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Fig. 1 Gastroscopic findings
The duodenal bulb. After suction of the air and gas-
tric juice, endoscope was inserted easily to the duode-
nal bulb. However, the duodenal descending part was

closed and impossible to insert there.
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Fig. 2 X-ray findings of the stomach

a @ At first, the stomach was shown as cascade stomach. After changing the
body position, the stomach returned to normal position. (Arrow head :

The hernial orifice)

b : After changing the body position, the antrum (big arrow head) and the
duodenal bulb (small arrow head) were observed in the hernial sac and
the stenosis was found in the middle position of the antrum and the duo-
denal descending part. The obstruction was occurred at this position.
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Fig. 3 Abdominal CT examination
CT films showed the antrum (big arrow head) and
the duodenal bulb (small arrow head) in the mediasti-
num as the contents of hernia.
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Fig. 4 Intraoperative findings
The gastric antrum and the duodenal bulb were re-
moved and the herial opening was observed. The

esophagus was kept in the normal position.
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Fig. 5 Schema of this herniation
The shema of operative findings. The gastric antrum
and the duodenal bulb was incarcerated into the her-
nia sac with the omentum.
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Table 1 Reports of Incarcerated Esophageal Hiatal with Prolapse of the Duodenal Bulb
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A Case of Esophageal Hiatal Hernia with Incarceration of the Gastric Antrum and Duodenal Bulb

Satoshi Itano, Norihiko Terada, Sadayuki Horiki,
Akira Endo and Yasuyuki Ohtawa
Department of Surgery, Terada Hospital

We report a very rare case of esophageal hiatal hernia with incarceration of the gastric antrum and duodenal
bulb. A 52-year-old woman reporting a sense of fullness after eating, vomiting, and a weight loss of 14 kg was
found in gastric endoscopy and X-ray to have an esophageal hiatal hernia with incarceration of the gastric an-
trum and duodenal bulb, The gastric antrum and duodenal bulb were surgically removed and the hernia open
closed, The postoperative findings showed the stomach and duodenal bulb had returned to normal positions
and the passage from the stomach to the duodenum was improved, In esophageal hiatal hernia incarceration
of an organ other than the stomach is very rare and our case with an incarcerated duodenal bulb is only the
fifth case in the Japanese literature.
Key words : esophageal hiatal hernia, duodenal bulb incarceration
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