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Non-operative Treatment of Gastric Ulcer Perforation
with Contrast Leakage in an Elderdy Patient

Won II Song', Chul Soo Song', Ju Ho Noh', Hye Yun Jeong', and Sang Su Kim®

Departments of 'Internal Medicine and ZRadiolog/, Good Samsun Hospital, Busan, Korea

Peptic ulcer remains an important public health concern due to an aging society and the increasing use of non steroidal anti-in-
flammatory drugs (NSAIDs). Perforated peptic ulcer is a major life-threatening complication of peptic ulcer. While the preferred
treatment is surgery, conservative treatment does not result in significantly different outcomes in young, hemodynamically stable
patients. However, conservative treatment of perforated peptic ulcer is associated with high failure rates in elderly patients. We re-
port a case of an 87-year-old patient with a perforated peptic ulcer with contrast agent leakage. The patient was treated con-
servatively without complications; the treatment included non per os (NPO), insertion of a Levin tube, intravenous antibiotics, and

a proton pump inhibitor. (Korean J Med 2016;90:410-415)
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Figure 1. Free air is seen in both subphrenic areas on chest
X-ray. L., left; PA, posteroanterior.
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free air in the abdominal cavity. Leakage of air from the stomach is evident with both CT views

(arrows).
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Figure 3. Upper gastrointestinal series using gastrografin shows
contrast agent leakage (arrow). A vertebroplasty lesion is evi-
dent at the L1 vertebra.

7 Zdof Foto] PRI ZAAA Y A
ATt PR = meropenem-S ARE-5FSITE
FEF RN ARE717E ] 9L, 38
wrgo] gt 2k 13124 propacetamole 1 g 550 4

£ AqtE F7FsHA= &tk WBC
= 18510/uLZ FrAagich Y 3URRE H5o] HAs]

ARy, 4907

ROt At s FA) glo] propacetamole 1 g HF5 Trd o
A9 ARE-SFITE Y SUARE g R G4 &

o7 17F HEEA okt A 6dA 7MY =2 A

r
rlo

mg/dLz 2 s} gloieh A 7A) Ere] Qo] ¢
8] 2-AE| 9ok 219l 8 e GIgLT WBCTF 8020/l
2 AASIE QI oL CRPE= 11.52 mg/dLE =2 A& F4

o

22 o SASIY g 3), FAF oI F W B Qoo

B8 9HE 9 Zapolsk thA] Uekstth 919l 11207 WBC
7} 9,580/uLE F7F 27131, CRP= 10.11 mg/dLE oA
3] %Sk WU A AARIA O Eat Rl 23 9
o, ol gl Xray AAIA B4 B 5L
A ot A2AY Ei G skn BEH 3
AT QY 1297 ER Q1S W TPt 4

31, 919 14214 WBC 7,940/uL, CRP 7.70 mg/dL=Z CRP
47k wepg e Selstgit. 4 1594 FFAER ety
AR 9129 FASE B FAISISE S Bhe
oA ol K 2G| ES WA YUTHF

-
A} e B HHEA ST, AR FE

il
N T -
o o> Mo oY} M o

£

il

jo it do 2
RN
N
ol
o

ST
BB oo T Lo

Y, oM Hoh

>~
__>tl_‘,‘
o
N,
s &
ot
o
o



— £ o 42l 99

Figure 4. Upper gastrointestinal series with gastrografin shows
healing of the perforated site without contrast agent leakage.
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Figure 5. An endoscopic view shows healing of the ulcer from
the gastric angle.
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