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Table 1 Laboratory date on admission

WBC  7000/mm’ T-Bil 2.0 mg/de
RBC 551X 10‘/mm’ D-Bil 0.7 mg/de
Hb 16.4 g/d¢ GOT 33 KU
Ht 44.0 % GPT 20 KU
Plat 20 % 10*/mm’ LDH 379 KU
Na 134 mEq/ 2 ALP 8.1KU
K 2.2 mEq/2 ChE  1.04 APH
Cl 89 mEq/ ¢ 7y GTP 21 U/me
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Fig. 1 Small intestinal X-ray shows tubular
stenosis (+). at the beginning of the jejunum.

Fig. 2 Small intestinal X-ray during the operation
showing good passage without stenosis.
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Fig. 3 Small intestinal X-ray 7 years after the
operation showing good passage without
stenosis.
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Fig. 4 Small intestinal X-ray showing tubular
stenosis (+) at the beginning of the jejunum.

Fig. 5 Intraoperative findings showing that
fibrous adhesion to the retroperitoneum makes
the jejunum stenotic (&),
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Fig. 6 Macroscopic findings of the resected speci-
men.

Fig. 7 Histological findings showing erosion and
ulcer (+) in part on the mucosa, and fibrous
granulation with inflammatory cells infiltration
in the submucosa (HE X 10).
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Table 2 The mechanism of delayed small bowel
stenosis following abdominal blunt trauma

1 Intramural hematoma
2 Inflammatory adhesion

3 Cicatrical contraction following ischemic damage
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Two Cases of Delayed Small Bowel Stenosis Following Blunt Abdominal Trauma

Fukumasa Tsuji, Fumitoshi Kimura, Yoshisada Yamasaki and Youichi Yamanaka*
Department of Surgery, Shisou Municipal Hospital
*Yamanaka Clinic

Delayed small bowel stenosis following abdominal blunt trauma is a very rare disease. The author experienced
2 cases of this disease, which are reported below. Case 1: A 15-year-old boy. The chief complaint was vomiting. He
had been riding a bicycle and fell, striking the abdominal region. Because the vomiting persisted, the patient visited
our hospital and was diagnosed as having small bowel stenosis following abdominal blunt trauma. An operation
was performed on the 104th day after the accident. A portion of the jejunum about 5 cm from Treitz’s ligament
showed stenosis due to a fibrous adhesion, and thus this adhesion was detached. Case 2: A 52-year-old man. The
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chief complaint was postprandial abdominal pain. The patient was driving a car, which slid into a ditch and he
received a blow to the upper abdominal region. Subsequently, he began to have postprandial abdominal pain and a
feeling of gastric fullness, which did not improve. On the 41st day after the accident, an operation was performed
under the diagnosis of small bowel stenosis following abdominal blunt trauma. The stenosis was found in the
jejunum 3 cm anal from Treitz's ligament, and that region was removed and the two ends of the jejunum were
anastomosed. The outcome of the surgical treatment in these two cases was good. For diagnosis of this disease, it is
very important to suspect this disease and perform small intestinal radiography
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