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Table 1 Laboratory data on admission

WBC 10,660 /mm3 T-Bil 2 mg/dl
RBC 314 %106 /mm3 AST 40 TU/1
Hb 94 g/dl ALT 39 1U/1
Ht 275 % LDH 156 1U/1
PLT 36x10* /mm3 ChE 67 1U/1
CRP 12.1 mg/dl ALP 467 1U/1
PT% 72 % ¥-GTP 83 1U/1
APTT 33.8 sec BUN 26 mg/dl
FDP 5.78 ug/ml Cr 0.63 mg/dl
Fibrinogen 386.4 mg/dl CEA 5.5 ng/ml
PT-INR 1.21 SCC 2.0 ng/ml
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Fig. 1 Chest X-ray showed bilateral consolidation,
left pleural effusion and expanded upper
mediastinum.

Fig. 2 Chest enhanced CT scan showed bilateral
pleural effusion, atelectasis of left lung lower lobe,
thin wall of gastric tube and inflammation sur-
rounding gastric tube.
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Fig. 3 Gastro-intestinal endoscopy showed giant ul-
cer of reconstructive gastric tube, which extended
whole round 8cm under esophagogastrostomy. Ar-
row showed anastomosis line of esophagogas-

trostomy.

Fig. 5 Operative procedure. Mediastinal drainage
for intragastric-tube and posterior side of gastric
tube.
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Fig. 4 Bronchoscopy showed gastric tube-tracheal

fistula (arrow).

Fig. 6 Operative procedure. Gastric tubectomy,
closing fistula with pericardial patch and making
esophageal external fistula.

Gastric tube
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A Case of Reconstructive Gastric Tube Necrosis 6 months after Esophagectomy

Shinsuke Sasada, Jun Hihara, Hirozumi Mizuiri,
Hideaki Ueno, Yoshiharu Kawabuchi, Yoichi Hamai,
Manabu Emi, Kazuhiro Yoshida and Yoshiyuki Yamaguchi
Department of Surgical Oncology, Research Institute for Radiation Biology and Medicine,
Hiroshima University

We report a case of reconstructive gastric tube necrosis 6 months after subtotal esophagectomy. A 62-year-
old man underwent posterior mediastinal reconstruction with half a gastric tube following subtotal esophagec-
tomy and partial gastrectomy for advanced thoracic esophageal cancer and early gastric cancer. Postopera-
tive chemoradiotherapy was added for residual cancer on the aortic wall. Six months after surgery, he was ad-
mitted for fever and general fatigue. Computed tomography and gastrointestinal endoscopy showed a recon-
structive gastric tube ulcer.This was complicated during conservative therapy by a gastric tube tracheal. De-
spite mediastinal drainage, partial gastric tube resection, pericardium patch for the tracheal fistula and
esophagostomy, he died due to multiple organ failure. The possibility of reconstructive gastric tube necrosis
should thus be considered in symptoms associated with mediastinitis even several months after esophagec-
tomy.
Key words : esophageal cancer, reconstructive gastric tube necrosis, gastric tube-tracheal fistula
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