested hydrochloric acid for suicidal attempt and as a result developed
postprandial abdominal fullness and persistent vomiting 3 weeks thereafter. The patient
underwent upper gastrointestinal series and endoscopy. The patient was found to have complete
pyloric obstruction with corrosive gastric ulcer. The patient was successfully treated by
laparoscopic assisted gastrojejunostomy. In this report, we present our experience with the
treatment of HCI—induced gastric outlet obstruction.

Key Words: Corrosive gastric ulcer, Gastric outlet obstruction (GOO), Hydrochloric acid (HCI)

M2 Ee FEAoR vl g Ans o A% &4
& Yo7 A F¢E W o] T 4
BAK BAQl Zato|u} A B Ak BA = AETE T2 AR Al E4E 4o, 4

DAAA DA, 791-704, BdEE EFA] S+ dAlF 69-7, A U}
Tae Jin Kim, M.D., Department of Internal Medicine, Good Samaritan Hospital
69—7 Daesin—dong, Buk—gu, Pohang, Gyeongbuk, 791-704 Korea
Tel: +82-54-245-5000 E—mail: hosanna7835@hanmail.net



Aake] ot -2 g7 el e A S5 A4 19 169

A FE Y 24 dogy v P FoE A HA o7 Y 3AE A &3 3 GAHHCI
T2 & #4 (gastric outlet obstruction, 0 9.9%) 250 mlE A I AEY 55 FAR
GOO)E 4o 4 Sith[1]. ¢4t (hydrochloric 234 E3) o] daklt).

acid, HCD o & F44 AupEdor s &4 AAGAA Y o]d 25, ZARLLEF 59
A= A4 E o7 HE A5 AZd 29= gl oy Agt S5 il

(upper gastrointestinal series, UGD 3} & WA SEA WY FA A HARe A 42

e Aldste] A Ao 2 vk gl olE 120/70 mmHg, #ue 7432, S&FE 363/
5737 reR AR g ue =85 ¥, A2 36.5T o]t 54 =& 30% § &4
AAEL AAS Al I 35 FHE A &Hq o] THFFE 2038/ 0% Hg3t HYlom T &2
TES $22 Y48 264 oA oM YAl A > FAskA ookt FRA ASS 11E 4
AALE R AR 2YER BN YAl & ol Ata< etk AW et AR &
W it G E gelete] 547 e o] AP FAFF+= LA A FFo
A< (laparoscopic gastrojejunostomy)® X & HZE = A Qof ol 24 #AHA ot &
St A4S AP T A A H e e AEEe obE Ado] slgloy A 424
o]}, & HolA gFgkom 7kt v Fof= el

A 2L FFA UY A 9 Ertas
A AAb A pH 7.277, PCO2 26.2 mmHg, PO:

= g 88.4 mmHg, HCOs 12.3 mmol/L, Base Excess

—12.1 mmol/L, O: saturation 95.7%, &5 36

264 A7 AAF S5 Fofl A7 HEE T4 32 B #3FE Hole trpg ks Ao
= et A v A A7stA Aoy # Btk @xg o 7“}b WE S 224,900/ ©]
= 59 gay

= 7HEE O 2EYAE QLS A o] T TFTE 91.3% o1, M4 16.4

Fig. 1. (A), Chest X-ray finding. It shows hazziness of right lower lung field without free air under diaphragm.
(B), Abdominal USfinding. It shows diffuse wall thickening of stomach.
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Fig. 2. After 9 days of hydrochloric acid ingestion, (A) It shows active corrosive gastric ulcer. (B) It shows
no pyloric stenosis.

g/dL, A& 206,000/x0 o]t B A3t A
At Al AST 22 TU/L, ALT 13 IU/L, Albumin
5.0 g/dL, Total protein 8.1 g/dL, LDH 270
IU/L, BUN 16.0 ng/dL, Creatinine 0.5 ng/dL,
Creatine phosphokinase (CPK) 98 IU/L,
Amylase 57 IU/L, Lipase 221 U/L, Na 140
mmol/L, K 3.5 mmol/L, CRP 0.07 mg/dL°]| %}
1, PT 13.6 (82%) %, aPTT 27.5%0°] it}
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Fig. 4. Preoperative upper gastrointestinal seriesfinding. (A) It shows complete pyloric obstruction (arrow). prone
position. (B) Obstruction site (arrow) supine position.

FAA Al ot &4 A B, 4 necrosis) & 42#A A (eschar) & 3733t
S5, Ao HEAL L 9 WEEY el 2 o] ZAAF 4 &AL o= A% ol Et
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7= 93t A (liquefaction necrosis) & 4 2.7 = abol dfsk Aol Al AEEAk vlw A A
24 JF7F wEARE, o)AM= atel % 3t i TR ol &S do71t[1,3-4,6-8]. 17
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