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A CASE OF CORROSIVE LINEAR GASTRIC ULCER ON THE ANTRUM
DEVELOPING IN AN AXJAL DIRECTION CAUSED BY INGESTION
OF DOMESTIC ACIDIC DETERGENT
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Abstract : A case of corrosive linear gastric ulcer on the antrum developing in the
short axial direction caused by ingestion of domestic acidic detergent is reported. The
patient was a 49-year-old woman without any psychiatric diseases, but had been suffering
from a depressive state since her father died in June of 1998. On June 19, 1999, she was
admitted to Oyodo Municipal Hospital as an emergency because she had ingested about 50
ml of a domestic acidic detergent with the intention to commit suicide. Gastrointestinal
fiberscopy(GIF)on admission revealed severe erosions in the entire stomach but few
abnormal findings in the esophagus. We initiated fasting therapy and intravenous high
calory infusion therapy, and began to inject antibiotics and H, blockers. GIF on the 11th
day after admission showed severe redness from the lower part to the antrum of the
stomach and a long linear ulcer on the short axis direction of the greater curve on the
antrum, but no abnormal findings in the esophagus and the duodenum. GIF on the 18th day
after admission indicated improvement in the long linear ulcer on the antrum, and the
patient was discharged on July 13. (ZEE:E. J. Nara Med. Ass. 51, 128~132, 2000)
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Table 1. Laboratory data on admission

Urinalysis LDH 328  IU/1
pH 8.0 T-bil 0.6 mg/dl
Protein (CD) BUN 13.8 mg/dl
Glucose - Scr 0.7 mg/dl
Ketone body a-+) CK 257 1U/1
Occult blood @+ S-Amy 292 1U/1
Urobilinogen normal range BS 119 mg/dl

Na 140 mEq/1

Hematology K 4.0 mEq/l
WBC 12,800 /ul CL 102 mEq/l
RBC 41975 /ul
Hb 12.7 g/dl  Arterial blood gas
Ht 38.8 % analysis (room air)
Plt 2217 /ul pH 7.372

ESR 30 mm/1hr Pco, 38.0 mmHg

CRP (GD) Po, 91.1 mmHg

HCO; 22.0 mmol/1

Blood biochemistry BE —2.3 mmol/]
TP 6.3 g/dl Sao, 96.8 %
GOT 31 1U/1
GPT 9 IUN

Fig. 1. Gastrointestinal fiberscopic findings on admission.
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Fig. 2. Gastrointestinal fiberscopic findings on the 11th day after admission.
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Fig. 3. Gastrointestinal fiberscopic findings on the 18th day after admission.
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