Interesting case
(Duodenal web)
A 1-year-3-month-old girl with hematemesis for 5 hours
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Physical examination

Vital signs: BT 36.9 OC, PR 170/min, RR 28/min, BP 112/65 mmHg

- Bodyweight 9.45 kg (P,5-Psp), height 77 cm (P,5-Psg), head circumference 45 cm (Pys-Psg)
- General appearance: alert, crying, no pallor, no jaundice, no dyspnea
- Skin: no rash, petechiae, or ecchymosis
- HEENT: no pale conjunctiva, no icteric sclera, no lymphadenopathy
- CVS & RS: unremarkable
- Abdomen: no distension, soft, not tender, no palpable mass, no hepatosplenomegaly, no
signs of chronic liver disease
- NS: equal movement
Investigation
- CBC: Hb 10.2 g/dL, Hct 32.4%, MCV 79.7 fL, WBC 16,780 /cu mm, (PMN 53%, L 34%, Eo
8.6%), platelets 667,000 /cu mm
- Coagulogram: PTT 21.8 s, PT 9.7 s, INR 0.87
- Blood chemistry: BUN 18 mg/dL, Cr 0.26 mg/dL, Na 134 mmol/L, K 4.5 mmol/L, CI 101
mmol/L, HCO3; 19.4 mmol/L
Problem list
1. Non-variceal upper gastrointestinal bleeding for 5 hours
2. Poor solid food intake
3. History of suspected gut obstruction
Initial differential diagnosis
1. Gastric/duodenal ulcers
2. Gastritis
3. Mallory-Weiss tear

4. Eosinophilic esophagitis/eosinophilic gastrointestinal disease



Initial management

NSS 200 ml (20 mi/kg/dose) IV drip in 30 min for 2 doses
Retained NG; found fresh blood; lavage with NSS 200 mL
NPO

Omeprazole 10 mg (1 mg/kg/dose) IV q 12 h

fAANITAL hematocrit 16 32% (L3 37%)

Emergency esophagogastroduodenoscopy

Emergency esophagogastroduodenoscopy

Esophagus: normal

Stomach

Body: generalized erythematous mucosa with multiple ulcers with adherent clots

Fundus: normal

Antrum: generalized erythematous mucosa

Pylorus: dilated pylorus with erythematous mucosa

Duodenal bulb: dilated duodenal bulb, multiple erosions erythematous mucosa, a duodenal

ulcer proximal to the stricture site, unable to enter the second part duodenum

Upper gastrointestinal study: markedly dilatation of the stomach and duodenum with delayed

passage of the contrast media through the linear filling defect at the duodenal bulb to the non-dilated

duodenum and proximal jejunum; represent duodenal web

Tissue histopathology

Gastric mucosa biopsy

Ulcer with active inflammation, non-specific
No H. pylori
No evidence of viral cytopathic change

No intestinal metaplasia, dysplasia, or malignancy

Duodenal biopsy

Mild inflammation, not active

Tissue eosinophils, focal



- No specific organism

- The In-situ hybridization test for cytomegalovirus is negative



AINN 1 NITRBINABINIILABEIRITEIWLS WU dilated duodenal bulb, multiple erosions,

erythematous mucosa, duodenal ulcer proximal to the stricture site (3N7), unable to enter the

second part duodenum
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2NN 2 Upper gastrointestinal study an@JiLaad markedly dilate of stomach and duodenum (2n)
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Discussion
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lanaLnguad duodenal stricture araLfinannizesse luil

- Congenital condition \T% duodenal web, annular pancreas, malrotation with Ladd’s band,
duodenal duplication cyst L0ua%

- Acquired condition \T% eosinophilic gastrointestinal disease, crohn’s disease, recurrent
duodenal ulcers 3ITNANIL619 9 LT H. pylori infection, gastric hypersecretion state LT
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Duodenal web
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