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Table 1 Laboratory data on admission

WBC 18,500 /mm3 TP 45 mg/dl
Neut 77 % T-Bil 0.7 mg/dl
Lym 18 % GOT 16 1U/I
Mono 5 % GPT 11 1U/1

RBC 322x10% /mm3 LDH 289 1U/1

Hb 109 g/dl CPK 36 1U/1

Hct 31.7 % BUN 10.7 mg/dl

Plt 249 %104 /mm3 Cre 1.2 mg/dl

BS 184 mg/dl

PT 125 sec AMY 355 1U/1

APTT 28.0 sec Na 137 mEq/I

K 56 mEq/!

Cl 103 mEq/I

CRP 2.1 mEq/I
7z (Table 1).
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Fig. 1 Abdominal CT scan shows intra-abdominal effusion in the right sub-
phrenic space and a tumor-like lesion of the stomach

Mosaic pattern is observed in the center of the lesion.

Fig. 2 Intraoperative findings
Intraabdominal hemorrhage and coagula formation were observed at laparotomy (a). The
ruptured gastric wall and the tumorous lesion containing the coagula in the center are
shown (arrow) (b). Schema of the location of the lesion (c, d).
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Fig. 3 Resected specimens
Dorsal side of the stomach and transverse colon are shown (a). White ar-
rows indicate the tumorous lesion. The black arrows indicate the ruptured
portion (b), and its mucosal side (c).
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Fig. 4 Microscopic examination (H.E stain)

The gastric wall tissue nearby the ruptured edge is composed only of the proper muscle,
lacking the granulation (a). Marked edema and hemorrhage in the submucosa (b) and
granulation tissue of the subserosal layers of the stomach (c) are shown.
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A Case of Omental Granuloma (Braun tumor) Accompanying Intraabdominal Bleeding

Shuichiro Uchiyama®”~¥, Yoshihisa Ando", Koji Seguchi”, Kenji Toyonaga”,
Shushi Higashi”, Hiroshi Itoh?, Hiroaki Kataoka® and Kazuo Chijiiwa®
Department of Surgery, Miyakonojo Medical Association Hospital”
Second Department of Pathology” and Department of Surgery 1°
Faculty of Medicine, University of Miyazaki

Omental granuloma, also called a Braun tumor, rarely causes intraabdominal bleeding. A 58-year-old man
transfered by ambulance due to severe epigastralgia with muscular defense was found in physiological exami-
nation to be in hemorrhagic shock. Abdominal computed tomography showed intraabdominal effusion and a
mass in the gastric wall, strongly suggesting intraabdominal bleeding caused by intraabdominal rupture of
the submucosal gastric tumor. Laparotomy confirmed the abdominal cavity to be filled with zanguinous effu-
sion and a round mass adhering to the gastric wall and transverse colon and having a partically torn capsule.
Because the mass could not be differentiated from malignancy, we conducted distal gastrectomy and partial
resection of the transverse colon. Postoperative histopathology showed no apparent neoplastic component in
the resected specimen but did show inflammatory granulation tissue. Because the patient had no history of
abdominal surgery, the precise tumor cause remains unclear. This is, to our knowledge, only the second such
report in Japan describing omental granuloma accompanying intraabdominal bleeding.
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