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Table 1 Laboratory data on admission

WBC 30,300 /mm?® Ch-E  0.32 4PH
RBC  470x10* /mm? r-GTP 10 1U/1
Hb 13.3 g/dl T-Chol 74 mg/dl
Ht 38.3% Cr 1.0 mg/dl
Plt 45.2x10% /mm? BUN 27.0 mg/dl
Stab 53% s-Na 126 mEq/1
Seg 36 % s-K 4.9 mEq/1
Lym 10% s-cl 92 mEq/1
s-Amy 381U/1
TP 5.0 g/dl
Alb 2.7g/dl CRP 37.5 mg/dl
Bil 0.8 mg/dl
GOT 36 1U/1 ESR 42 mm/1hr
GPT 321U/1
Alp 159 1U/1 u-Protein  (+)
LDH 304 1U/1 u-Suger (=)
LAP 56 IU/1
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Fig. 1 Chest X-ray films showed free air bneath

the bilateral diaphragm
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Fig. 2 Abdominal CT disclosed a large quantity
of ascites and fecalith in the ilecoecal region
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Fig. 3 Schematic drawings of the operative
findings for the first time laparotomy
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Fig. 4 Postoperative examination of the upper
gastrointestinal tract revealed leakage of the
contrast medium from the upper jejunum to the
drainage tube
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4 Jejunum ™,
{ ¢ W Treitz'lig

Per foration

Fig. 5b Schematic drawings of the operative
findings for the second time laparotomy
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Fig. 6 Pathological specimen near by perforation
of the jejunum showed mucosal defect, numerous
inflammatory cellular infiltration and active
granulation tissue. (H.E. X40)
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A Case of Multiple Jejunal Perforations Following Panperitonitis
due to Appendiceal Perforation

Takao Sumiyoshi, Masahiro Sakata, Akihiko Ohokado and Junn Wakuya*
Department of Surgery National Kakogawa Hospital
*The First Department of Pathology, Kobe University

An 11-year-old boy admitted with a preshock condition because of panperitonitis underwnt a laparotomy under
the diagnosis of panperitonitis due to perforétion of the appendix. Exploration revealed appendiceal perforation,
abscess cavities mainly in the ileocoecal region and the Douglas’ pouch. Moreover, another abscess cavity filled
with a large amount of turbid bile-like fluid was encountered in the left upper abdomen. An appendectomy with
drainage of the peritoneal cavity was perormed. On the first postoperative day, a large quantity of bile discharge
from the drainage tube inserted in the left upper abdomen was observed. A reoperation was carried out with a
diagnosis of jejunal perforation on the third postoperative day. Intraoperative examination showed two free
punched out type, round perforations, 2 mm in diameter on the side of the upper jejunum. Direct oversewing for the
oral perforation and wedge resection for the other were carried out. Pathological diagnosis of the resected specimen
was nonspecific ulcers of the jejunum and perforation of the ulcer. Etiologically it seemed that panperitonitis owing
to appendiceal perforation may have been related to ulcer formation and perforation of the jejunum according to an
unusual clinical course, intraoperative findings and pathological findings. On reviweing the literature for the last
20 years, there were no similar reports on multiple jejunal perforations which was followed by panperitonitis.
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