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A Refeeding Syndrome in the Treatment of Anorexia Nervosa
Complicated by Spontaneous Gastric Rupture

Eun-Jeong Song, M.D. and Kyung-Hun Lee, M.D.

Department of Pediatrics, School of Medicine, Catholic University of Daegu, Daegu, Korea

We report a rare case of gastric perforation in a 13-year-old boy with anorexia nervosa. He was admitted
to our hospital with the chief complaint of body weight loss. He had lower abdominal pain after 2 days.
An abdominal CT revealed diffuse peritonitis. At laparotomy, the stomach was dilated and perforated.
Postoperatively, the patient suffered from malnutrition. We monitored electrolytes, minerals, and fluids
closely before and during the initiation of feedings to prevent morbidity and mortality associated with
refeeding syndrome. We present an extremely rare complication that relates to this phenomenon, describing
an acute gastric dilatation that led to gastric necrosis and perforation through an unusual mechanism in
an extremely anorectic teenager during hospitalization for refeeding. (Korean J Pediatr Gastroenterol

Nutr 2009; 12: 51~56)
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Izt AA: Lol AAAE A} FA| A|EFS 22 kg
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AAeF AFE 9.4 kgm' k. 8 AZE= gt 90/50
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é?%x—i% 37. 6%, H-‘,‘ffé? 1,500/mm’ (£%57 59.8%,
ZF 38 3%, th“%l 1.4%), B4 88,000/mm’].2C-
£ 2 mmjhr, C-HHS- TH 3.9 mg/L3A
} dsl A 7 Aol 4 Na 133 mEq/L, K 4.2
mEq/L, Cl 92 mEq/L, 2ysket ZAAbell 4 BUN 51.8
mg/dL, creatinine 0.9 mg/dL, Ca 8.4 mg/dL, P 1.8 mg/dL,
Cholesterol 106 mg/dL, TG 33 mg/dL 3L, 7H7 |5 Z Ak
4 AST 623 TU/L, ALT 685 IU/L, & % 4.9 g/dL, &
Ful 28 gdisich x FWE ZAAellA pH 7458,
pCO; 41.5 mmHg, pO, 92 mmHg, HCO; 28.7, BE 4.9%)

Fig. 1. A plain abdominal
X-ray revealing substantial en-
largement of the stomach, In
the supine view, the free air
was seen near the splenic
area,
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t}. PT 26.8 sec, PT INR 2.43, aPTT 100 sec o|&o|glaz,
fibrinogen 154 mg/dL, D-dimer 2.09, antithrombin III
71%3 k. L ] Zn 82.3 1g/dL, Mg 2.2 mg% % 2H, &
H A So] 2742 dch ZY, o wiek Al
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Fig. 2, An abdominal CT scan taken several hours before the
operation, revealing marked gastric dilatation with a large
volume of food inside the stomach, Air in the gastric wall
(arrow) can be seen, as well as free air in the abdomen, The
liver appeared atrophic, and mild fatty infiltration was ob-
served,
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ol Z|#ol] potassium phosphate monobasic (Phosten™)S &
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6.4%), B4 229,000mm’F ek, B4 AL A
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Ca 9.2 mg/dL, P 3.8 mg/dL, Cholesterol 138 mg/dL AL,
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g/dL, &7 42 gdLich. Lobtoll A 7 4 &
I AW ofokE AR 55 § FAT WEoR
SAA A7E ¥ 9k

o) 7 2AE Pl

i

|13

AR ASFAS st @2 4o F2 8

N Y

Aske, Aol E o2k adelld 05~1%2]

Eo Hola glon, 5% AAES Kol APde] &
g Al X8 BIHE Hole AA At A7
A AEFAE BF ik T o] dedl &
5] Aad7lolls A7) Ad A Aok addte] 9l
o0, ofE] 3WFE F AAFL sl = AR
ol AEA Ft f9 A Ago] oplEE Ao
¢ A Sk



54 « jstAopasty | eEts|X| A 12 A K15 2009

AR ALBA Satol| 2] 9] Fie] 7]H Al
ot A1A= 9] wiE A 7Ha} Aol 9}% 7

10 d

>

o} ol (cachexia) SHAloll 4] A]3Y

gl wlshx ""—‘vj“ﬂ]'(antnnn)ﬂ]r
A2 Ag 5ol Holx glgo] Hra AL, of
A g A1 =229 o]A ZHgo 7 alxng]_u:] o
o7k HAH [Aglo] Flof o]xHH Q] A4 # wi]
Mo}7] % sk e 3te] Aol A9l o] 417
837 Al E3) Uehbs AQAEE, A
Z3} e AeR o4 Rk 514 of zg% ES
2lokak A 919 olstolu} 2 915

$
EE R 5t gl B,

o
T
\th

>;
A O 4

rlr z

o
O
ox

o,
ofr

= B ruii

e Ui 03: i

=

9 AE2 S W el HA v Skete] 919 BE
A 5 elista 9 o bl ) Aguishe =3
& w2k Ao FHA 3 Oﬂi“” o5 Q%
9 o] st A A dglol | 4 Qlrk. 2 A}
9 B AAsE e FedollA B 74%134 57 W A
8719 9 4 W 3715 & 5 odek 34 S
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& sk 2 AP 35 5 Yok Miller 510
A §1 giek tEo] gl & wle] A S8
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