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Fig. 1 Distention of the abdomen and the scrotum.
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Fig. 2 Preoperative clinical course A/R;acetate Ringer solution, A;adrena-
line, G ; gamma gloguline, IPM ; imipenem, DOA ; dopamine.
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Fig. 3 Supine chest (a), abdominal plane x-ray (b) showing massive intraperitoneal free

air, and abdominal CT (c) showing massive intraperitoneal free air and little free fluid.

Table 1 Laboratory data of the patient on admission

WBC (/mm3) 12,300 | BUN (mg/dl) 28
Hb (g/dl) 11.2 Cr (mg/dl) 2.24
Plat. (/mm?) 507 | Arterial blood gas

PT (Isec.) 194 (Fioz 1.0)

APTT (sec.) 47.0 pH 6.807
AST (1U/1) 48 Pacoz (mmHg) 51.8
ALT (1U/1) 56 Paoz (mmHg) 156.9
T-Bil (mg/dl) 14 BE (mEq/l) - 26.0
CRP (mg/dl) 1.3 | urinalysis

CK (IU/1) 50 sugar ++++
Alcohol (mg/dl) <5 keton bodies ++ +
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JiE (sepsis) 2SHIEHT & FIELT 5 2 LIBHHRTIX
ARTH 5. BUihE B LT, 1991 420 Ameri-

Fig. 4 Operative finding showing gastric cancer
with serosal invasion and perforation (a), and mu-
cosal surface of the resected specimen showing ad-
vanced cancer with perforation (b).

can College of Chest Physician (ACCP) & Sociaty
of Critical Care Medicine (LL'F, SCCM) O& A 4
V77T Y ATEGHIIERIS (systemic inflam-
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Fig. 5 Postoperative clinical course, A/R ; acetate Ringer solution, IPM ;
imipenem, AT-II ; antithrombin-IIl, NAD ; noradrenaline.
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A Senile Case with Gastric Cancer Perforation Saved by Emergency Palliative Resection Who Lived
for 14 Months after the Surgery

Yoshihiro Moriwaki, Hiroshi Toyoda, Takayuki Kosuge and Mitsugi Sugiyama
Critical Care and Emergency Center, Yokohama City University Medical Center

We reported a patient with perforated gastric cancer who underwent palliative gastrectomy after resuscita-
tion for cardiaopulmonary arrest (CPA) and was discharged without any neurological disturbance. The 81-
year-old-man who had presented appetite loss, weight loss, right abdominal pain, and nausea 2 months ago,
was transferred to our critical care center because of consciousness disturbance. He developed CPA 12 min-
utes after his arrival at the hospital and was resuscitated within 6 minutes. Some image findings such as
contrast-enhanced CT showed intraperitoneal free air and irregularity of the antrum, suggestive of gastroin-
testinal perforation, peritonitis and the abdominal compartment syndrome. We managed the patient with pri-
mary fluid resuscitation for septic shock and performed emergency laparotomy with the object of decompres-
sion and control of the infectious focus. Intraoperatively, we found gastric cancer with serosal invasion in the
lower anterior portion and peritoneal dissemination, and performed palliative gastrectomy with Roux-en-Y re-
construction (LCirc, type 3, pT3 (SE), sN3, sHO, sP1, fStage IV, ly3, v2, INFB, tub2 >por2). The postoperative
course was uneventful. After 8 months, contrast-enhanced CT showed metastatic recurrence in the intraperi-
toneal lymph nodes, liver and lung. The patient died 14 months (407 days) after the operation.
Key words : perforation of gastric cancer, severe sepsis and septic shock, cardiopulmonary arrest

(Jpn J Gastroenterol Surg 42 : 25—30, 2009)
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