B IEPE 2,
FE B3R
EHEEEAIIENBRO BT EEEEIC X 5
THELEELRL1H
VS % M, F 1 B, &= B O W, N B HEA
2 W ¥ E & Rk & B B A om # ¥ B
e Mo o\ E B OE o, Mk i
By vE, 4 W oE F
MR RFESE SRR R
B 5 EMITRBEE. 20104 2 HICAEEEATEE (cT3NIMO, Stage I B) 1ZxF L CHEM I E
Yk, D1+ Y 8EisES X O TR, IS 2 T Lz, MikLh) 7o by Ry FHE
OMNIRZ B L TW72AS, itk 52 H B2 S Wi M 8 9 B OSSR E O £ 38 B W4 BB il 2 I8 L

ZORME L R L Tz, 40l 20184 3 HICWH & EIREE 2 2% L. Rk THidT
L7z CTHRAECTLEN ORI 2380, HOBENEDN 72O MBENRRME L o7z, HEET
JEAT L7z CTHA TR EE H AW &3 & ) 2R B AERE D S 0B~ Z Rz, 5612, Lk
AL NS Tl B W GRS 6 mm (3 & DML B 7. AR BRI AE
LFEOBMT, WHRHENRROENL T = i - #iil - PUREFORFNHERO TS E o7z
EHRAGR I RAFT, 110 H I R LB SR CH OB 20§, BRLENLF—VFa—

TR U 18 H I EETHALE AR BIRA T I ElE B WY &5 SRR L 2 38D 72, SE3LE H
ICHEBBERIGEEE L 2o 72, A, AR % E B WG TS 2 2RI AE.O I 2 FE L 72 E B

LT, NSRS OE P L — Uil e AR L T 5 RFNHER TG TE 2 1 Blz L 72D T,

70, 25-29 (2019)

AT OXLEWZREZ MR THRET 5.

Key words: Ui H#EA

#B#  (Esophagogastric junction cancer),

A B {E Sy (recurrent esophageal ulcer), fEiE/(\3E1E (Esophageal pericardial fistula)

LIS

HREM R OWRERE R X 5 AEEG 2 H )KL&
HOEE 2 SRET HIEBNI LB TH 525, il 03E
WSERERF I IE T DO TRIZARTH L. FH, KHETLHE
18 B W) RS 2 2RI S A ORI 2 FEAE L 7B LR
LT, WHBENRROE LT — Vi TR E 3 210/ 4F
IR TR C & 2 —BlZ B L 720 T, 45T ORI
ZHEMATIET 5.

E Bl

SEB © 745, B

FFR i

PEARIE © A5 L3R (555 A5 R3EEaYIRR), stk A
L2 (72i% A L AR

BIWRIEE : 20104F 2 A28 B H AT (cT3N1MO, Stage
IB) Zxf LCTHEMMELIEE, D1I+Y Y /EiEEB IO
THERR IR, W A BT LA, #iig, MEAALE
FERE L 72 25257 H HICHRPGRBE L R o 72, ik 0 7
o bR THERONRZ RS L TW22s, M52 H

dOFEH, BRET IR 3-9 (T236-0004) HHEMW L RFEER  SFHARS
(sifszty  20184E12328H AT AT 20194F 2 H22H /¥ 201944 A 5 H)

25



Fig. 1

Fig. 3

H 2 & Wi vk £ 98 B O BB 0 £ 38 W) A 3808 55 % 56
FEL, TORBELERBEZEHEYEL Tz 4l 2018
A3 I % FARCEE 2% Lz, FBECRifT L7:
CT AT OENORMAREE 2780, HOEs DN
7o MBEANB AL L o 72

FBERg BUAE © & R165cm, 1RHE50kg, EAkiE M, T
130/118mmHg, Nk$A93bpm, Aii35.6°C, FFUKL$450m]/
55, Sp02 99% (room air)

keWelks, W % 70, A 7 & 2 L 72

oFe e IRE I A AT B © WBC14900/mm®, CRPO. 28mg/dl &
P SUBTEEE L5 % RO 7T T RS R A 72
DMz,

26

Fig. 2
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Abstract

A CASE OF ESOPHAGEAL PERICARDIAL FISTULA
CAUSED BY RECURRENT ESOPHAGEAL ULCER
AFTER POSTOPERATIVE GASTROESOPHAGEAL JUNCTION CARCINOMA

Mihwa Ju, Toru Aoyama, Kazuya Endo, Yukari Ono,
Atsuhiko Sugiyama, Kaori Mori, Keisuke Koumori, Yukio Maezawa,
Syo Sawazaki, Masakatsu Numata, Hiroshi Tamagawa, Tsutomu Sato,
Yasushi Rino, Munetaka Masuda

Department of surgery, Yokohama City University

The patient was a 74-year-old man. Cardia-side gastrectomy, D1 + lymph node dissection, lower longitudinal
septation, and intestinal fistula surgery had been performed in February 2010 for gastroesophageal junction
adenocarcinoma (¢T3 N1 MO, Stage IIB). Oral administration of a proton pump inhibitor was started from
postoperative day 1, but after 5 months postoperatively, he developed reflux esophagitis and recurrent esophagogastric
anastomotic ulceration with repeated exacerbation and remission. This time, he visited a local doctor in March 2018
with the main complaint of chest pain. Accumulation of liquid in the pericardium was confirmed on CT performed
at the same hospital, and emergency transport was arranged to our hospital because of suspected pericardial sac
fistula. CT examination performed at our hospital showed a fistula from the esophageal wall to the pericardium,
slightly craniad to the gastric cardia. Furthermore, upper gastrointestinal endoscopic examination revealed an ulcer
at the esophagogastric anastomosis leading into a fistula of about 6 mm in length. Gastropericardial fistula
accompanying recurrent esophageal ulcer was diagnosed, and we applied a policy of conservative treatments, such
as endoscopic pericardiocentesis with a nasal cannula, fasting, replacement fluid, antibiotic drug, etc. The course of
treatment was good, and upper gastrointestinal contrast examination on hospital day 11 revealed no upper
gastropericardial fistula, so the nasal pericardial drainage tube was removed. Upper gastrointestinal endoscopy
revealed scarring in the ulcer at the esophagogastric anastomosis on hospital day 18. He was discharged to home on
hospital day 31. I have provided an example of a case that was able to be treated conservatively based on endoscopic
nasal pericardial drainage surgery for esophagastric fistula that developed due to repeated esophagogastric

anastomotic ulcers. This case is reported with consideration of the literature.
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