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CASE REPORT

Pneumothorax Following Gastric Endoscopic Mucosal Resection

Myeongseok Koh, Jin Seok Jang and Jae Hwang Cha

Division of Gastroenterology, Department of Internal Medicine, Dong-A University Hospital, Busan, Korea

An endoscopic mucosal resection (EMR) is used widely as an alternative treatment to a surgical resection for early gastric neo-
plastic lesions. Among the unusual complications of gastric EMR, perforation is usually manifested as a pneumoperitoneum. This
paper reports a patient with a left-side pneumothorax without pneumoperitoneum as a complication of gastric EMR. The patient
developed a left side pneumothorax after gastric EMR in the gastric fundus and recovered without further complications after
conservative treatment, including endoscopic clipping. (Korean J Gastroenterol 2020;76:83-87)
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Japan), &7}1|(CleaGrasp Snare, 15 mm, Finemedix, Daegu,
Korea), YA Hl= AX<% AH](Steigmann-Goff® Bandito®
Endoscopic Ligator, Conmed, New York, USA)E AM&-3
A= et Al EMR-L method® ZI¥E|[¢low, 4] &
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oto] &9 T S obds] Wi=g Al thFig. 24, B).
Fig. 1. Endoscopic finding of the patient before the procedure. The o|F AThR o] YAA WiE AXs AXE Exstal 71|
lesion (tubular adenoma, type lla+lic, 10x10 mm in diameter) was 2 Hc 3%

located at the fundus of the stomach.

Fig. 2. Endoscopic findings of the patient during the procedure. (A) After confirming the lesion boundary, marking was performed using an
endoscopic dual knife. (B) After the endoscope equipped with the endoscopic band ligation equipment was inserted to allow the entire lesion
to fit inside the rubber band, the lesion was completely ligated into the band after inhalation. (C) Resection was performed using a snare.

Fig. 3. Endoscopic findings of the patient after the procedure. (A) No definite perforating hole was seen immediately after the endoscopic
mucosal resection, but a deep muscular site was exposed, and there was bleeding from vascular exposure. (B) Endoscopic clipping was
performed at the suspicious micro-perforated site.
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Medical)& 43] AlgPsHalthFig. 3). Al oF 27427 AR 3 A0 R 7|A T, d7]5 WEEA] kAl o

et Auko] A3t Ak ¢loithFig. 4C). $A= &, 55 59
Ale & = S&E §5 B, 5 3 55 9t b S WASHA] okokal Aot gFustol Ale 39 &

e T3 w3t AT T A gk, AL Y Alo]5 ZIPstal Ale 56U = E skt

o} 135/92 mmHg, W} 613)/2 T3 183]/%, A& 36.7C, A 22 AAF Ails 1ES10] EGCE 7= 5x4x0.3 mm

Abas 3E3HE 96% % QP A ol e A A Al #H 2 Hom, go] o= HUele-2 100 um IH3FIATHstage

%9 358 AATF Al T U & AR B pT1b) AW o5 A2 glo] 714l 24 glo] A7t

9 HE AR YA #E 71F ado] A, e S AR5kt Als 2/d & oolAf AlgE =4 WY

ol Azl A AtTHFig. 4A, B). A HI7FE 9 A7} €] 714 52] o] EMR HAoA YAA 29 2707}

Abng Fofstal FR Il RS o=lstelon, 71§59 & WEE L, 8 242 gEE Hiteo] §lom, 670Y & 34

o] A1 gkape] FAfo] glonm F At glo] At wakst WA A BES w3t o] Bol Al FHE|R] oFokal, 4 A

7|2 A4ttt Als FY F4l0] A=A, A Al o] Ao WHEA] StHFig. b).

EAxE A g PR I A Fol AW R Fo

ook Eok subE Hu 9] TFeAdS dlEsto] U7k ni Zt

A& Aokl

RERECT

Fig. 4. Plain chest and abdominal radiographs. (A) Plain chest radiography performed immediately after the endoscopic mucosal resection
(EMR). This panel shows the left-sided pneumothorax and no free air at both sub-diaphragm. (B) Plain abdominal radiography performed
immediately after the EMR. This panel shows no gas within the peritoneal space. (C) Plain chest radiography taken the day after EMR. This
photograph shows an improved pneumothorax without a chest tube.

Fig. 5. Follow-up endoscopy findings. (A) The micro-perforated site had completely healed with a scar and two hemo-clips two months later.
(B) After six months, the post- endoscopic mucosal resection site area had completely healed with scars.
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