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Conservative Management of a Duodenal Perforation after Trauma

Jeung-seuk Yoon, M.D.

Department of Emergency Medicine, Dankook University Hospital, Cheonan, Korea

Duodenal perforation has a high incidence of complications and mortality if not detected and treated early.
Delayed diagnosis of duodenal perforation is frequent because patients rarely complain of any symptoms. We
report a case of duodenal perforation that appeared after trauma and was cured by using conservative treatment.
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3313 mg/dLZE(RAAA: 0~05mg/dL) =7}k Aeiich 43 948 AYstd R fles &9 3
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Fig. 1. Initial abdomino-pelvic CT scan shows retroperitoneal
complicated fluid collection along right pararenal space
from right bare area extension into right Psoas muscle,
retroduodenal area with large amount of free gas
(Arrow).

Fig. 2. After 7days follow up abdomino-pelvic CT scan shows Fig. 3. Gastrografin UGIS shows diffuse thickening of valvu-
improved state of retroperitoneal complicated fluid col- lae conniventes with luminal narrowing of duodenal
lection (Arrow). 2nd and 3rd portions and no evidence of leakage.
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Fig. 4. Esophago-gastro-duodenoscopic finding (A) Duodenum: no evidence of bleeding and perforation site upto duodenal 2nd por-
tion (B) Stomach: prepyloric antrum, ulcer with vessel exposure on the base was noted.
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Fol AR oAU AR gl TheiA BA sk of et =ee] A Fvh(278) &5 AY AFol W
Aoz Ho] Urh(l2) kel Slo] Ape] Ay HEe 3 HEH AFE 194613 Taylorol (9) 98] Hig o) F
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