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B 624 FA7E W oAIRE A A7) AlRFE A Y 70-110)%0 FE FRFE AL 76% (4 4.0-6.0)30tE. EAE-
o FEF F50] ALEo] ATty SHAel st I AAPA ZREZN] AJZE 1212084 9.9-13.5), SAoHE-
Ak 169 A WehE P P TELo R APETPAA W REFHIAAE AT 242094 200-36.03}
olkAl, g A AHA, A LHA AAAE 253 1 suA t7] & A ZAe] Ego] dAiske] S+ 9IU]
o OIS EE Follon, 189 A ATAM O HulA] A7 AARE Algstlth. WA ol A= ¢ B 3 A5 o
e FAEs T T ALT okavds H85k 3%l ghRLol] HHAEES SR & A wAbe] o] WEES
ok Y A 1S vl Ao, 100 @ HEH  F=H Hotols A 8l S8o] FutE o] Uk $H e
w4 Folglon 307 oY FdEo] AUt U5= A WA o] Qlo] MALY] g A E HiAlE 4

el A 54 BAE Bglow, S g9 129/84 UAHFig. 1A). WA HAF & A3 A% g AR a4
mmHg, We} 1189]/4, ¥&% 20314, Al 37.9C L, 7] A Az Fdolltt 184 £J0E QIS AM ARE
166.5 cm, A% 77 kgO 2 A WA= 27.8 kg/m At 2RI8k7] Qo AlgYSt B HARshAESEGoA ] v @
AA] ARl A Aol Zufdt fFgo] lglomn, ZHa|Eth o At wizol] WA Ao g AAEE e 2 a4
9 EA e T YGITE BREN HAfolA] WL 8 500/ul. 7F ®AEG o, @91 H(short gastric vein) Y 7HEH
(4 4,000-10,000), M4 14.4 g/dL (F4 13.0-17.0), & (portal vein)ol] 7}A7} SHbE] o] QlQlth(Fig. 2A, B). WAA
¥ 190,000/uL (%4 150,000-450,000) %37, N}t ZAfo]| 9 EE ARlASEY 2AS FEet] e W tAE
A FTEHE 756 g/dL (B4 6.7-8.3), EHY 41 g/dL (B4 FHE g4 384 S oR AdEi
3.8-5.3), TR 04 mg/dL (B4 0.2-1.2), ofAut=E|o] w7 o8 ATl et ARE S4% FASHEA #
Eolu] = ded A 40 IU/L (B4 8-38), getdotr] e dgdnd H Q] A A|(ceftriaxone, metronidazole) 9 A} H A A
50 IU/L (84 4-44), EQ4H4 167 mg/dlL (B4 Al BFE Ak A 297 552 543 SAHIe
8.0-20.0), Z&lotEld 1.2 mg/dL (B4 0.9-1.3), C-¥H3-4 o, P A F Al £29 efoe Soldt Fe 9as
chal 042 mg/dL (0.00-0.30)%0.1, 9 173 mg/dL (B4 A QFSket 1 159 A AlRYSE B AAkolthEE oA 9
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FHI St Fig. 1B). Y 10LARE S O02 AolE A% 1C)

Aon, AEg G BAA B FEAHZAA A 9] Fo

Fig. 1. Endoscopic findings. (A) Initial endoscopic image showing a huge ulcer with exudate and pale mucosal discoloration accompanied
by redness of the surrounding mucosa in the gastric fundus and high body. (B) Nine days after hospitalization, the follow-up endoscopic image
shows healing ulcers with regenerative epithelium. (C) Four months after discharge, the follow-up endoscopic image shows completely healed
and normalized gastric mucosa.

Fig. 2. Abdominal computed tomography (CT) findings. (A, B) Initial abdominal CT showing localized wall thickening with decreased
enhancement of the gastric fundus (black arrows) and intrahepatic portal venous gas (white arrows). (C) One week after hospitalization,
follow-up abdominal CT showing normalized gastric wall and disappeared portal venous gas.
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