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A Case of Pyloric Obstruction Developed after Upper GI Barium Study in
Patients with Caustic Injury on Gastrointestinal Tract

Jeong Goo Kim, M.D., Hye Jin Cho, M.D., Seung Hee Lee, M.D,,
Pum Soo Kim, M.D.,Ph.D., Hyung Keun Roh, M.D.,Ph.D.

Department of Internal Medicine, Inha University Hospital, Incheon, Korea

Caustic ingestion can produce a progressive and devastating injury to the esophagus and stomach. In the acute

stage, perforation and necrosis may occur. Long-term complications include esophageal stricture, antral stenosis

and the development of esophageal cancer. Endoscopy should be performed as soon as possible in all cases to

evaluate the extent and severity of damage, unless there is evidence of perforation. Endoscopy is the diagnostic

procedure of choice. However, when the endoscopy cannot be passed through due to esophageal stricture, upper

Gl barium studies may be useful as a follow-up measure and in the evaluation of complications.

A 44-year-old man visited our hospital complaining frequent vomiting 1 hour after ingestion of unknown amount of

hydrochloric acid. At the time of arrival, the patient s oral cavity was slightly swollen and erythematous. On the

endoscopic examination fourteen hour after the caustic ingestion, marked swelling of the arytenoids and circumfer-

ential ulceration with brown and black pigmentation at the upper esophagus were observed. Four weeks after the

caustic injury, upper esophageal narrowing was observed and then the scope could not be advanced to the stom-

ach. Upper Gl barium study performed at that time revealed diffuse luminal narrowing of the esophagus and con-

centric luminal narrowing from prepyloric antrum to pylorus with disturbance of barium passage. At a week after the

Upper Gi study, through endoscopic examination after bougie dilatation of the esophagus, barium impaction in the

stomach and the pylorus was noticed.

Key Words: Caustic injury, Esophageal stricture, UGI barium study, Pyloric obstruction

M E

BAAY AE A AR 24 BTG E4447]

MAUMAE = ° 2
o
2

IMEAA S5 Mss 37) 7206
O|ALO }

ro
T o
2
0
{0
=
=
=
0e
0z
2
o
_|OP

Fax: 032) 882-6578
E-mail: keunroh@inha.ac.kr

AR /) A G2 e 7 e 53] pHrt
2013}017%4 120749 5= F47d0] v s,
MTALR M s dE %’éol A4 &89 g ¥
& A=Y, AlA, 2P B sy A, 2A)
59 Y8R OFHA ARE” 2] Be= E E3HA
SR F 2 PG LA R A B g9
o] ti7f &A17} Erh.

F-2A) o] o3 & W sk FA0 ARt 2

2a02 B B9E ok BT, 34 T= 97 ¥IF

51



UfstatsasiBIx A1 M1 22003

S 2% 5 vk "y A ARE e EF
o A E w2 A gofshe Aol FL3 27]
off A AR WA A Agke] BFOF A T,
UAIAL o435 A &3 AxE o8 714 B/ 3
So] AAHQ L I F Wol AME-EE Zargar 5 9
g BE Te ) 2o 05E A4 2701, IE &4
Huke] Bz 2o ) ax &4 3Ho] F2
3(friability), B4 (blister), 28, v &, 84 o & ¥4
3 A& EF BAA AFE RojE, bk 4L 1la
5 &4 Ao 8 (circumferential) #H o] A=A
A%-2 w3} 183 MIE S oy 2L A%
B3 JAP S VERIT

Ax g g 9 SEE P o) bk o)de] &4
oA dolul= 7y &8 3] gHF o R, AT Wis
FrEd 715 FAE7) geide WAEEL e
T fgo] Badth ANEL QN5 F A= 2 9
SRR FZo] s gtol A, WAIA Egedl ¥
23 JH A= HYE Fote) AT AR AZB =P
% Zo} 29AQU vhF JF 9 FEY HAE AP}A
71¢) 0]& B 3= ujo|r},

Oi

X0l 00
Lto], d': 444, &=}

Fig. 1. Endoscopic view 14hr after the ingestion of h)}drbchloric
acid. Circumferential ulceration with brown and black

pigmentation of the upper esophagus was observed.
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Fig. 2. Endoscopic view 4 weeks after the caustic ingestion.
Upper esophageal luminal narrowing was observed and
the scope could not be advanced to the stomach.
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Fig. 3. Upper GI series 4 weeks after the caustic ingestion. Diffuse luminal narrowing of the esophagus and concentric luminal narrowing
from prepyloric antrum to pylorus with disturbance of barium passage were shown.
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Fig. 4. Endoscopic view | week after the upper GI study. After
bougie dilatation of the esophagus, the scope was able to
be advanced to the stomach, and barium impaction in the

stomach and the pylorus was noticed.
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