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Abstract

Recurrent Duodenal Stricture and Phytobezoar after Billroth I Operation of Early Gastric

Cancer: A Case Report

Joon Kyu Lim, Hyun Joo Song, Min Jung Kim'

Department of Internal Medicine, and 'Surgery, Jeju National University School of Medicine, Jeju, Korea

Phytobezoars are conglomerates of non—digestible vegetable matter in the gastrointestinal (GI) tract that may be insidious or
symptomatic with general Gl manifestations. One of the predisposing factors of phytobezoars is gastric surgery. They can
develop at any site of the gastrointestinal tract; however, duodenal phytobezoar following gastric surgery has been rarely
reported. Small intestinal bezoars often cause small bowel obstruction and ileus. We report a case of recurrent duodenal
stricture and phytobezoar which was detected following Billroth | operation for early gastric cancer. (J Med Life Sci

2016;6(1):14-18)
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Figure 1. (A) Endoscopic findings of early gastric cancer on the anterior wall of antrum (yellow arrows). (B, C)
Approximately 1.5 cm, 0.88 cm, two elevated mucosal lesions were noted by endoscopic ultrasonography. (D) No
reginoal lymph node metastasis was found on endoscopic ultrasonography.

Figure 2. (A) Endoscopic findings of edematous anastomosis site stricture after subtotal gastrectomy. (B) Improved
stricture after two endoscopic balloon dilatations.
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Figure 3. (A) Abdominopelvic CT showed a narrow transition zone at the junction of the third and the fourth
duodenum. (B) Endoscopy revealed approximately 3.5 ¢cm phytobezoar in the duodenal third and fourth portion.

Figure 4. (A) Follow—up endoscopy showed no phytobezoar in the duodenal third and forth junction . (B)
Abdominopelvic CT revealed phytobezoar obstructing the proximal ileum (yellow arrow).
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