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Fig. 1 Chest X-ray showed bowel gas in mediasti-

num (arrows).

Fig. 2 Gastrointestinal endoscopy showed multiple
ulcers on the angle of stomach and pyloric stenosis.
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Drip infusion cholangiography-CT (2006 4F 5
R) BBl L D B L 22 BEE S W IEER L
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%% LT/ (Fig.5).
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Fig. 3 Abdominal CT revealed gastric antrum
(thin arrow), duodenum (thick arrow) and head
of the pancreas (triangle arrow) herniated into the

mediastinum.
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Fig. 4 a: Upper gastrointestinal X-ray examination Fig. 5 Drip infusion cholangiography-CT showed
using a gastrografin revealed the obstruction of an incarcerated hiatal hernia involing duodenum
the duodenum that protruding into the media- (triangle arrow) and the pancreatic head of
stium. b : Schema of upper gastrointestinal X-ray pancreas. Bile duct diltation (thin arrow) was
examination. clearly visualized, resulting in beaky obstruction

(thick arrow).

Fig. 6 The duodenum and the head of pancreas

/ agus were detached from the retroperitoneum, and a

portion from the gastric antrum to 2" portion of
the duodenum with the head of pancreas was in-

carcerated in the paraesophageal hiatus. This her-
niation was able to be repositioned relatively
b b easily. The arrow indicated the paraesophageal
hiatus.
undu
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Table 1 Report of incarcerated esophageal hiatal hernia with prolapse of the pancreas

Case| Author (year) Age | Sex Symptom Type of hernia | Treatment I})):;l:é:i Pancreatitis | Associated organs

1 |Kafka® (1994) 71 F |epigastric pain, paraesophagus | open repair |head, tail + stomach, duodenum
anorexia, nausea,
emesis, loose stool

2 |Chevallier¥ (2001) | 70 | M |epigastric pain, hiatus open repair |body, tail + bowel
body weight loss

3 |Katz® (2002) 74 | M |intractable cough |hiatus ND body, tail ND ND

4 |Gremmels® (2003) | 52 | M |right upper hiatus ND body ND stomach
quadrant pain

5 |Tagaya” (2007) 75 | F |epigastric pain, paraesophagus | laparoscopic | body - mesocolon, jejunum
disphasia repair

6 | Our case 71 | F |anorexia, disphasia | paraesophagus | open repair |head - stomach, duodenum

ND ; no description
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A Case of Bile Duct Obstruction associated with an Incarcerated Paraesophageal Hernia of
the Head of Pancreas

Tomoyuki Monma"?, Yohei Watanabe"?, Takeshi Sakuma”, Masami Matsuzaki”,
Naoto Katagata", Fumiaki Watanabe", Tadashi Nomizu" and Seiichi Takenoshita®
Department of Surgery, Hoshi General Hospital”

Department of Organ Regulatory Surgery, Fukushima Medical University”

A 71-year-old woman admitted for gastric ulcer, pyloric stenosis, and severe anemia was found in upper gas-
trointestinal X-ray to have prolapse of the gastric antrum and duodenum into the mediastinum. Abdominal
computed tomography (CT) showed the pancreatic head to have herniated into the mediastinum. Her symp-
toms were temporary relieved by gastrointestinal endoscopy. But liver dysfunction developed, drip infusion
cholangiography (DIC)-CT showing bile duct dilation. Under a diagnosis of bile duct obstruction and intracta-
ble ulcer due to incarceration of the gastric antrum, duodenum, and pancreatic head of pancreas, we closed
the hernia defect after determining that a portion from the gastric antrum to the second portion of the duode-
num with the pancreatic head of pancreas was incarcerated in the paraesophageal hiatus. The woman was
discharged 12 days after surgery and had no recurrent symptoms in the 30 months after surgery.
Key words : paraesophageal hiatus, pancreas, bile duct
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