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Mert Demirel’, Kiirsat Karadayi?, Savas Serel3, Murat Emiroglu3

! Plastic, Reconstructive Surgery Clinic, Kahramanmaras Government

Hospital, Kahramanmaras, Turkey

2 Department of General Surgery, Sivas Cumhuriyet University,

Faculty of Medicine, Sivas Turkey

3 Department of Plastic, Reconstructive and Aesthetic Surgery, Ankara

University, Faculty of Medicine, Ankara, Turkey.

Received:12.02.2010 - Accepted: 13.08.2011

75 yasinda erkek hasta, sol frontal bolgesinde yer alan bir kitle nedeniyle klinigimize basvurdu.
Yapilan insizyonel biyopsi sonucu sac¢l deriye ait yassi htcreli kanser olarak degerlendirildi.
Tumor genis olarak eksize edilip, sol radial 6n kol flebi ile rekonstriikte edildi. Operasyondan bir
glin sonra lokalize edilemeyen epigastrik agri ve kontrol edilemeyen hickirma sikayetleri
basladl. Diiz postero-anterior abdominal grafi ve bilgisayarli tomografi goriintilerinde
diaframin altinda oldukga fazla miktarda serbest hava tespit edildi. Gastrointestinal perforasyon
on tanisi ile laporotomi yapildi. Gastrik fundusun posterior duvarinda bir perforasyon saptandi
ve onarildi. Erken postoperatif donemde problemi olmayan hasta 10. ginde myokardial
enfarktise bagli olarak ex oldu. Bu hastada saptanan ve olgu sunumumuzda incelenen
posterior gastrik duvardaki spontan perforasyon nadir gérulen bir durumdur.

Anahtar Sozcukler: Spontan gastrik perforasyon, serbest flep komplikasyonu, stress (ilseri

A 75 year- old male patient was admitted to Plastic Surgery Department complained a painless
mass on his left frontal skin area. Histopathological examination was diagnosed the squamose
cell carcinoma of the scalp. The tumor was excised widely and reconstructed with a left Chinese
free flap. An unlocalised epigastric pain and uncontrolled hiccups was started on the first day
after the operation. A plain abdominal roentgenogram and computed tomography
demonstrated a large amount free air under the diaphragm. A laparotomy was performed
under the diagnosis of gastrointestinal perforation, a perforation of the posterior wall of the
gastric fundus was found. The patient died due to myocardial infarct on postoperative ten days.
Spontaneous gastric perforation is very rare condition.
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Gastric perforations are very common same area when he was five. An
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emergencies of medicine!. Spontaneous
gastric perforations are met in adults,
neonates and preschool age children
(2-4. Almost all gastric perforations
have comorbiditant factors. These
factors are; Peptic ulcer(1), Zolinger
Ellison Syndrome(5), Primary(6) or
Secondary(7-9)  malignancies  of
stomach, external(10), or internal
traumatic conditions, medications(11).
Classical peptic ulcer perforation is
localized on pylor and bulbus of
duodenum. This case shows an unusual
place of spontaneous perforation site
of the stomach.

Case Report

A 75 year old male patient who has

suffered a painless mass on his left
frontal skin area for 5 years (Figure-
1). He had a thermal burn on the

insicional biopsy was made and a
squamose cell carcinoma based on
Margolin’s ulcer had detected. His
whole  blood cell count and
biochemical parameters were normal.
He had a normal chest radiograph.
He had no specific story of a gastric
or duodenal ulcer, gastritis, metabolic
syndromes or Zollinger Ellison
Syndrome. He had no pathological
findings found while his preoperative
physical examination.

Wide excision of tumor and reconstruction

with a Chinese free flap has been
made and routine postoperative cate
was given. 2 days later, unspecific
symptoms were started such an
unpreventable hiccupping and a
slight blunt pain. There was no
pathological physical examination such
as tympanic abdominal distention,

101



Ankara Universitesi Tip Fakiiltesi Mecmuasi 2011, 64(2)

Figure 1: Lateral view of the squamose cell
carcinoma on head.

Figure 2: A large amount free air under the
diaphragm on plain abdominal radiography.

Figure 4: The perforation of the posterior wall of the gastric fundus was repaired.

rigidity or the abdominal parities, A laparotomy was performed, which transmural  necrosis  with acute

subcutaneous emphysema or evidence
of shock that postulated as a tetralogy
of gastric rupture by MillarI(15).

revealed one perforation surrounded
by necrotic tissue in the posterior wall
of the gastric fundus. The necrotic
tissue containing the perforation was

inflaimmation, but there were no
findings such as ulcerations a muscle
defect, or thrombosis, which could
have to necrosis or perforation.

Consultation with the General Surgery
Clinic, a perforation has been suspected
and a plain abdominal roentgenogram
and computed tomography
demonstrated a large amount free air
under the diaphragm and the
mesenteric region dirtiness (Figure-2,
3)

trimmed and sutured in two layers
and omentopexy was done (Figure-
4). However, we were unable to
detect any condition which would have
caused gasric rupture. Pathological
examination of the resected specimen

Discussion

Spontaneous  nontraumatic  posterior
perforation is rare, and high morbidity
and mortality rates are reported for

from near the perforation showed this condition in the literature!2
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Posterior  perforations  tend  to
present late due to the insidious onset
of symptoms. These perforations, if
they have an wulcer component,
penetrate into the retroperitoneal space
or lesser sac. Gastric perforations
were relatively more frequent in
posterior perforations when compared
with  anterior  perforations(13).
Gastric perforation is an uncommon
but very important case of medical

practice. Using non-steroid anti-
inflammatory  agents,  Zollinger
Ellison Syndrome, traumas,

malignancies, gastritis, or ulcers may
cause gastric perforation but this
condition is usually happened on the
predictable ateas, such as pylor or

bulbus.
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