sose SIS

nnnnnn

Fe¥ G199 slodadon F o lach V) 0,00 AV Ao, (Slogd (Sibis psle olSeily o Sty 0uSitiily ahao Il ”\/”

‘;a),ou.&’)/jf:bb %.»bl Q M&'.uo ‘)‘9:?93 o) S PY) b”.é).; ui:.’b.: ).«.Jg‘

WANNG by gl IFVA Y e Sl s b

Ly o055 5o cp i O Osaml s 4 le 5 ool il S olKaus ¥l Al S Sy sl s
A el e Ol Sl sl QIJ,JB)}\QLUJJéyQM.:)b

.>ﬁa>J5u>,|fJJ\j)j\A{Jﬁamijjjd,ég:,&bw)'\év.i.i.).im;)zglppdhﬂﬂ‘ﬁ,;;L«f"g;,u

e.\&

R

Lg)}‘.:;.é_sb J\_))B

e e S 0SS (g gat L 09,5
Doy g Sy pale ol o o]0

WS glan g et oIS (KB oy Gl my 3 e 5 skt gpd B S YT UGG b s Ol

Sialesl il Sopl a5 ol Sl o 2 Aot S5 b ity 5 e SusiB s s

o8 LY Cos ey A ets (S 5Ls 55 ST lgn s 315 3 B3y LS 1y 5 pnlssd 0y

5 oS ELT s s pede aa3lsn Jsl Caand L3 e e lgxr Jhb 4 s 55 Cgtle o nill o S 15

Al rl?;'v‘ Omental patch %5, 4 aas3l 53 'Cl)j.ﬂ =

SOLSSSS 3 o ga sy 5 edne (Solan (A3 il O Ol 3 4833153 5 otan &gl 3 5y 0505 42T

238 s Al el SWSU 5 s 0T 33 5 X e (G 455 03 (ol ew S OUlr 5 -

23l S e 3l Bl O, 1 s ok 5
SY1-00VVFA s\ 1ol obbs Sl

Ol giey 58 « St gl u%.).jbj is4ls” oS’ E-mail: aa khorassani@yahoo.com

Shle o2 S5 e ool e 0Ll 5> (Qushing) Ko S
S o anrl e Gladl 5 08 Flhsew (852,055 o5 20lse b
o e asle an ol el Sl sy 5l AL S
O P g O S A ce W Eod o S S
Tals 2olse plets ol a8 e Ol o VL Dl
o LT L Olosen 0558 0 St o5 31 520300 25 SIS U3

:}\LLSA a)u‘ sl

olew ;éﬂ

33 lew g (Sle 5 LS Jal dl \Y Ol 55 e Sle
anl e uilosl B Cle a1 kS e e 5 oS0 LA
sl J\)_E‘WJ)J ‘wlf)\J_.é)j)Y—Y‘)l)L._:.' By a.hjs

Tehran Univ Med J (TUMJ) 2013 June;71(3):199-202

http://tumj.tums.ac.ir

PRV

an3iles 5 sdae bl 3 oS Col lanls Say sl

LS 38 el (S oa S e Y 45 Ll s
orls sl S (Peptic Ulcer Disease, PUD) iy d 5l (5 obous
T3 IO B0 spde oaed S Sl 318 olKis VM
Sl Pl (Sola 0838 53 iy sl et 4 S
36 0558 s (Perforated Peptic Ulcer, PPU) o 56 5 St sl
s s S sl WS s eadane gla sl o
LS Cigie s agsty ST edd asie o3l 4 S|
s Shus el s Cldls Gyl Giae b5 sl
U 3 1 Sl s Sidn sl il S8 bl e
=5 5 S e 3 (Curling) SIS o5 e (25,8 sdsl


www.SID.ir

OlSas 5 Ll abicl Yo

S (SIS sla bl s ) Jpis

b sl
xS e ks 53 1440 (WBC) i J 58
A N S5 5

Y (L) o gid

s 53 0 ST (Hb) y; 5 san
i 5503 W/ MCV) 5 3 58 oo 0 Kle
nSa ks 53 YEY e (PIt) <S>
A 53 8 ke 184 (BS) O &3
AP (Urea) o4l
A 03 e S ke ) (€1 el S
s 53 OV S ke VFY (Na) oz
s 53 OV ST L Y4 (K) ey

S5 s 5 Sl mle Sl e el skl (V J5a)
s s gy laws bt 5L s iz Les GUT & les
5 pose e bl sl s 3 o slhe mbe sl oS
Ml Bl 5 s o5kl 5 25K 03 Ol s 25 e
135 53 s 555 4 a5 Ly e e gl e S LT
¥mm ey 1 g o ol an3les 5 sdas oy S STL
Omental patch 5,4 45 Cils 55 g amsslos Jyl s s
S18M) (g pl ST Cls ol S5 lagialesl s e 5
O35 e Sloysl Cs 5y ke L el Joe 51 an oS (126
LS ¢l>.=;l U

Sl SLSls Ol ps o yast 55l dn Jlew 552y 00l L
Oiwslow 51 g poges Il b Slen de 555 03 23 513
BT s @l 5 B e LT (S35 et A S
s Sn Sled 53 5 e SIS ol i Sl /A LS L
S ds edalive bl o)l 55 sl ledl lad ke ol
o 3l e LT SOLLS

QL«:A b .))_>- Jb—rg_&@)yb b.uc\)"_w%rj}‘

(0IS) dws o OLE 1, (81505 5 5T (619 dpeandd SIS N S5

o B o35 ) oS oy s s 53 guotias S 4zl
S LA 5 Js el ol 20 LT s 035 Wb yu 5 3,
ol ( SLSU ssba 5 8 cele aw 5leiilas Laliosl o 1) s
3l g5l 035 (oS5 plad 53 A 5 S ol 4l s
S s e B o ) pledly Jy el gl w3l
g VBl B el e olen Sl Al s 35 e
S sl dile 53 el 03 S0 Gpas sl 5 bl
Wedls 5y slew sole 53 s e VB

Ay a3y Y S sl 5 47 S 0L s sl 2
Syt D5 052 pio hoo Yoo/ o LA 5 YVY Ol >
ol 5 s it oy oo S 0 n G5 (oS 5 plilEY
3 el s Sl A e Do Al
S o Jle et B g 4 aslas 4y SU 5 55 S
3 oA s 5S I Sles s,y Slaldo (Ll pludl (6 e
(=0 0% St 7S e L el Ll Lol en Siie K8
Loles odle @ a5 Ll Sl s 5 oS0 sl Sl
A b S b 3l So (0S5 3 50T (slsm 3 g 5 Jlaz]
53 lilsl ams () S0 45 S Aol WS13Ls 5158 35 5

Pl G199 aF o,lais V1 0,90 o FUF ols,5 o5 et i pale olCiils o oz odCitils aleo



www.SID.ir

Yo Khorassani A. et al.

ST 53 S0 Jl 0 Sl e Al s Sy S
LU s 0L ISl el e e Glag IV
3 e Sl YV Hua andlas 3 558 w3lIS LS (S o bl
sl s (VE/Y e o g2) Je YoIA e b s e Ve
e WSS 0l 200 b Ok ples TS e 058 Sy
S Azl b e Openlysh 5l S Slen Sl (s S
S Sl g s Klg oo onsdn Sag pudsl &8 5l OLES andlas
Seh a8 B s Wb Glhe e R A S . S SE
Srosthe mld by S sl @ s DUl 03 (o
Sl VLS 5 4 s

ale V'g"“ 550 LAl V0 s K Schwartz axdlas s
O1 31 g 5 0k B0 30 Sl day (S 055 S et 0l B e
Sl 255 555 53 5l ey s 2 o B osba S s e
535 Jew s op ot b aule 5 S s s Sos L
o> S Gisass ko Geeand JIS 5 il ws
Omental 315,50 S sSKabLY (o Jos o Hlay S e
S e dzeS 23S 13 edas w3 a5 patch repair
e 035 s (5 sk ST Sl (S o)

Ll ol s i Solan Sty sl 2 STl b
Sobowr Oy Oblaz 53 Ailign Osenlysbn &S O s asple
A3 Solew o oS LUl b 5 OIS338 L3 o pmasay odas
53 Al el SLSU 5 s ol 58y Ligd o (S5 S
Sl S 3 sl Gla g sloy b oslym 65800 15 350 a8 S

Dk St o5 2l s el

References

1. Brunicardi CF. Schwartz's Principles of Surgery. 9" ed. McGraw-
Hill; 2010. p. 907-11.

2. Townsend CM, Beauchamp RD, Evers BM, Mattox KL, editors.
Sabiston Textbook of Surgery. 19" ed. Philadelphia, PA: Saunders
Elsevier; 2012. p. 1191-8.

3. Bishop WP. Pediatric Practice Gastroenterology. New York, NY:
McGraw-Hill; 2010. p. 190.

4. Sharifi F, Shafi H, Ramaji A, Savadkoohi Sh. A case report of per-
forated peptic ulcer after bladder resection. J Babol Med Uni 2005;7
(4):105-7. [Persian]

Tehran Univ Med J (TUMJ) 2013 June;71(3):199-202

http://tumj.tums.ac.ir

S 33 paph 383 ey Llg e Jyeme sba Jlay e
Ll 3 st placd Coish  an33ls5 5 odme Dl 5 3 LAzl
Sybge Lol O 4 ea oL SL Clp p Cele dr Sl de Ll
sl s b ar g LBl (Sas iy L2 53 mbe e
aglee 5 Sl o 2 53 Dlew sl (g5 50 i)l Dlsle
‘(.S.'z wlee bodas o LS 1) P S gl (S
o3l oS 3 pd e paseie iS5 o3l e K8
5500 JK8) das e 0L 1y T glen 3)lse TAY 3 mandd
Slule 5 S 5l L by Cos Jlaw Ad jasie Lasis
L s o3 Joe GUIA 53,8 o U3 Sl

s 3T slsa 5 SLSU Ssba 55 gor 5 b lew 53
3 e bl on Kay sl OLSED 5 dlez= sdias0lis (S5
o5 Solen BBl L (S e (o LT el
158 S o sl SLaSls ol O3 e 5 Sxg
oA Gl Sl S e adsle Gl s o S e
A 03 3l g BT S5 5 508

Jesrcsw o e VA ley O s 55 Sharifi asdlae s
clew Jos Sl a5 53 0 a8 15 ale 0585,
sk B G353 edas O gemlysh 9 A3 e siLY Sl r_{&
adlas s \‘w; S edee SOL S T e )
Sty pedsl JLVF i lagie b Olg 6 YY ;5 Mohammed
Lo osliosl Cosen 5550 =y Pl s 1S el ol
b sl S (g md 0l BL 8 WV s S 8l (55,052
e Al a sl W sl S Oleys y"“)d\“ sl QLS

5. Mohammed R, Mackay C. Peptic ulceration in adolescence. Br J
Surg 1982;69(9):525-6.

6. Hua MC, Kong MS, Lai MW, Luo CC. Perforated peptic ulcer in
children: a 20-year experience. J Pediatr Gastroenterol Nutr 2007;
45(1):71-4.

7. Schwartz S, Edden Y, Orkin B, Erlichman M. Perforated peptic ul-
cer in an adolescent girl. Pediatr Emerg Care 2012;28(7):709-11.


www.SID.ir

mmmmm

I ( ) ] v I | Tehran University Medical Journal, June 2013; Vol. 71, No. 3: 199-202 Case Report

Perforated peptic ulcer in an adolescent boy with acute appendicitis:

Aazam Khorassani Ph.D.”
Farzad Vaghef Davari Ph.D.

Department of General Surgery,
International Branch of Tehran

University of Medical Sciences,

Tehran, Iran.

*
Corresponding author: Ziaeian

Hospital, Abouzar St., Tehran, Iran.

Tel: +98-21-55176810-11

E-mail: aa.khorassani@yahoo.com

a case report

Abstract Received: October 22,2012  Accepted: February 03, 2013

Background: Peptic ulcer disease is one of the most common GI disorders. Perforation
has the highest mortality rate of any complication of ulcer disease, while early diagno-
sis and emergency treatment save patient life.

Case presentation: This paper reports an_adolescent boy admitted to the Ziaeian
University Hospital. He suffered from severe abdominal pain with dyspnea had been
started since past three hours. Periumbilical pain started from past 2-3 days, gradually
localized to the right lower quadrant. He had anorexia without nausea and vomiting. He
was tachycardic and tachypneic, but he did not have fever. On physical examination,
bowel sound was hypoactive, there was generalize tenderness, guarding and rebound
tender-ness focused in the right lower quadrant and suprapubic region. Laboratory
finding indicated leukocytosis. Chest X-ray showed free air under diaphragm. Once the
diagno-sis has been made, the patient was given analgesia and antibiotics, resuscitated
with isotonic-fluid, and taken to the operating room. Laparotomy was implemented
through a'midline incision. There was bile secretion in the peritoneal cavity. Appendix
was inflamated. Cecum and ileum were normal. A small perforation, 4mm in size was
detected in first portion of duodenum. Appendectomy and omental patch repair were
done. Ten days later, the patient was discharged in a good state. Serologic test for
helicobacter pylori was negative.

Conclusion: Stomach and duodenal perforation should be considered in patients with-
out peptic ulcer disease, especially in children and adolescents with sudden and severe
abdominal pain who are admitted to the hospital for other diseases. Because some
patients present with peptic ulcer complications that are seemingly exacerbated by

stressful life events.
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