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—Abstract—

Gastric bezoars are usually occur in patients who have undergone gastric surgery and have
delayed gastric emptying. Recently, the efficacy of nasogastric lavage or endoscopic injection
therapy with Coca-Cola has been reported. But the complication like intestinal obstruction has
poorly been reported. We report a case of gastric bezoar causing ileal obstruction during
treatment with oral administration and endoscopic injection of Coca—Cola. A 53-year—old man
was referred because of epigastric pain for a day. He had a history of subtotal gastrectomy
with gastroduodenostomy since 8 years ago. On upper gastrointestinal endoscopy, about 6¢cm
sized, dark-greenish hard bezoar was impacted at gastric antrum and about 3-bcm sized
three bezoars were found at body. We injected Coca-Cola into the bezoar through the
endoscopy and the patient was instructed to drink four liters of Coca-Cola per day. On the
120 day of admission, the patient complained severe abdominal pain. On plain abdominal
X-ray and CT scan, small bowel obstruction at proximal ileum with bezoar was suspected
and exploration was performed. About 4cm sized two bezoars were impacted at proximal
ileum, and small bowel resection with primary closure after removal of bezoar was performed.

The patient was discharged on the 100 postoperative day without any complication.
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Fig. 1. Abdominal CT shows marked gastric dilatation and mild small bowel dilatation without obstructive
lesion.

Fig. 2. Endoscopic findings of the stomach. About 6cm sized, dark-greenish hard bezoar was impacted

at gastric antrum. At body, about 3-5cm sized three bezoars were noted. At angle, about 0.8cm
sized ulcer and subtotal gastrectomy with gastroduodenostomy state was noted.
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Fig. 3. Endoscopic findings of the stomach. (A) Coca—cola was injected directly to the gastric bezoars using
the injector. (B) After 7 days of Coca—cola treatment, about 4cm sized two remnant bezoars were
seen at the gastric body.
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Fig. 4. (A) Abdominal CT shows a migrated gas—containing gastric bezoars in proximal ileum with small
bowel mechanical obstruction. (B) Removed bezoars.

S 687

il

P

MO
rgt

1. Walker-Renard P. Update on the medicinal
management of phytobezoars. Am J Gastroen-
terol 1993 Apr;83(10):1663-6.

2. Pfau PR, Ginsberg GG. Foreign bodies and
bezoars. In: Feldman M, Friedman LS, Brandt
L], editors. Sleisenger and Fordtran's gastroin—
testinal and liver disease: pathophysiology,
diagnosis, management. 8th ed. Philadelphia:
Saunders; 2006. p.509-11.



S Rt R

]
=

rlo

54 -

2
M

e}

. Tebar JC, Campos RR, Parricio PP, Mompean
Jal, Escamilla C, Ruiz RL, et al. Gastric surgery
and bezoars. Dig Dis Sci 1992 Nov;37(11):
1694-6.

. Klamer TW, Max MH. Recurrent gastric
bezoars. Am J Surg 1983 Mar;145:417-9.

. Ladas SD, Triantafyllou K, Tzathas C, Tassios
P, Rokkas T, Raptis SA. Gastric phytobezoars
may be treated by nasogastric Coca-Cola lavage.
Eur J Gastroenterol Hepatol 2002 Jul;14(7):
801-3.

. Kato H, Nakamura M, Orito E, Ueda R,
Mizokami M. The first report of successful
nasogastric Coca-Cola lavage treatment for
bitter persimmon phytobezoars in Japan. Am
J Gastroenterol 2003 Jul;98(7):1662-3.

. Chung YW, Han DS, Park YK, Son BK, Paik
CH, Jeon YC, et al. Huge gastric diospyro-
bezoars successfully treated by oral intake
and endoscopic injection of Coca-Cola. Dig
Liver Dis 2006 Jul;38(7):515-7.

. Naveau S, Poynard T, Zourabichvili O, Poitrine
A, Chaput JC. Gastric phytobezoar destruction

EERRETE

)

10.

11.

12.

13.

S 688

by Nd:YAG laser therapy. Gastrointest Endosc
1986 Dec;32(6):430-1.

. Saeed ZA, Ramirez FC, Hepps KS, Dixon

WB. A method for the endoscopic retrieval of
trichobezoars. Gastrointest Endosc 1993 Sep-
Oct;39(5):698-700.

Kuo JY, Mo LR, Tsai CC, Yueh SK, Lin RC,
Hwang MH. Endoscopic fragmentation of
gastric phytobezoar by electrohydraulic lithotripsy.
Gastrointest Endosc 1993 Sep-Oct;39(5):706-8.
Gaia E, Gallo M, Caronna S, Angeli A.
Endoscopic diagnosis and treatment of gastric
bezoars. Gastrointest Endosc 1998 Jul;48(1):
113-4.

Pitiakoudis M, Tsaroucha A, Mimidis K,
Constantinidis T, Anagnostoulis S, Stathopoulos
G, et al.. Esophageal and small bowel obstruction
by occupational bezoar: repot of a case. BMC
gastroenterol 2003; 3:13.

Sanderson I, Ibberson O, Fish EB. Gastric
phytobezoar following gastrectomy. Can Med
Assoc J 1971 Jun 19;104(12):1115-9.



