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A Case of Perforation of Gastric Ulcer Within Esophageal Hiatal Hernia
Accompanied With Gastric Cancer at the Angulus
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An 85-year-old man visited our hospital because of epigastric pain and hematemesis. Epigastric tenderness
was found on physical examination, and laboratory data showed anemia and elevation of inflammatory factors.
Upper endoscopy revealed bleeding from the diverticulum-like recess within a hiatal hernia accompanied by sus-
pected carcinoma at the gastric angulus. Hiatal hernia formation was suspected, normal deep staining of the gas-
tric mucosa within the hernia was lost, accumulation of fluid around the stomach, and free air with air-fluid level
(ie., niveau formation) were demonstrated by computed tomography (CT). The diagnosis was perforation of gas-
tric ulcer within an esophageal hiatal hernia leading to gastric cancer accompanied by mediastinitis. Conse-
quently, gastric resection of the cardiac side, including the hiatal hernia to the angulus, was performed. In sum-
mary, we report a rare case of gastric resection for perforation of gastric ulcer within the esophageal hiatal her-

nia accompanied with gastric cancer at the angulus.
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Table 1 Laboratory data on admission

WBC 11,300 /mm?3
RBC 354 x10* /mm3
Hb 8.8 g/dl
Ht 27 %

Plt 286x10* /mm?
TP 74 g/dl
GOT 18 TU/1
GPT 7 10/1
ALP 356 1U/1
T.B. 0.5 mg/dl
LDH 191 1U/1
CPK 183 1U/1
BUN 339 mg/dl
Cr 1.80 mg/dl

HBs-Ag (-
HCV-Ab (=)

141 mEq/I

4.11 mEq/!

108 mEq/!

207 1U/1

255 mg/dl

0.21 mg/dl

(cut off: )

3.70 ng/ml (<£5.0)

CA199 6.10 U/ml (L37)

)

FFig. 1 Chest and abdominal Xp

a) Xp of the chest showed abnormal translucency accompanied by niveau formation within

the mediastinum (arrows »»).

b) Xp of the abdomen showed abnormal translucency accompanied by niveau formation
within the mediastinum, but no free air was observed (arrows ¥ ).
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Fig. 2 CT of chest and abdomen

Regression of gastric mucosal arterial blood flow at the ulcer within the hiatal hernia,
accumulation of fluid around the stomach, and free air with air-fluid level (i.e., niveau
formation) were demonstrated by computed tomography (CT).

a) CT of chest and stomach demonstrated hiatal hernia. Normal deep staining of the
gastric mucosa was lost, and ulcer floor formation was suspected on the left hand
sidewall. Fluid accumulation around the stomach and free air accompanied by niveau
were observed (surrounded by arrows —><+«").

b) Irregular hyperplasia was observed on the gastric corpus (arrow — ). According to

these findings, gastric cancer was suspected.
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Fig. 3 Upper endoscopy
a) Upper endoscopy revealed bleeding from the diverticulum-like recess (surrounded by
arrows —+ 1+ | ) within a hiatal hernia (surrounded by arrows ™/ \).
b) When the residue was removed from the lumen, the red part (surrounded by arrows
— /1) that appeared to be deep ulcer floor or perforated site was observed.
¢), d) Irregular image indicating suspected gastric cancer in the gastric angulus.

—HEERT 2, i85 8 » BICHi&D 705 L=,
T OB, BREHEEOBBEIIRD Rh o7
Z =

BRIV = 7 OMMEIRIC—FL L7205 AR
B, A IS L TiEFckicB w4
 DHFENDH A7, Hirshberg b DL TI1E, 70
FEEMEEEL 6~8% TH 5. ABEBRILANV=ZTIZBIT
BEBIEEOERL, FILEBORMA T B DA £ >
EENDH, TNITHETLHETE L TALZ T
W OBERIREE, /&£ BBIROMEICES B2,
KEMBEDIMENIL 2 ENEZ 5N TWBEY, R
Bld, FHRFLHRERE I TGS E L Thh, 2
FLER DB R RR S5 IR L L7 > J 251 5 L ¢

WS R E V. KRBV ERILAV = 7 OZILTT
MR E R A U IR 00 AL, AL Mz
LB WPEITM ORI 22 5 & S, WEHORHNIC
57 AT Cameron lesion &IFIENTWS. L LS
D k4 & Helicobacter pylori &4 35 « B WR 2 WA BE -
EIEEE R EN R B RETRIBENZLDTH
D, AFICBCTRZDHMKRBETH R E2 %
WP RFRIZ 1) B Cameron lesion O HE B
&, EPIRMABERILAV = 7B LIS i
o THBY, NSAID WIRE A TRIZHEL Tw e,
—J7, EERILAV = T RN O IR ILIIR %
EETHY, EFEE WEB (1983~2009 4£ 10 A) T
gL~V =7, Bl B9L% key word & LT

—128—



MBELI-E A, KIFTOREFIIMEL 2 5 HiBH
TTHTH 72" (Table 2). ZHIZEHEBZ N2
8B AR E L CHRE LZEZ A, BHs5H

Fig. 4 Surgical findings
Surgical findings demonstrated an encapsulated ulcer
in the anterior surface of the esophagus.
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TFig. 5 Extracted sample
a), b) Giant ulcer perforation (surrounded by arrows — 1 «) was observed on the anterior
wall within the hernia sac of the stomach.
a), ¢) Gastric cancer was observed at the gastric angulus (arrow 1 ).
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Fig. 6 Histopathological findings
a) Histopathological findings showed mucosal architecture in part of the tissues from the
torn wall of the stomach. Necrotic material adhering to the torn wall was also observed (HE
staining X 4).
b) Inflammatory mucosa accompanied by erosion did not indicate neoplastic cell growth (HE
staining x10).
¢) Adenocarcinoma infiltrating into the muscle layer, accompanied by ulcer formation was
observed (HE staining x4).
d) Tumor cells were found in sieve-like and irregular tubular configuration, and indicated
moderately differentiated tubular adenocarcinoma (HE staining x 20).

Table 2 The reported cases of perforation of gastric ulcer within esophageal hiatal hernia in Japan

No. Year Reporter Age Sex Chief complaint Complications steI\rTcS)iﬁLItIZ i{ng Treatment Outcome
1 1996 Takeuchi? 77 F  hematemesis ND ND/ND conservative Survived
1999 Inoue? 73 F  shock, loss of osteoporosis, depression (=) /() simple closure, Survived
consciousness omental patch, Dr
3 1999 Enami® 33 M  epigastric pain (—) (—)/ (=) simple closure, Dr  Survived
4 2003 Okuno? 69 M chest pain, palpitation (-) (=)/(—) proximal Survived
gastrectomy
5 2004 Fujisaki® 60 M  abdominal pain, DM, post gastrectomy, (=)/(-) omental plasty —  Survived
back pain, cerebral infarction gastrojejunostomy
loss of consciousness
6 2005 Kazuno® 69 F  attack of fever compression fracture of  (+) /(=) conservative Survived
vertebra
7 2006 Nakajima”? 81 M upper abdominal pain, ND (=) /() Dr, omental plasty  Survived
dyspnea
8 2009 our case 85 M dyspnea, cardiac failure, chronic (=) /(=) proximal Survived
upper abdominal pain subdural hematoma gastrectomy

ND: not described, Dr: drainage, DM: diabetes mellitus.
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