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Fig. 1 Endoscopic View[ Linear and deep tear was
open distal to the esophagogastric junctiond arrow-
head[T]

Fig. 2 Resected Specimen
Deep mucosal tear was located beside the hemostatic
clipsO arrowhead(T]
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Fig. 3 Microphotography HE stain(] x 7.50
Muscular distruption was extended to the subserosal
layer( arrowheadl
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Table 100 Colonic Lavage-inudced Mallory-Weiss Syndrome] Japanese Literature(]
Agel] Sex Disease Vol Time Onset Symptoms Therapy Prognosis | Reference
O 60F Colonic Polyp 1,500 ml O 5 hrs Melena NPO alive 30
O 63M Colonic Polyp 1,500 ml O 4 hrs Melena Endoscopic alive 30
O 53F unknown 1,500 ml | 15 min 1hr Hematemesis Endoscopic alive
O 51F absent 2,000 ml | 30 min Soon Hematemesis Endoscopic alive
m] 70F Renal Failure 1,300 ml | 90 min Soon Hematemesis | SB tube [0 Total GX dead
0 30F Diabetes Mellitus | 2,000 ml | 20 min Soon Hematemesis NPO alive
O 73M Occult BloodJ O O] 2,000 ml O Soon Emesis Endoscopic alive 40
0 T9F Occult BloodJ O 00| 2,000 mi 0 Soon Emesis unknown unknown 50
O 58F Colonic Polyp 1,800 ml | 30 min Soon Emesis Proximal GX alive Our case
Table 200 Colonic Lavage-inudced Esophago-gastric Complicatiori] English Literaturel]
Asge()e(/ Disease Solution | Volume Localization injured Onset Symptoms | Therapy |Reference
1| 78F | Rectal Polyp PEG 4L GEJ, 1 cm long, Bleeding | Next Day |Melena Observ- 60
ooo ation
2| 65M | Colonic Polyp PEG 6L GEJ-Great Curvature, 12 hrs |Hematemesis | Observ- 70
01 1/hr0O | Bleeding O O ation
3| 72F | Follow-up PEG 4L GEJ, Mucosal injury, Bleed- | Several |Melena Observ- 80
ing 0O hrs ation
4| 62M | Anemia PEG unknown | GEJ, Mucosal injury, 2 cm | Next day |Melena Observ- 80
long ation
5| 73M | Colonic Polyp PEG 2L Gastric Cardia 3 cm long Several |Hematemesis | Endosc- 90
hrs O opic
6 | 66M | Colonic Polyp PEG 4L GEJ 4 cm long Next day |Hematemesis | Endosc- 90
opic
7| 60M | Gastric Ca PEG 4L/4 hrs | GEJ, 3 cm long Soon Hematemesis | Laparot- 100
omy
8| 65M | Melena EL 35L/ Eso to GEJ, Mucosal 1.5 cm During |Hematemesis | Observ- 110
40min | long ation
9| 63M | Epigastralgia PEG 2L Eso to GEJ, Perforation 3 Soon Chest Pain Thorac- 120
cm long otomy
10 | 83M | Occult Bloodd O O PEG 2L/hr | Thoracic Eso, Perforation | During |Chest Pain Thorac- 130
15cm long otomy
11| 79M | Colonic Polyp PEG 1L Thoracic Eso, Perforation Soon Chest Paind | Thorac- 140
Hematemesis | otomy
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Mallory-Weiss Syndrome with Colonic Lavage
—A Case Report—

Yukihiro Nishida, Masayasu Hamaji, Hiromasa Sakaguchi, Satoru Miyazaki,
Akio Kuhara, Masatoshi Ishida and Takashi Ito
Department of Surgery, Higashi-Osaka City General Hospital

We present a case of Mallory-Weiss syndromeJ MWST] induced by rapid colonic preparation, and review
the previous literature. A 58-year-old female developed nausea and hematemesis immediately after ingestion
of 1. 8 liters of colonic lavage solution over a period of about 30 min. Endoscopy revealed active bleeding distal
to the esophago-gastric junction, however, endopscopic hemostasis was unsuccessful. Since melena was fol-
lowed, laparotomy was attempted. Since hard induration was palpated in the cardia of the stomach, proximal
gastrectomy was performed. Histologically, the muscular layer was completely distrupted and yet absent of
malignancy. Preservation of the stomach was considered to be possible by transgastric hemostasis. Rapid
colonic lavage-induced MWS has been reported in 8 cases in Japanese literature and in 7 cases elsewhere in
other countries. We should be aware of this uncommon complication associated with colonic preparation.
Physicins should be informed that a large volume of lavage solution should be given at a rate slower than 1 li-
ter/hr, and advised that adnministration should be discontinued if repeated emesis develops, and that the pa-
tient should be placed under medical observation.
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