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WBC 8130/ AST 20 U/1
RBC 574 x 104/ u ALT 15 U/1
Hb 175 g/dl LDH 267 U/1
Hct 519 % BUN 15.0 mg/dl
Plt 242x 104/ u Cre 1.4 mg/dl
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Fig. 1 Plain chest X-ray film shows marked disten-
sion of the stomach.
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Fig. 3 Later plain chest X-ray film shows the free-air
in the peritoneal cavity.

F

Fig. 2 Abdominal CT shows marked distension of the stomach and dilated small in-

testines with the air-fluid level.
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Fig. 4 Resected specimen showing rupture of the
lesser curvature.
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Fig. 5 Histological finding of the edge of the tear
without granulation and fibrosisO H.E. stain, x 50
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A Case of Spontaneous Rupture of the Stomach in an Adult 3 Years after Nissen’ s Fundoplication

Koji Doi, Nao Ogihara, Toshihiro Naganawa, Hideki Takada, Tatsuaki Nakashio,
Eisaku Sato and Masaji Yamauchi
Departmant of Surgery, Tokai Central Hospital

A 60-year-old man undergoing Nissen’ s fundoplication 3 years earlier and admitted for abdominal pain
and fullness was found in radiography to have severe stomach distension. He reported severe abdominal pain
just after the first examination. The second examination showed free air, leading to a diagnosis of stomach
rupture. Laparotomy showed digested food and flammable gas in the peritoneal cavity and a 5-cm longitudinal
tear at the lesser curvature of the stomach, necessitating peritoneal drainage and total gastrectomy. Histologi-
cal examination showed neither peptic ulcer nor cancer. We surmised that stagnant digested food fermented
and generated gas swelling the stomach. The antireflex mechanism of fundoplication prevented gas from es-
caping, however, inducing the rupture.

Key words[ Nissen’ s fundoplication, spontanous rupture of the stomach
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