A 12-year-old boy with acute vomiting
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Fhivsical examination |

GA A Thal boy, slightly irritable, not coorperate

Yital signs: T 37 C RR 20/min, PR 140/min {1un \53). BP 80/60 mrnHg, By 30 kg (PRO)

HEENT: mild pale, no jaundice, sunken eve ball, dry lips and mucosa, TM-ear wax, no injected pharynx
and fonsils

Lungs: clear, equal breath sound

Heart: normal 51, 52, reqular rhwthim, no murmur

. . . . o s
Abdomen: mild distension, +/- decreased bowel sound. +/- voluntary guarding (Fihaazeldan
P = 1! ] fret =l
EIRERNERE fnlftemaenn wiwessad A soft &), no hepatosplenomedgaly

Extrerities: capillary refill fime 3 seconds

Skin: normal
Meuro exarn: normal, stiff neck-negative, OTR +2 all

Investigation:

CBC: Hb 11.3 g/dl. Het 34.42¢ WEBC 23.580/cumm (N71. L6, ME, Band17). platelet 765,000 /curnm

BS 106 ma/dl BUNJCr 36/1.1 mgydl. Na 142 mEqL. K 4.4 mEqyL. C1 87 mEg/L. CO2CP 30 mEq/L

LFT: normal
Cagulagrarm: narmal

Progression:
>tthal #5umslad NG tube 14 content Lilu coffee ground uazléiin gastric lavage ldwirinlild active
bleeding uslunmsfi retained NG tube i bile content aansn

=¢ithe | #5umsSnenuuy gastritis Laald ranitidine v

Provisional diagnosis: acute vomiting - gasiritis®

Differential diagnosis:

Gl cause Non Gl cause
Foreign body ingestion CNS pathology
Corrosive agent ingestion Psychologic problems

Gastric outlet obstruction-Pica? — Medication side effects

(Gastris

Feflux esophadqitis

Fetropharyngeal abscess

Feritonsillar abscess

Progression:
=fithal#5unsda plain abdomen Lawuing free air 13li ascites wéwuil slightly decreased bowel gas
pattern lal#l evidence of small or large bowel obstruction e au

=CXR 1wy opague foreign body Tu esophagus

>vifa resuscitate uih fiheflu wafl Het asasann 32 1w 28, 26 uax 25 Liumsinenleansl® PRC 10
mifkg 1 #5a waz &L Lfiaw antisecretory agent 1w omeprazole 1V
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WoRinTIuEARsRDA F5I33 M WU no abdominal distention wedl voluntany guarding
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=18 FU film SneSawuingd markedly decreased bowel gas wazwu soft tissue density 181imnanatioa

Gastroscopy :

Esophagus: erosive esophatitis without foreign body

Stornach: gastritis with bile content Ussanoe D00 mi

Duodenum: wu duodenal obstruction sifanas duodenum (bulb) SEnsnsing Leeanda g Tslanansn
pass endoscope adldLé Léwenenala Ml tube 13

ENDOSCOPIC DIAGNOSIS: DUOQDENAL HEMATOMA,

Plain abdomen: #&a1in Upper endoscopy Wi air lunsz wnzans Lilaun review fouwrdiawuin soft tissue
density nanafiaafi i fluid fil stomach Tudithafifl duodenal obstruction

Progression:
tithal f5unisesFiiasia i s laanis i ultrasound wu inframural hematoma 1uwe 8 9x4 cm #
duodenum laalsasnsa identify lumen 18

Treatment !
winwy intramural hematoma 7 duodenurn wwndléndo ldinus=58 vl Salduss 8 faady frauma inash
1538w uazinda investigate for child abuse

tithaléfunsSnenlaansl# supportive and symptomatic treatment with enteral nutrition via MJ tube
fmenHHaNNSSNEWLINGT spontaneous resolution of hematoma laalsiéaal dSunssnenlae nnsehée
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Duodenal Injuries
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Duodenal injury grsenuwasansn e Lancet 1883 1838 Taaifnwuludhihe finsnnndnlud lva) ilaennludihe
Lﬂﬂmumﬁw&um*ﬂmnawumaﬁmﬂaﬂﬂﬂqlmmmmwa wazd high flared costal margin ﬁﬁmmhmﬂlwmﬂﬁhmm
fauaz 70 LAnmin penetrating injuries Tuaosfiluditha éin dwlvalaz fiaan blunt abdominal injury a0
ns@nen e Winthrop AL uasanuz(1) wuideas: 50 vaadithaéinfifl intramural duodenal hematoma 1fis
30 motor vehicle was bicycle accidents Teafiflasdouss 10 Lﬁﬁﬁ%ﬁﬁﬂ%ﬁﬁ]ﬂﬁﬂﬁﬂ child abuse aasaihuiiu
rEFne e Clendenon JN wazaius(2) ﬁ'ﬁﬁﬂqmﬁﬂamﬁﬂmﬂ trauma centers cluﬂmmﬁﬁﬁﬁam%mwuﬂﬁ
Joums 78 124 duodenal i m]unes T int fiman blunt abdominal injuries Imﬂmwmwuﬂﬂmm #n Child
abuse mmﬁmumwm srisdlanena motor vehicle crashea bm}fcle accidents, nsorisnwilnaniiuri e
LLa:rsma’mﬂqu ﬁ"l"ﬁ'ﬁ‘].lt;lﬂ’;lﬂﬂlﬂﬁu penetrating injuries i LA qunshot wounds lmuaﬂfjm NG
foreign body T4 duodenum R“Lﬁu’hﬁﬁmﬁ] AL fis duodenal injuries Tuilasifuilenna@aiudtiu child abuse
s twdatma il uaznansuwndiaensi high index of suspicion LASHENEsENUS S BrE e asare e
ATOURRH FL WA FINETIGNE ﬁwﬁuﬁﬁmmauﬂﬂmaﬂﬂﬁmﬂ intrarmural duodenal hematoma v s &Sy e
anticoagulant uaz endoscopic biopsies uaz therapeutic procedure fiuldwutaalugihe 16in(3)

Vitaaann duodenum ilue¥ens fiaduSi e retroperitoneumn Farnl# fn injury Tdnnninadenziuyg Tudaafioa
Taasanudwlunwy duodenal injury \fasSeas: 3-5 meagihe abdominal injuries favua Fadiaz duwladine
i fimntiuesnase duodenum winfaz i l#fias lioaniiaenn ennsdendnal sl avnziazas Teeavnzadha
galugithen Sinfi fimanawwa e foreign body ingestion, child abuse uaz bicycle injury Saiinlsldaal fus=5a
waasz AwenuguwLsaa injury fandndnninens uaSarin i s delay diagnosis Swih lldnswennsatlsad
148 wonanil duodenal injury dnwusafiunsune Sulwdeatioduy L dveafdiosa: B0 waz 70 snas e nwYe
winthrop ALUT) waz Shilvansky J{4) enadnéiu Liw pancreatic. spinal. hepatic, CNS. long bone fractures,
renal contusion uas jejunaligastric rupture wéiu Fuaz i l# ldustlanmsi%asa duodenal injury 18 Tud
ilwirin pancreatic injury ua¥ens fwu i L ESurnsua Susulddes fas

Taatldrmss Sufl duodenum dnfnl#fs intramural hematoma v duodenal perfarafion Shilvansky
ez Clendenon ﬁﬁﬂqmaﬁﬁmﬁfimﬂﬁﬂ intrarnural hematoma Saga: 52 waz 471 snuddu(2, 4) Imﬂtﬁﬂ’;ﬂﬁ’m
Twtlaz fenmsthafios edwld 2 Suu nnns s gastric outlet obstruction wasuaeSsenasdn L édauwSamih
fiadnuzu (wuléSeaas 10) Soaaz 75 moafiihe azwuil leukocytosis uaziaeas 40 =il serum amylase
gaiulé lealuiwitdwlwawaludihe A5 associated intraabdominal injuries(1) Shilyansky J uwazans
Wi CT scan @sngntalu msifiasiauanszwiv duodenal perforation waz hematoma &l aagiihafifl
dundenal perforation dnazwy retroperitoneal air v5a contrast Léannnin dwsy free-air Tu plain film i
181 flesSaums 20 waaditha duodenal perforation Lrintiu

ns3fiadia asnsnlinnsifiadialeans T upper Gl series. abdominal ulfrasound waz CT scan ifati
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Upper endoscopy 18LHs Yiolaceous mass T’I’]GLHLﬂﬂﬂ“l‘ﬁEJﬂﬁulﬂﬂ ducdenal bulb(3)

as3nen fuilu duodenal perforation dasdnwnénanisehiianna lagansnsadi primary repair 16l
low-grade injuries wSaWasonTin diversion was drainage Glm’m'ﬁ?mm #wueiihe intrarmmural hematoma
Asnan LSS neu LY non-operative treatment Léi fuduwlval (snnndy Soass 90) flaatiuwuiy simple
evacuation of the clot lall#d1# duodenal obstruction wiendy Iu viatleatin stricture formation uazisens
st hadosed [Samenuawiwin sn 3 wdihauese nsienwaed Shilvansky uas Clendenon fidw udas
lEsunssnwn laansenda Lilasannifis fibrous stricture uaz bowel obstruction ediaanns hematoma
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Az nsetausnaen L6 Swinlugnnsfidihadesed lsaweuauu i was ol dSuansanms madu Soaun i
rzunsndiowfivw Lddae 1w pancreatitis, pleural effusion, sepsis, rupture of duodenal repair, subphrenic
abscess, intraabdominal abscess, wound dehiscence, SMA syndrome, obstruction from adhesion,
pancreatic fistula waz duodenal necrosis(2)
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