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Abstract : A case of reflux esophagitis with recurrent aspiration pneumonia treated
with percutaneous endoscopic gastrostomy (PEG).is reported. The patient was a 79-year
-old female who was admitted to Oyodo Municipal Hospital because of anorexia, fever, and
productive cough on June 23, 1994. A Plain film of the chest disclosed a pulmonary abscess
and pneumonia mainly in segment 6 of the right lung. An upper G I series and esophagos-
copy showed esophageal hiatal herniation (sliding type) and stenosis caused by reflux
esophagitis. The patient was treated with antibiotics for the pulmonary infection. However,
she had a relapse of the pulmonary infection. However, she had a relapse of the pulmonary
infection after the antibiotics were stopped. PEG was performed to allow tubal feeding. The
gastrostomy tube was opened at bed time in order to prevent microaspiration of gastric and
duodenal juices. The pulmonary infection did not recur after PEG was performed. In this
patient, PEG was useful in the treatment of reflux esophagitis with recurrent aspiration
pneumonia.
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Table 1. Laboratory data on admission

iE il - - - -
Urinalysis Biochemistry

BOE 195, ok protein = T-bil 0.3 mg/dl

o= . - R occult blood (=) ALP 170 10U/

TR RUARR, R B, 3L OB keton (£ GOT 33 U/

KIGEE . et R is L. GPT 21 IUN

BEALRE | #ECHH L. Hematology LDH 285 IU/1

e - AR . RBC 359%10¢ /ul | y-GTP 8 IU/1

BUREE | PR 6 5 1 AELLABRARIERSHEL, Hx Ht 30.0 % | T-Chol 87 mg/dl
CHELTE . ME6H 1 HELLRE, B, X Hb 9.8 g/dl | TG 52 mg/dl
OWERAHE L, B L 7\ e D2 [[4E 6 F 23 Hiw ke WBC 20,600 /ul | TP 6.2 g/dl
i ) Stab 5 % | Alb 2.4 g/dl
EABEL 7. Seg 48 % | Scr 1.3 mg/dl

B H TR - 5 148 cm. 45T 42 ke, {4iR 37.8 oo ’ °f oo 0 mgg
. aso mg
C. IfF 120/78 mmHg. k3 72 [B/4, %. BESEE Lym t / Na 142 mEg/1
EoBM%RDd5H, BRI, LFEHC, LHE Mono 0 %| K 3.6mEq/1
BRE L 7o\, R ITOREE L TR D, AHICK Platelet 30.1x10* /ul | Cl 101 mEq/1
. ESR 60 mm/h
WELHERT 5. EHETE, e, B Basa T serology
Lz, TRREBREOEELXRD 5. MRFMICRE R CRP 11.4 mg/dl
2N

ABERBRERE BRI, 7 b v ER(E)ThH o T

A B
Fig. 1. Chest roentgenograms.
A © The chest roentgenogram on admission shows a pulmonary abscess and
pneumonia mainly in segment 6 of the right lung.
B ! The chest roentgenogram at discharge shows the absence of the pulmo-
nary infection.
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MEFEHRE T, BEOERMIEAREMEIN & EHBE)
S HNERIES B30D b, Rk, 1 REREMES 60
mm THH, PEEEEL . MKE{LFERET
i, TATIVEBEMETL O\ EFhEsv TS
=v{EL BUN BBERERL T\ RENERET
1%, CRP 23&fE% 7R Li(Table D).
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D EERELR BB (Fig. 2).

REAREH R | THlAECSEREAERIC > Rl
R T DT (Fig. 3-A).
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TIREAE F— R BT 5 23, BRCHERL T
To. i, BEARRAEIEIERE BRI L oo
Totzd, £125% Hic PEG {7 L CiRREHEY BB
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Fig. 3. Esophagoscopy.

Fig. 2. The upper GI series shows hiatal hernia
and stenosis of the lower esophagus.

B

A ! Esophagoscopy shows stenosis of the lower esophagus caused by reflux

esophagitis.

B Esophagoscopy shows that the stenosis improved after dilation of eso-

phageal stenosis.
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Fig. 4. Clinical course.

Lic. E7c, BREOIMEEMEGYRERERCLIZE
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