an JEG] - FBIEGE

REEN IV =7 A MBS 12 H R O SRt EE T AR T

T da g AL e S 721 4

WH F= & #h K& A

B BBV TBEERE R LW, Ya v 26T, T iEBRGELE o 728
LD o 21 Bl R AR L 720 8Lk, WM. MR, R T%F, ZE, BRI %= o7z CTTHEEE
PIBEBE AR 13 72 < IR R AR D IERE N B BE IR EIE & /2 T IRERIRBE AT B N AR 1%, + IR ERER O BE
MEZRDz0 L2HBIOR AT 70 —F, Av a7 T7EICLLEMTRENVZ TIBEMN, i
haov =7 e (FIE) AL 72 B H o EEHALE NS (EGD) T3 H -+ iRE EER
AR SHE MM Bfafis 2L, B2 EGD T I8l LA I B kiE 5 & 85K B sk
AL D MAE R 1 2 500, ABElE CTOREIEPNEBE 7 A 1% & &b+ R 5 i sE L & 321,
Vav e ) BRETHE Lo FEITRTIE, BKIE R CHLE ISRl AAEE L Bbe
LRI Ao 720 NHIERFEI2IEH ThH - TH, KMIERDEH KRN &KJELFERA L55 & ]

btz

F-U— R REANV=TER TSR, RN A% BaT

ZL®HIC

SWMERET, BRBEOLEELBENARD
WfFEoOm» S, SEHICECRESEEHE L TH
LEFEAPBIT NS, HILEGEILOEBINZ I &
LT, MR SEAEIR % 0 5 Ml e 7 2 (5UME,
pneumoperitoneum) 2SZFF S, T DS E 2 IE
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EEF M, JFELE,

BREAERE : 204FHI 2 & OMEIRIF, = ILE CTHE . 6
[T 5 A S B TR . 32 AR 5 &l % i)
FEN T2 EELE OB 22> 720 12 HHI
WCHIG7 7a—F, Ay v a 7T 7FEIC L AERTR
BV =TBEHREZTTBY, ZOFMbAVv=T
e (ERLEIBH/INGIE) BED D - 72

BUREE © AR H 2RI & B R 5 S Y,
HMENRZZ Lo R MO AL 2R h 5 72,
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SO Hfl CT TR Pl 7 2 A DHLAE % FROHVEF~BE
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SRR, REMR  EREYH, BIUEETH D
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i 36.5C T o720 JEIIT T TN, ki3
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T ARG ERR O BEALIE % FReo 7275, HEE P B AR 1
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72 (B3)o JEREHNOEEE T A G DRI %~V =7 Fily
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#1  ABcheAr b

pH 7.476 ChE 156 mg/dL
PaCO, 36.5 mmHg TP 5.2g/dL
Pao, 89.9 mmHg ALB 3.0g/dL
BE 2.8 mEq/L AST 15

ALT 8
WBC 5400 /mm? ALP 129
Hb 5.9 g/dL LDH 130
Hct 18.2% BUN 53.5 mg/dL
pPLT 22.5x10° Cr 0.66 mg/dL

CRP 0.33 mg/dL
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PEHER L NV <, RIS 66~ 70 Hi
BCTHRL Tl ABREHO REHEAE NS
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A case with intraperitoneal free air suspected due to a perforated
duodenal ulcer 12 days after open repair for inguinal hernia.

Junzo Okuda, Yoshihiro Moriwaki, Jun Otani

Abstract: We report a case of haematemesis, shock, and intraperitoneal air on computed tomography (CT)
12 days after an open hernia repair with a small peritoneal incision. The patient was an 81-year-old woman who
was admitted to our hospital because of vomiting and loss of consciousness without fever and abdominal pain.
CT showed intraperitoneal air, air in the surgical wound in the abdominal wall, and duodenal wall thickening
without peritoneal effusion. The patient had undergone an open hernia repair with a small peritoneal incision.
Esophagogastroduodenoscopy on hospital day 2 showed a gastroduodenal ulcer scar. On hospital day 3, she had
hematemesis and melena and underwent another EGD which revealed an active hemorrhagic duodenal ulcer
and fibrous structures in the ulcer floor resembling the connective tissue outside the duodenal wall. Emergency
surgery was requested for duodenal perforation in the hemorrhagic ulcer based on the EGD findings, free air in
the CT, and shock. During the surgery, evidence of peritoneal effusion and gastrointestinal perforation was not
found. We concluded that intraperitoneal air remained for 12 days after peritoneal incision.

Key words: post open inguinal hernia repair, intraperitoneal free air, emergency operation
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