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A Case of Dissolution of Barium-impaction by Gastrografin

Ruey Tsai Wang, M.D., Hyung Seok Kim, M.D., Kee Hyong Lee, M.D.
Jung Hwa Lee, M.D., Chang Sung Son, M.D., Young Chang Tockgo, M.D.
and Yoon Sik Hong, M.D.'

'General Sugery, College of Medicine,
Korea University, Seoul, Korea

Ileus caused by impaction of hardened residual barium stagnated in the colon, a rare complication
of barium-enema examination, constitutes a particularly serious problem when it occurs in conge-
nital megacolon patients. The administration of gastrografin in such case has proven efficacy in
dissolution of impacted barium refratory to routine means of evacuation. We experienced a case
of barium-impaction occutred in 6-months old male who had congenital megacolon. Gastrografin
enema was a safe and simple method used in the management of this case. (J Korean Pediatr
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Fig. 1. Simple upright abdomen X-ray shows small
bowel gas distension with multiple air-fluid level and
"loops sign”, which suggest intestinal obstruction.

gy BEL 93 2Hoz wtERFES AP
o £ PR o] 27] 27T vlmate] W
37h Ao H(Fig. 3), AF 7Ll AT AA
2 AFFETELE 3] Al dEEREHG
A 5L A F& 95 utFHF
o gk uhE-mi 5 (Fig. 4A)0] #E O] Aoltel W
A3t AT

O[St A7 A& 374°C, Auts4E 1283))
T, SFFT 36320l em S 7 kg 3~10
percentile), 21 65.5 cm (10~25 percentile)©]

A AEE AE RYa, 4L HE8Ee

t}
o, ARelA Askd Fo e Ede £A57
o)
7

<

il

—
2 o4 5FS

o
R
g,

EL
B all elEd 24
FRER dEdEol AR, AAFE o
e BolA Fut
AAL: LA T2 AAks a4 131
=

Fig. 2. Barium contrast enema shows small caliber and
narrowing lumen of left descending colon, which sug-
gests congenital microcolon.
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IU/L, ALT 424 TU/L, &3] F% 0.2 mg/dL (A4
A 38 0.1 mg/dL)olth 834 Hsjd2 BUN
11.0 mg/dL, creatinine 0.4 mg/dL, Na 130 mEq/L, K
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Fig. 3. Post-colostomy, barium contrast enema shows
colostomy site on right upper quadrant abdomen with
remained narrowing lumen of left descending colon.

Fig. 4. Simple upright abdomen before (A), 1 day (B) and 4 days (C) after gastrografin enema. Fig. 4A shows
barium-impaction on left descending colon, distal part of colostomy site (arrow). Fig. 4B shows decreased amount
of barium. Fig. 4C show barium-impaction almost disappeared.
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Fig. 5. Simple abdomen X-ray shows normal bowel A Al A bdst e HAL

gas on left colon and rectum. Multiple stapplers are W20 <& YAV SEA FHF, Bute 5
seen in second operation wound.

2

Fig. 6. Histologic examination of resected colon reveals no ganglion cell in
myenteric plexus. H & E stain (x40).
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Gastrografin<

A

o=

FE4, WA ZHAZ methyl-
glucamine diatrizoate 660 mg/ml, sodium diatrizoate
100 mg/ml®} iodine 370 mg/dLE Mg & Yol &
3k ASZ 1,900 mosm/LY] AFELS k3 9o,
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