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Table 1 Laboratory data on admission
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o . Hb 9.5g/dl ALP 69 U/1
RIRE - FeCy NS 2L, Ht 29.2% LDH 188 U/1
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Fig. 1 Macroscopical finding of the resected
gastric tube; 1, A defect for penetration of the
ulcer (posterior wall). 2, Small ulcers sutured at
the previous operations. 3, Suture line of gas-
trotomy of the previous operations

Fig. 2 Microscopical finding of the ulcer (H.E. X
4) ; Submucosal fibrosis and bleeding with mild
inflammatory cell infiltration was seen in the
bottom of the ulcer.
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Fig. 3 The scheme of reconstruction
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Fig. 4 Barium contrast study shows good passage
in the anastmosis (left) and the pedicled colic
graft (right) after the reconstructive operation
(esophagocolostomy).
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Report of a Case Who Underwent Resection of Reconstructed Gastric Tube after
Operation for Esophageal Cancer due to Massive
Upper Gastrointestinal Bleeding

Hideki Kawai, Shichisaburou Abo, Michihiko Kitamura, Masaji Hashimoto,
Keiichi Izumi and Kazuo Tenma
Second Department of Surgery, Akita University School of Medicine

We report a case of severe hemorrhagic shock due to ulceration in the reconstructed gastric tube
placed posterior to the mediastinum after radical resection for esophageal cancer. The patient is a
72-year-old man who underwent an operation for esophageal cancer on June 1, 1988. After the operation,
he was irradiated prophylactically with a total dose of 80 Gy. He showed no sign of recurrence. Three
years and seven months after the operation, he suddenly developed hematemesis with hemorrhagic shock.
Endoscopy on admission revealed an ulcer with exposed vessels in the reconstructed gastric tube.
Hemostasis using endoscopy and balloon tamponade could not control the bleeding. Emergency opera-
tions, gastrotomy and direct suture of the ulcer, were performed twice but were unsuccessful. At last the
gastric tube was resected transthoracically and cervical esophagocutaneostomy and tube jejunostomy
was performed on the third operation. After the operation, his shock improved dramatically. Reconstruc-
tion using pedicled colon was performed 6 months later. The pathogenesis of the ulcer was considered to
be mucosal damage due to postoperative irradiation and the remaining acid secretion in the gastric tube.
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