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Fig. 1 Plain abdominal X-ray film shows the mass
shadow compressing the transverse colon down-
ward.

Fig. 2 Endoscopic finding shows the massive
coagula in the corpus of the stomach.
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Fig. 3 Ultrasonogram. The stomach is dilated
markedly with fluid collection. The internal echo
is homogenous.

Fig. 4 Abdominal computed tomographic scan
showing marked dilatation of the stomach filled
with homogeneous material.
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Fig. 5 Resected specimen showing rupture of the
lesser curvature, Ul-IV ulcer of the corpus and
UL-II ulcer of the antrum.

Fig. 6 Histological picture of the edge of the
rupture without granulation and fibrosis (H.E.
stain, X5).
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Table 1 Cases of spontaneous rupture of the stomach

Author Age & Sex . Comments
1. Kojima (1982) 53 F Nasal oxygen
insufflation

2. Okumura (1988) 26 F Mental retardation
Vomiting

3. Present case 72 F Gastric dilation
Bleeding peptic ulcer

Operation Location Result

No some proximal Died
i parts of the lesser |
and greater curvatures |

Yes Posterior wall Survived
[

Yes Lesser curvature | Survived
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A Case of Spontaneous Rupture of the Stomach in the Adult

Shuichi Murata, Hidenori Maruoka, Katsumi Kiyosaki, Rin-ichiro Wakasa, Tomohiko Ikeya,
Atsuo Hirose and Satoshi Ushijima
Department of Surgery, Himi Municipal Hospital

The following was our clinical experience with a patient with spontaneous rupture of the stomach probably
induced by overdistention of the stomach resulting from a large pool of blood during treatment of a hemorrhagic
gastric ulcer. A 72-year-old woman was admitted to our facility because of hematemesis. An endoscopic
examination of the stomach revealed a large quantity of blood in the stomach. The source of the hemorrhage,
however, could not be identified. About 48 hr after admission, the patient had severe hematemesis again, resulting
in shock. At laparotomy, 3.2 liters of blood was removed from the abdominal cavity and about 15-cm longitudinal
tear was observed at the lesser curvature of the stomach. An ulcer on the posterior wall of the corpus of the
stomach adhered to the spleen and the tail of the pancreas. Therefore, total gastrectomy combined with
splenectomy and resection of the tail of the pancreas was performed. Histological examination revealed a 4.5 X 2-cm
ULIV ulcer on the posterior wall of the corpus of the stomach, with rupture of an artery at the site of the ulcer. It
was presumed that in the stomach inflated with blood, hematemesis caused the intragastric pressure to increase
drastically, causing the lesser curvature to rupture. This case is the third documented adult case of spontaneous
rupture of the stomach in Japan.
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