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A Case of Postviral Gastroparesis in a 7-year-old Boy

Eul Soon Kim, M.D., Jin Suk Kim, M.D. and Jae Ock Park, M.D.

Department of Pediatrics, Soonchonhyang University College of Medicine, Bucheon, Korea

Gastroparesis is rare in children and is defined as delayed emptying of gastric contents into the

duodenum without mechanical obstruction. We experienced a case of gastroparesis in a 7-year-old

boy after a viral illness. He was admitted because of excessive abdominal bloating and diffuse

abdominal pain, and was diagnosed by clinical manifestations and measurement of the gastric

emtpyting time. He recovered after dietary management and with commbined medication of

erythromycin and domperidone in 50 days of illness. (Korean J Pediatr Gastroenterol Nutr 2002;
5: 73 ~178)
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Fig. 1. Upright abdominal simple X-ray film finding at
admission shows markedly dilated stomach, small and
large bowels.
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Fig. 2. Gastric emptying time was 97 minutes using technethium 99m-sulfur—colloid scan. After 3
hours, there was no radioisotopic remnants in the stomach.
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Fig. 3. Upright abdominal simple X-ray fim finding on
the 16 th day of illness shows moderately dilatated
stomach, small and large bowels, but this was much
improved condition comparing with the fim at admission
time.
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Fig. 4. Upright abdominal simple X-ray film finding on
the 50 th day of illness shows completely normal gas
pattern of stomach, small and large bowels.
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