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Abstract

A 71-year-old man was admitted to our hospital for treatment of pulmonary and renal dysfunction
caused by anti-neutrophil cytoplasmic antibody (ANCA)-associated vasculitis. Due to the immuno-
suppressive treatment using corticosteroids, severe pneumonia and sepsis developed, resulting in the
need for mechanical ventilation and maintenance hemodialysis. Simultaneously, to provide sufficient
nutrition, a nasogastric feeding tube was inserted. Several months later, epigastric pain occurred and
upper gastroscopic findings showed gastric mucosal erosion at the site where the nasogastric tube was
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in contact. An abdominal CT scan revealed that intramural gas was present along the gastric wall. We
diagnosed the patient with gastric emphysema caused by mechanical contact of the nasogastric tube with
the gastric mucosa. After removing the tube, the intramural gas immediately disappeared. One month
later, as gastric mucosa completely recovered, we were able to insert a percutaneous endoscopic
gastrostomy tube without any complications. We propose that, in addition to mechanical contact of the
tube with the gastric mucosa, multiple factors, e.g. malnutrition, renal insufficiency, and ANCA-associated
vasculitis, might have contributed to the development of gastric emphysema in our patient.
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i
TP* 5.0 g/dL
Alb* 2.0 g/dL
AST 16 1U/L
ALT 12 1U/L
y-GT 43 UL
T-BIL 0.27 mg/dL
LDH 181 I1U/L
BUN** 84.4 mg/dL
Cr** 2.29 mg/dL
AMY 58 mg/dL
Na 136 I1U/L
K 4.2 mEqg/L
cl 101 mEg/L
Ca 7.8 mg/dL
Glu** 182 mg/dL

CRP** 8.2 mg/dL

mE
WBC** 19800 /uL
neut** 95.4 %

Lym* 26 %

Hb* 6.9 g/dL

Hct* 214 %

RBC* 213 X 10%/ulL

Plt* 135 X 103/uL
HEE

PT(INR) 0.85

APTT(1Z%E) 278 ®
APTT(E%E) 281 ®

I & &
—RHE/RSEERCREET




RUIEAAN I L 72 ' BE N S E 0 — 15 307

%, HEER~BIEPEOF 2 — 7Rk %
DNCEEOD S AZFROT: (K1A). JEHHA
CT 2fTo72L 2 A, BRH~MHKHOHEIR
) &9 BIRD I AMG % ROz (2A). CT
B S, F2— 7L OFMIZ X DREED VS
PNTHEIR S 2 B EBENGUEAE & 3BT L7z, BT
AR EEE TR o 72720, BEEDEIE
2> TV AITREI KW & E 2, Tl Th
FERAFEITIE L7z (3). BARMIZIZT 2 —
TERIFEL, FZICHEERAL CIEE1To
7o, AR 2, PLEHIRGEER BIGT S
LI, HEAIE LCEH AT T =), PR
FELTAURNLOEG MG LI2E 25,
R ITEEE L, SERIS BT % 520
7o, 4T - 72 CT TlE, BEENT ZEDTHEK

xR 7z (M2B). FEEM 15 H %I Bt
BNHBEOEMEITo72 (M1B). T O, 3%
R L B HENRIEER ROt % R L,
TR E (CO) HARMH L7 HHEO
U5 ATEHICEE L TV izzo, Blakial
EOERR X ITo 72, BH B & 0 REmAEE = G
L7278, Bmoiizz <, CT T HEENE
HERE D FFEELRRO e o 72

Z =

HBENIZ T A M5 % 5030 Z BRI & LTk
DR VEEENGEEE, T AZEET D
A DG A SUEMEE RIS S b,
SUEMER 7218, T AEAR DG D) 7203
IS, BOEEDIE VI I FERA R R R

1 EEECENsgE (A HEENSIEE & IR R T 2 — 7 HEE
ZIEHEL, ZORICULANESNS. B) BTl HOULAR

ZITHRL T b,

(A)

(B)

X2  EBEESCT (A) BEENSUESE & ik

Wr4 0% BRI ZIZHEEL TS, EENZ

HEEZiG> TR T AR (KHH) 27005, B) %

A
R F 27



308 H A 5 K E@r

—— WBC (x10%/uL)

EGD, CT CcT

........ CRP (mg/dL)

20

10 -

10 12 14 16 18

| HE/BE |
[ mMEPM 0.5g div post HD |

Omeprazole 20mg/day |

| Prednisolone 25mg |

3 ERHIED S OFRFEE  WBC: White blood cell, CRP: C-reactive protein,
MEPM: Meropenem, EGD: Esophagogastroduodenoscopy
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