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Dumping Syndrome in a Child with Gastrojejunal Tube Feeding

Sung Hyuk Lee, M.D., Jun Chul Byun, M.D., Won Joung Choi, M.D.,
Soon-Ok Ch01, MD." and Jin- Bok Hwang, M.D.

Departments of Pediatrics and " Pediatric Surgery,
Keimyung University School of Medicine, Daegu, Korea

Dumping syndrome is a known complication of gastric surgery in adults, but a very rare disease
in the pediatric population. We report on a case of dumping syndrome in a 19-month-old child,
who underwent gastrojejunal feeding tube insertion for the treatment and prevention of
gastroesophageal reflux and frequent aspiration pneumonia. At 17 months of age, 2 months after
the beginning of gastrojejunal tube feeding, postprandial diaphoresis, palpitation, lethargy, bloating,
and diarrhea occurred, and a single episode of convulsion with hypoglycemia were noted. Early
and late dumping syndrome was confirmed by an abnormal oral glucose tolerance test with early
onset hyperglycemia followed by delayed onset hypoglycemia. Diet therapy including uncooked
corn starch then improved the postprandial diaphoresis, abnormal glucose levels, and her nutritional
status. We conclude that dumping syndrome may be considered as a complication of gastrojejunal
tube feeding in a child. (Korean J Pediatr Gastroenterol Nutr 2005; 8: 96 ~101)

Key Words: Dumping syndrome, Gastrojejunal tube feeding, Gastroesophageal reflux, Uncooked
corn starch
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Fig. 1. Oral glucose tolerance test with protein hydroly—
sate formula and 1.75 g/kg glucose. *PP: postprandial.
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Fig. 2. Serum insulin and glucagon level after oral
glucose tolerance test. *PP: postprandial.
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