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Fig. 1 Case 1. Endoscopic findings showed the Fig. 3 Case 1. The plain X-ray film on 6th days
yellow-brownish discoloration and edema of gas- disclosed the bubble and streak like collection of
tric mucosa gas in the gastric wall

Fig. 4 Case 2. Pancreatic-duct-graphy with the
indwelling tube in the pancreatic duct showed the
leakage of the contrast medium through the
pancreato-jejunostomy (t jejunal loop, T pan-
creatic duct and indwelling tube, * leakaged
contrast medium)

Fig. 2 Case 1. Upper gastrointestinal study
revealed no stricture of esophagus and pylorus, a
dilatation of gastric angle, a rigidity of both
curvatures
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Fig. 5 Case 2. Abdominal computed tomography
visualized the disapperance of stomach and pan-
creas, and the gas bubbles in the spleen

Fig. 6 Case 2. On upper gastrointertinal study
with water soluble medium, the medium spread
to left upper abdomen (t E-C junction, ¥
gortro-jegunostnry)

h, ARVIRRLALABEE RROBERBIREET
DHRTH -1, BEIEFIFLEOHcm & BEBY

1131141

Fig. 7 Case 2. The plain abdominal radiograph
showed the collection of gas in the gastric wall,
the bubbly and frothy apperance, resembling gas
mixed with ingesta
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Two Cases of Emphysematous Gastritis

Akira Yamamoto, Masaki Fujimura, Masamitsu Hirano, Shinichi Ooshima, Tkuo Yamamoto,
Sato Matsubara and Atsumi Mori
Seocnd Department of Surgery, Shiga University of Medical Science
Hisatomi Tanaka
Department of Surgery, Minakuchi City Hospital

Two cases of emphysematous gastritis are reported here. Case 1: The patient was a 46-year-old man who
ingested nitrate (60%, 150 ml) in suicide attempt. On the 17th day of hospitalization, emergency surgery was
performed for perforated peritonitis with shock and intraperitoneal bleeding. The lower esophageal region and the
whole stomach were necrotic. Bubble- and streak-like collections of gas appeared at the 6th hospitalized day in the
gastric wall on plain abdominal X-ray film. Case 2: The patient was a 72-old woman who was pancreatic-
oduodenectomized for duodenal papilla cancer. Hematemesis and bleeding from pancreatico-jejunal anastomosis
appeared at the 18th post operative day (P.0.D.). Necrosis of the residual stomach and pancreas and intra-splenic
gas appeared on abdominal computed tomography at the 25th P.0.D. Then, emergency laparotomy was performed.
Plain X-ray on the 21st P.0.D. showed gas shadows on the intragastric wall indicating bubbly and frothy gas mixed
with ingesta. The gas was due to infection of the necrotic tissues caused by disturbnce of circulation and corrosion.
In our cases, the gas shadows on plain X-ray film appeared before the clinical signs and the symptoms of gastric
necrosis and perforation. So in this disease early diagnosis may be possible by plain X-ray film, and serious illness
may be avoided.
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