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Table 1 Laboratory data on admission

WBC 27,400/mm? BUN 29.7 mg/dl
RBC 491 x10%/mm? Cre. 3.0 mg/di
Hb 12.8g/dl~8.1g/dl  Amy 8,520 IU/L
Ht 42.8%

Plet. 35.2x10%/mm3

Hemoglobin concentration was depressed to 8.1g/dl
during observation.
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Fig. 1 Abdominal plane X-ray film showed a
dilatation of the stomach and wide non-air field
in the upper abdomen
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Fig. 2 Whole body CT-scan revealed huge hematoma in the retroperitoneal area

and intraperitoneal hemorrhage.
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Fig. 3 Left side figure showed papilla Vater. Right side figure showed resected
duodenum and partially jejunum which looked like almost normal.

Fig. 4 Subtotal duodenectomy was performed
with saving of the pyloric ring and papilla Vater
in order to keep function of the pancreas and the
pyloric ring.

Fig. 5 Duodenal fiberscopy revealed anastmosal
erosion and sutured thread which was removed at
this examination.
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Fig. 6 Postoperative upper gastrointestinal series
showed left side shift of the antrum and well
constriction of the pyloric ring
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Pyloric Ring, Pancreas and Papilla-saving Subtotal Duodenectomy for a Duodenal
Submucosal Hematoma in a Patient with Hemophilia

Takashi Hashimoto, Juro Yura, Yasunobu Shimizu, Tatsuya Suzuki*,
Masakazu Ishikawa* and Akira Mizuno*
First Department of Surgery, Nagaya City University Medical School
*Department of Surgery, Takahama Municipal Hospital

The subtotal duodenectomy was performed in a patient with hemophilia because of a massive and serious
submucosal duodenal hematoma. The patient was a 15-year-old boy who was admitted to our hospital 18 hours
after being kicked in the abdomen. The duocdenectomy was performed with saving of the pyloric ring and the
papilla. The reconstruction was performed without changing of anatomical situation; The duodenal bulbus was
anastmosed to the jejunum which was placed in the post-duodenectomized space. The papilla was anastomosed to
the jejunum as a patch. The postoperative gastrointestinal fluoroscopy was revealed a good pyloric function.
However, cimetidine 200 mg/day was necessary to prevent duodenal anastmosal bleeding until the suture thread
was removed by duodenai endscopy. The cause of anastomosal bleeding was considered as a result of hemophilia
and for the duodenectomy was considered to be useful for any other benign duodenal diseases.
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