HiHAbexaE 42 (8) : 1430~1435, 20094F

FEBIERE

Bz SR AL & B SV e 2 2 L7z 1 B

BRI R LS — iy

Z)S VN

e

AE e KH A

REBIIE 96 D ZYET, 3 HAiA & MG & A %
THEK L free air 3%, HILEGIL, BMHNFBHEBEROZWHCLUBEMNL Bo7z. AT
A FYPLSESE IR, B+ iR OB A <, BT R IS, Atk
Bhfel, BOBbIE 2 5207z, MEARAS AT FAd F ik 10,500/ul, CRP 204mg/dl THh -7z, B
FEAC X B IVRMEE R OB CRATFM 2 fifT L7z, B+ i3 @Il 2 o 7, Tre-
itz ¥ 20 & 30cm AT s R BT B SR OB R L2 R 7. HILEB % & 7= 225354
WAl % AT L7z, SRR MM T FLIX B AR 15mm ORMERRE 0 ZEFL72 - 72, ik 4 HHIC
SVEOHMEZ R LA L, 18 HHIZERE L7z, RS BRI X 2 B %E X R
Brig 275, RHZEBEEEILIEEATH L. ARBITBEFM oM ER T, EEHLERL
o7l BIIEARBOEEL D ZET 2 LEN D 5.

TR, BERWDEREEZZ L7z BECT

ECBHIC

INGEEZIWHILEEEORTL TNRERTDH
%Y. Meckel ME X bR E, ZDI3E A EPHERNE
DOIREBMETH Y, FEERIEZOHBTNTH
5. UL, REEBITEGERICERT S Z L2%
, LR LZ2iERITILIIELIZENTD
5. Fald EEREEEEEIIC X 2 2R
[EJe o 1 Bl &R L 7= 0T, Zeipisg2iLici§
B XMW EBREZ MARET 5.

iE Bl

FEBI : 96 7%, Lotk

TR M, AR

BURIEE 1 2006 455 H, 3 HEi2 5 OiER, K
*EFRIOEEZ 2 Lz, 5 X M, CT T,
HALEZIL, NRHEERE B S, R
SARE. Fotk, FMHIC YIRS 2o 7.

BEAEIE @ S, 2Nt FRAME. B
CIRGES OB (-). AT aA FUEPUESE
MAREE ().

BB © & & 150cm, A% 34kg, BMI 152

<2009 4F 1 H 28 HZBESHIRIGERSE « MR K
T329-0498 TR EEAGSE 3311—1  HRERIKZH
s —iHR

LBHWED wRDIz L, AW,
Wi, oo, BOBbE, MR A Rl 7.

A B B AT AL 0 1 EK 10,500/ul, CRP 204
mg/dl & FIERE % o7z, ARIMEREL 277 73/l
Hb85g/dl O & MAsdH v, PT17.8 % (ki 11.3
), INR 175, PT% 44.1%, APTT 59.4 F G} Iig
209 F) & BERESRIFIER L T\ TP 3.7g/dl, Alb
1.6g/dl »EZE A M%AE, BUN 46mg/dl, Cr22mg/
dl & ik & B rkREREE, £ 72 AST 288mU/ml,
ALT 94mU/ml, LDH 440mU/ml, H#EfiE 51 & JF
HerEbEd:, IR S 3R 72, I A 00T,
pH 7.220, BE - 130 & BEORHET > F— X
Thol.

Jig &R LR X RRARAL © AV T free air 12380 7
oz

JEER LA X FARAS © 3T 5 A 7 niveau &
BT, AL CTERED/NGT A% BDDHDART
Ho7- (Fig.1).

JEER CT : fF, MR IE K & 58D 7. AFRIE T
VT R % 5B, KRR TR O b,
ol 7 e 7 A &2 B 7 (Fig. 2).

Db, LEEESEIL, 2kt
MR g L AT L, AP A MEIT L. Tl



20094F 8 1

Fig. 1 Abdominal radiography showed only a small
amount of intestinal gas in the supine position.
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Fig. 2 Abdominal computed tomography showing
ascites around the liver and spleen, and free air in
front of the liver (arrow)(A). Microair bubbles
were observed in the omentum (arrows) (B). Mi-
croair bubbles were also found at the back of the

transverse colon (arrow) (B).
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Fig. 3 Perforation of a diverticulum at the mesen- minolis resistentiae & SN TV 57, RN
teric side of the jejunum, 30cm from the Treitz ﬁM:%%’%TZg CLR, FERZels. FEBEIELZ: L
ligament.
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Fig. 4 A perforation at the center of the specimen(A). The perforation was located at the
mesenteric side (B). In the resected specimen, the diameter of the diverticulum was 15
mm ; it was located in the center of the specimen (arrow). The perforation was located
at the top of diverticulum (arrow head) (C). Microscopic appearance showed the perfo-
rated part of the diverticulum (HE). Pathologically, a muscle layer was partially lacked at
the edge of perforation, and it showed a pseudo-diverticulum (D).
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Table 1 Case reports of perforation of a jejunal diverticulum in Japan from 1983 to 2008
. Operative findings  Location Patholo
No Author Year Age Sex Onset Pre_operat_l\fe Time to (Distance from Treitz  of per- Opera- gical Out-
symptom diagnosis operation . ot tion 2 come
ligament) foration finding
1 Yamamoto!” 1987 35 M Abdomin- Acute appen- 1 day perforation (120cm) AM PR U U
al pain dicitis
2 Toumal® 1993 41 F Dyspnea Pulmonary (=) Perforation with U ND U D
embolism abscess
Endocarditis (dissection) (100cm)
3 Suzukil? 1994 63 M Abdomin-  Digestive 0 day 8cm perforation AM PR TD U
al pain perforation (200cm)
Melena
4 Naitou® 1995 76 F Abdomin-  Peritonitis 0 day 4cm perforation M PR PD A
al pain (300cm from ileum
Nausea end)
5 Narita20) 2003 71 F Abdomin- Digestive 0 day lcm perforation AM PR PD A
al pain perforation (60cm)
Peritonitis
6 Iguchi2l 2003 75 M Abdomin- Strangulation 1day perforation (5cm from M PR PD A
al pain ileus gastrojejunostomy)
7 Haruta2?) 2004 81 M Abdomin-  Digestive 0 day perforation (20cm) M PR PD A
al pain perforation
Nausea, Peritonitis
Fever
8 Eguchi?® 2004 22 M Abdomin- Acute 1 day 5cm perforation AM PR TD A
al pain appendicitis (170cm)
9 Sakurai2¥ 2005 53 F Abdomin- Inframatory 5 abdominal wall tumor AM PR U A
al pain tumor of weeks with jujunum
Abdomin- abdominal wall
al tumor
10 Kubota2) 2007 79 F Abdomin- Perforation of 0 day pinhall perforation M PR U A
al pain jejunal
Fever diverticulum
11 Present case 96 F Abdomin- Digestive 3 days 15mm perforation M PR PD A
al pain perforation (30cm)
Peritonitis

AM : Antimesenteric side

PR : Partial resection of jejunum TD :

L, P ZE,

ND : Not done PD : Pseudo-diverticulum
M : Mesenteric side U : unknown A : Alive
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A Case of Acute Peritonitis Induced by a Perforated Jejunal Diverticulum

Masaru Koizumi, Naohiro Sata, Toru Hamada and Yoshikazu Yasuda
Department of Surgery, Jichi Medical University

A 96-year-old woman with 3 days of abdominal pain and constipation and admitted for further examination.
She had no history of peptic ulcer disease or nonsteroidal antiinflammatory drug use. Physical examination
showed abdominal tenderness, muscular rigidity, and rebound tenderness in the upper abdomen. Abdominal
computed tomography showed ascites and free air, suggesting acute peritonitis caused by upper gastrointes-
tinal (GI) tract perforation. Laboratory data showed a white blood cell count of 10,500 and CRP of 20.4mg/dl.
Exploratory laparotomy showed mesenteric perforation of the jejunal diverticulum 30cm distal to the liga-
ment of Treitz, necessitating segmental resection of the jejunum, performed. Pathologically, the result was
pseudo-diverticulum perforation. Although the patient suffered acute myocardial infarction on postoperative
day (POD) 4, she was discharged on POD18. In cases of the upper GI tract, perforation of a jejunal diverticu-
lum should be suspected and emergency laparotomy considered.
Key words : jejunal diverticulum, perforation, peritonitis
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