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Table 10 Laboratory data on admission

WBC
RBC
Hgb
Hct

Plt

TP

Alb
Thil
AST
ALT
LDH
LAP
ALP
y-GTP
ChE
CA19-9
DUPAN-2
ChE isozyme
ChE1
ChE.2
ChE3
ChE4
ChE5

8,600 /mm2

394 x

26.3 x

104 /mm?2
124 g/dl
391 %

104 /mm?2

7.7 g/dl

4.1 g/dl

0.4 mg/dl

33 1U/1
33 1U/1

145 1U/1
114 1U/1
635 1U/1

58 1U/1
1543 1U/1

26 U/I

25U/1

3%
3%
3%
41 %
51 %

Fig. 1 Plain abdominal X-ray film shows multiple air-

fluid levels.

Fig. 2 CT revealed a sponge-like mass in the small
intestine. CT of the outer layer was 0445HU, and
that of interior was [ 15.6HU.

Fig. 3 Ultrasound showing an intraluminal echo-
genic mass with acoustic shadowing.
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Fig. 4 An egg-sized mass of foreign matter impacted Fig. 6 CT of the outer layer of the specimen was [
the ileum. 51.8HU and that of the interior was [ 22.8HU.

Fig. 7 A upper gastrointestinal series after pan-
creatico-duodenectomy. The rest stomach was com-
pletely kept the shape except the pylorus ring.

Fig.5 A sponge-like 55x 30x 25mm elastic soft mass
weigh 25g was removed.
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A Case Report of Intestinal Diospyrobezoar Obstruction, Preoperatively Diagnoted with
Computed Tomography and Ultrasound

Kazunori Uchida and Yoshiteru Ogawa
Department of Surgery, Innoshima City Medical Associated Hospital

A 55-year-old woman undergoing pancreaticoduodenectomy 12 years earlier was admitted with abdomi-
nal pain and nausea in December 1999. Plain abdominal radiography showed multiple air-fluid levels. A
sponge-like mass was noted by computed tomography] CTO in the small intestine. Ultrasoundd USO of the
mass showing an intraluminal echogenic mass with acoustic shadowing. Overconsumption of persimmons
was confirmed in a detailed medical history intervuew. Surgery was conducted based on diagnosis of small
bowel obstruction due to a diosphyrobezoar. A dark brown egg-sized mass of foreign matter removed from
the impacted ileum contained over 980 tannic acid.
Key words[] diosphyrobezoar, ileus, preoperative diagnosis
O Jpn J Gastroenterol Surg 340 1635—1639, 20010
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