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Clinical Review of Spontaneous Gastric Perforation in the Newborn

Seungwook Hwang, M.D., Jinyoung Park, M.D. and Sooil Chang, M.D.

Department of Surgery, School of Medicine, Kyungpook National University
Taegu, Korea

Spontaneous gastric perforation in the newborn is a rare disease that requires early dia-
gnosis and prompt surgical treatment. Between 1988 and 2001 at the Department of Pediatric
Surgery, Kyungpook National University Hospital, 9 cases of spontaneous gastric perforation
were treated. Seven were males and two females. The mean gestational age and birth weight
were 36.7 weeks and 2,455 g respectively. All patients presented with severe abdominal di-
stention and pneumoperitoneum on cross table lateral film of the abdomen. Perforations
were located on the anterior wall along the greater curvature of the stomach in six and on
the posterior wall along the greater curvature in two. One case showed two sites of per-
foration on the anterior and posterior wall along the greater curvature. Six patients were
managed with debridement and primary closure and the others with debridement and partial
gastrectomy. Peritoneal drainage was not performed. There were four deaths: two from
sepsis due to leakage from the anastomotic site, one as a result of acute renal failure, and
the other by associated respiratory distress syndrome. Spontaneous gastric perforation in
the newborn is usually located along the greater curvature. Elevated intragastric pressure is
a possible cause of the perforation. Poor prognosis is related to associated diseases and

prematurity.

Index Words : Gastric perforation, Spontaneous, Neonate
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Table 1. Demographical Data of Neonates with Gastric Perforation
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Cases Sex Gestational age (wk) Birth weight(g) Mode of delivery
1 M 42 3,000 NSVD
2 M 37 2,900 NSVD
3 M 41 3,600 NSVD
4 F 37 2,400 NSVD
5 F 33 2,270 CS
6 M 26 800 NSVD
7 M 34 2,500 cS
8 M 40 1,730 cS
9 M 40 2,900 NSVD
NSVD; Normal spontaneous vaginal delivery, CS; Cesarean section
Table 2. Clinical Data of Neonates with Gastric Perforation
Cases Apgar score Ventilator Associated perinatal disease Age at diagnosis(d)
1 - None 8
2 Asphyxia 3
3 - None 5
4 - None 5
5 6/9 + Pneumonia 4
6 4/8 + RDS 7
7 7/8 - None 6
8 9/10 - None 5
9 6/9 - None 7

RDS; Respiratory distress syndrome
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Table 3. Size and Site of The Perforation and Operation

Cases Size of perforation(cm) Location of perforation Operation
1 1 B, AGC Partial gastrectomy
2 B, AGC
2 2 A, PGC Primary closure
3 2 B, PGC Primary closure
4 4 F-B, AGC Partial gastrectomy
5 6 B-A, AGC Primary closure
6 3 F-B, PGC Primary closure
7 7 B-A, AGC Partial gastrectomy
2 B, PGC
8 3 B, AGC Primary closure
9 4 B, AGC Primary closure

B; Body, AGC; Anterior wall - Greater curvature, A; Antrum, PGC; Posterior wall - Greater curvature, F; Fundus
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Table 4. Postoperative Complications and Mortality

Cases Complications Mortality
1 Leakage Sepsis, DIC
2 None -
3 Leakage Sepsis
4 Acute renal failure Acute renal failure
5 None -
6 None RDS
7 Wound infection -
8 None -
9 None -

DIC; Disseminated intravascular coagulation, RDS; Res-
piratory distress syndrome
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