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CASE REPORT

Phlegmonous Gastritis Caused by Penetration of a Toothpick

Chang Bum Rim and Sun Moon Kim

Division of Gastroenterology and Hepatology, Department of Internal Medicine, Konyang University College of Medicine, Daejeon, Korea

Phlegmonous gastritis is a disease caused by a bacterial infection of the gastric wall. This condition is rare, but when it does oc-
cur, its prognosis appears to be poor. The underlying etiology is largely unknown, but an immunocompromised state is considered
an important risk factor. An 85-year-old woman presented with a confused mentality, fever, epigastric pain, and melena. There
was no history of alcohol drinking or smoking, nor of previous gastric surgery. On the other hand, there was a history of senile de-
mentia and cognitive impairment. Initial contrast-enhanced abdominal CT revealed gastric wall edema at the antrum with mu-
cosal hyper-enhancement and an abscess in the thickened antrum. Upper gastrointestinal endoscopy on the fourth hospital day
showed dark-colored fluid retention in the stomach. The gastric mucosa was inflamed and friable, with several ulcerative lesions
showing purulent discharge. A toothpick was found in the process of identifying the base of the ulcerative lesion and was
removed. Eventually, phlegmonous gastritis due to the penetration of a toothpick was diagnosed. After endoscopic toothpick re-
moval, the patient's symptoms improved dramatically. Serial endoscopy revealed improvement in the gastric mucosa. This case is
an example of phlegmonous gastritis caused by a foreign substance in the gastric wall of a patient with senile dementia. During
upper gastrointestinal endoscopy in this case, identification of the base of ulcerative lesion played a critical role in the diagnosis.
(Korean J Gastroenterol 2020;75:157-161)
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Fig. 1. Abdominal CT findings. (A) CT showed an approximately 24 mm sized abscess (arrow) in the left hepatic lobe. (B) Marked distended

stomach with hematoma. (C, D) Posterior wall of the gastric antrum showed marked wall thickening with a transmural abscess (arrow) extending

to the greater omentum and transverse meso colon. CT, computed tomography.

Fig. 2. Gastroscopic findings (5 days after admission). (A) Despite fasting for 5 days, considerable food material was observed in the stomach.

(B) Diffuse edematous and inflamed mucosa with several ulcers were noted in the antrum. (C) The bulb of the duodenum was observed to

be normal. (D) Inflamed musosal wall edema was observed from antrum to angle of the stomach.
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Fig. 3. Gastroscopic findings (5 days after admission). (A) Ulcerative lesions accompanied by severe swelling and reddening of the surrounding
mucosa were observed in the anterior wall of the lesser curvature of the lower body. Purulent exudate drainage was observed into the stomach
at the base of the ulcerative lesion. (B) Purulent exudates were removed with forceps to identify the base of the ulcerative lesion. (C) A yellowish
linear foreign substance was observed at the base of the ulcerative lesion. (D) The foreign substance was fixed firmly in the submucosa when
clamped by forceps.

Fig. 4. Gastroscopic findings (5 days after admission). (A) The foreign substance was moved horizontally using forceps, and the end of the
foreign substance could be confirmed. (B) Using forceps, the distal end of the foreign substance was held and removed. (C) The foreign
substance was identified as an approximately 6 cm long toothpick. (D) Submucosal necrosis and edema of the mucosa around the ulcer were
observed when the foreign substance was removed.
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Fig. 5. Follow-up CT findings and gastroscopy findings. (A, B) Abdominal CT (10 days after admission) showed hepatic abscess resolution and

a decreased size of the perigastric inflammatory soft tissue nodules and transmural abscess in the antrum. (C, D) Gastroscopic findings

(13 days after admission) showed markedly improved edematous antral mucosa with hyperemic scar formation. CT, computed tomography.
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