WREARILEL®

wcjd@wijgnet.com

1494

TR
J3aishideng®

HHRAE A L2V 20126F11F91853; 20(32): 3171-3173
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

J% 1514k % CASE REPORT
B NEXZERAIZHE 145

HEBTIN, 5 5

M, 5, KM E SRR E & E A 508 ST
550004

ALEIIm, ML, F2ME B AERRIAR.

& Rk 57 ANBHAINRERETRRCES, BRA
FIIRER.

BRMEE: BR, 2R, FEEID, 550004, RINEHRBHEEX
REH28S, RIDESETHEERTRRRRL
yangjing—107@126.com

E815: 0851-6774044

WFSEEA: 2012-07-20 BOBHA: 2012-10-22

BZHE: 2012-11-02 £ HEhREES: 2012-11-18

Diagnosis of large stomach
stone: A report of one case

A-Shuai Du, Jing Yang

A-Shuai Du, Jing Yang, the Affiliated Hospital of Guiyang
Medical College, Guiyang 550004, Guizhou Province,
China

Correspondence to: Jing Yang, Professor, Chief Physi-
cian, the Affiliated Hospital of Guiyang Medical College,
28 Guiyi Street, Yunyan District, Guiyang 550004, Guizhou
Province, China. yangjing-107@126.com

Received: 2012-07-20 Revised: 2012-10-22

Accepted: 2012-11-02  Published online: 2012-11-18

Abstract

Large gastric stone is a rare disease, and large
gastric stone causing colonic obstruction is even
rarer and is very hard to treat. Here we report a
case of large gastric stone in a 29-year-old man.
He developed left upper abdominal pain four
days before admission, and gastroscopy showed
that a large gastric stone measuring 8-9 cm x 6-7
cm almost occupied the entire gastric body. Ab-
dominal orthostatic plain X-ray showed multiple
air fluid levels in the upper abdomen, immense
gas shadow, and sign of intestinal obstruction.
Cutting lithotriptor could not completely cut
the gastric stone. Finally, the large gastric stone
measuring about 10 cm x 4 cm x 4 cm was re-
moved by cutting open the gastric wall. The pa-
tient recovered well after surgery.
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