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Three Cases of Colon Perforation after Upper Gastrointestinal Series Using Barium Sulfate

Mako NOGAMI', Ryoichi HIRAYAMA', Ryo OTSUKA',
Masayuki SAWA' and Hitoshi TAKE®
'Department of Surgery, Yokohama Shin-Midori General Hospital
?Medical Center, Yokohama Shin-Midori General Hospital

Upper gastrointestinal (UGI) series is the most commonly performed screening procedure for UGI malignan-

cies in Japan. Barium sulfate is often used as a contrast medium. The delay of barium sulfate dejection rarely

causes colon perforation and the actual perforation rate is reported to be 0.0003% (3 per 1,010,000 cases). The ma-

jority of such cases involve patients with diverticula or tumor related strictures, but some cases have no struc-

tural abnormalities. The average duration between UGI series and colon perforation is reported to be approxi-

mately 3 days. Emergency colostomy or ileostomy is usually performed, and the operative mortality is reported

to be 18.2-200%.

We report 3 cases of colon perforation after UGI series with a brief review of the related literature and dis-

cuss our strategy of screening methods for UGI malignancies.
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Fig. 1 Abdominal computed tomography shows bar-
ium contrast media leakage into the intraabdominal
cavity.

Fig. 2 Abdominal computed tomography shows re-
sidual barium contrast media in the sigmoid colon

and free air in the abdominal cavity.
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Fig. 3 Abdominal computed tomography shows a
small amount of residual barium contrast media in
the sigmoid colon and free air by the perforated site.
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Table 1 Comparison between the reported cases in the literatures and cases in our

institution
Reported cases Case 1 Case 2 Case 3
Age of onset 69 y.o. 67 y.o. 43 y.o. 50 y.o.
Duration of 2385 days after exam. 2 days 3 days 7 days
onset
Abnormalities Various non diverticulum non
Site of Most cases S colon S colon S colon S colon
perforation
Treatment Simple closure Colectomy Colectomy Colectomy
or and and and
Colectomy of the site colostomy Simple anastomosis colostomy
!
Simple anastomosis
or
colostomy
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Fig. 4 Transition in the number of UGI series and
Endoscopic examination in our institution
The figure shows increasing tendency of endoscopic
examination in the past 5 years among opportunistic
screening.
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