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g g Table 10 Laboratory data on admission
oobooooooooooobooobooooooo WEC 107 103 /ul ALP 133 1U7L
gooobooboobooboooboooooooo RBC 3.50x 106 /ul Amylase 108 1U/L
goooboobooboobooooosoooog Hct 333 % CPK 36 1U/L
oOooo0ooO0™Oooo0o0oo0o0oooooo Plt 28.1x 104 /ul Na 139 mEg/I
K 5.0 mEg/I
gbooobooboobooboooboooobooooo T 60 g/dl al 103 mEg/1
gbooobooboobooboooboooobooooo T-bil 05mg/dl | BUN 30 mg/dl
gooOooooooo GPT 10 1U/L Cr 0.9 mg/di
0 0 LDH 434 1U/L FBS 83 mg/dl
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goooo Fig. 1 The upper gastro-intestinal series showed di-
OOo0oow00o0o0o0ooooonon lation of the stomach, a small barium fleck at the

shorten lesser curvaturel black arrow-heads[1] py-
loric stenosisO white arrow and poor dilatation of
the duodenal bulb.
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Fig. 2 Endoscopic examination disclosed a giant ir-
regular ulcer at the gastric angled] 2aJ and pyloric
stenosis with circular protrusion like the cervix of
the uterusO 2b0J
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Fig. 3 Computed tomography revealed marked
thickness of the pyloric wall.

Fig. 4 Resected specimen showed an irregular ulcer
in the gastric body and prominent wall thickness of
the pylorus.
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Fig. 5 Microscopic examination revealed marked hy-
pertrophy of the pyloric circular muscle.
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Fig. 6 Microscopic examination of the pyloric muscle
layer showed no degeneration of the Auerbach's
nerve plexusd H.E.x 4000

O* 00000000000 DO00b0Oo0ODOooOo
0000000000 cervixsign@MOOOOODO
oooooooooocoooooooobcooa
ooooooooooOooooooobooooo
oooo0oo0oooooooooooooo®™o
000oo0o0@OD0DO000000DoDooooononog
00000000000®oO00000000000
0000000@0000000000000000
00000000000001Y/15000000000
00@OO00000000000000000000
ooooOoooooooooo™™
ooooooooooOoooooooboooooo
ooooomoooooooooooobooooooo
oooooooooocooOooooooooog4os
gogo3gossemibpoooOOOloemonononon
0000000000 Oo*™OoooOoooooooo
ooooooooooooooooooboooooo
ooooooooooooooooooboooooo
oooooooooooooooooooboooooo
oooooooooooooooooooboooooo
000000000000 00oOoooOooo®o

Table 200 Reported cases of Adult hypertrophic pyloric stenosis in Japan

Author year | Age | Sex | Duration of Complaints Therapy Thickness of
symptoms pyloric musclel mmQO
Urushizaki) |1969| 57 | F O epigastralgia partial gastrectomy 11
Shimizu? 1985| 57 | M | 5 months vomiting pyloroplasty O
Miyahira 1990| 58 | M O flatulence partial gastrectomy 8
Ikenagad 1992| 55 | M | 25 years epigastralgia partial gastrectomy 10
Takahashi¥ (1994 76 | M | 3years nausea, vomiting | partial gastrectomy 8
our case 46 | M | 6years hematemesis partial gastrectomy 12
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Table 30 Clinical findings of hypertrophic pyloric
stenosis in English literatures

Agel years[] 14-85

Sex] Malel] Femalel 900 47

Chief complaint Vomiting 91/130 1 70%0
Epigastralgia 65/130 J50%0

Nausea 217130 1 16%0

Weight loss 6/130 112%0

Duration of Sympton o-1 25/137 118%0
0 yearsQ 1- 9 66/137 148%0]
10-19 12/137 1 9%0

20— 27/137 120%0

unknown 7/137 1 5%0

Preoperative Diagnosis Gastric ulcer 36/137 126%0
Duodenal ulcer 18/137 113%0

Gastric cancer 32/137 123%0

Hypertrophic
pyloric stenosis 16/137 112%0

unknown 37/137 127%0
Treatment Gastrectomy 85/137 162%0
Pyloroplasty 32/137 123%0
Gastroenterostomy
8/137 1 6%
Ramstedt 7/137 1 5%0
unkown 5/137 1 4%0
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A Case Report of Primary Hypertrophic Pyloric Stenosis in Adult

Eiji Nakamura, Tatsuo Hattori, Yoichiro Kobayashi, Kanji Miyata,
Shinji Fukata, Norihiro Yuasa, Yuji Hayashi, Tomoki Ebata,
Junji Washizu and Junichi Takamizawa
Department of Surgery Japanese Red Cross Nagoya First Hospital

A 46-year-old man, who had been ingesting only diet food for five years because of a sense of abdominal
fullness after meals, was admitted for hematemesis in July 1994. Under the diagnosis of gastric ulcer and pylo-
ric stenosis due to duodenal ulcer, distal partial gastrectomy was performed. The resected specimen revealed
gastric ulcer at the angle of stomach and hypertrophy of the pyloric muscle. Histopathological examination
showed neither infiltration of inflammatory cells, fibrosis nor degeneration of Auerbach's nerve plexus in the
pylorus. Thus, this case was diagnosed as primary hypertrophic pyloric stenosis, which is rare in adults. If
close attention is paid to the characteristic X-ray and endoscopic findings, a precise preoperative diagnosis
could be possible.
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