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Table 1 Laboratory date on adomission

Peripheral blood | Blood chemistry

RBC 395Xx10¢ /mm? T-Bil 0.4 mg/dl
Ht 33.9% GOT 6391U/1
Hb 11.9g/dl GPT 31110/
WBC 16,400 /mm? LDH 1,71310/!
Plt 38.1X10* /mm? CPK 751U/1

ECG (electrocardiogram) BUN 20 mg/dl

Low voltage Cr 1.4mg/dl
I, 111, aVF, V4~V§6 TP 6.2g/dl

ST sl. elevation BS 109 mg/dl

Na 143 mEq/!

K 5.1mEq/!

Cl 107 mEq/!

Ca 8.7 mg/dl

CRP 5.2 mg/dl

Fig. 1 Chest plain X-ray showed gas in the bilat-
eral pericardium.
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Fig. 2 Chest computed tomography showed gas
and pleural effusion in the bilateral pericardium.

Fig. 3 Iopamidol constrast radiography of the
gastric tube showed leakage of Iopamidol from
the gastric tube to the pericardium.
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Fig. 4 Intraoperative finding; Pericardial drain-

age was performed under left thoracotomy
because esophageal replacement was underwent
via the retrosternal route by means of gastric
tube.
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Fig. 5 Clinical course
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Fig. 6 Postoperative lopamidol constrast radiog-
raphy of the gastric tube on the 16th postoper-
ative day (left) showed a niche (arrowhead) in
the left posterior wall, but no leakage into per-
icardium was seen. On the 36th postoperative day
(right), the niche (arrowhead) still could be seen,

but its size decreased.

Fig. 7 Endoscopic examination of the gastric
tube on the 31th postoperative day showed A,
stage ulcer.
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A Case of Cardiac Tamponade due to Perforation of Peptic Ulcer in the
Gastric Tube after Surgery for Esophageal Cancer

Akihisa Fukumoto, Akihiko Watanabe, Takatsugu Yamada, Hidetomo Sawada,
Yukishige Yamada and Hiroshige Nakano
The First Department of Surgery, Nara Medical University
Makoto Takahama and Souichirou Kitamura
The Third Department of Surgery, Nara Medical University

We report a very rare case of peptic ulcer occurring in the gastric tube and perforating the
pericardium space resulting in cardiac tamponade. The patient is a 74-year-old man who received subtotal
esophagectomy for esophageal cancer reconstructed by a gastric roll via the retrosternal route in 1986.
In March 1991, five years after the primary surgery, endoscopy was performed because he felt a
precordial pain. A peptic ulcer was revealed in the gastric tube. An antiacidic drug was orally administer-
ed and the peptic ulcer was cured. In May 1994, peptic ulceration recurred in the gastric tube and another
antiacidic drug was administered. On 14th August 1994, severe precordial pain occurred suddenly and
radiological examination revealed gas in the pericardial region. Soon he went into shock and cardiac
tamponade was diagnosed. Immediately operative pericardial drainage was performed under left thor-
acotomy because esophageal replacement was reconstructed by a gastric roll via the retrosternal route.
Then, his general condition improved gradually. He was discharged 60 days after surgery in a healthy
condition. This is the first reported case of a patient who was rescued operatively from cardiac
tamponade due to penetration of a peptic ulcer occurring in the gastric tube after esophagectomy for
esophageal cancer.
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