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Postpyretic Gastroparesis

Youn Joon Park, M.D., Seong Min Kim, M.D., Ph.D., Jung-Tak Oh, M.D., Ph.D., Seok Joo Han, M.D., Ph.D.

Department of Pediatric Surgery, Severance Children's Hospital, Yonsei University College of Medicine, Seoul, Korea

Gastroparesis is a clinical term for gastric dysmotility or paralysis that presents without mechanical obstruction,
but with functional obstruction. Nausea, vomiting, abdominal discomfort and abdominal distension may result
from the functional obstruction of gastroparesis. Gastroparesis is frequently associated with such systemic diseases
as diabetic mellitus and scleroderma or with certain operations such as vagotomy. Yet gastroparesis is rarely
described in older children after viral infection. The authors observed a case of gastroparesis after pyretic symptoms.
We report here on this case and its clinical consequences. (J Korean Surg Soc 2008;75:418-420)
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Fig. 1. After her being transferred, the first simple abdominal x-ray
in our hospital, previous upper gastro-interstinal barium
study which was performed in other hospital residual ba-
rium migrates to colon with distension of stomach.

Time activity curve

Fig. 2. Upper gastro-interstinal barium study, showing markedly
distended stomach. Duodenal bulbe is not distended.
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Fig. 3. Gastric emptying scintigraphy with liquid-phase meal, demonstrating prolongation of T 1/2 as 52 minutes. Because liquid meals
were extracted from stomach in every gastric constriction, the graph-line is a step-ladder pattern in normal cases.
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Fig. 4. Abdominal ultrasonography, revealing the angle between
aorta and superior mesenteric artery as 50~70°, which is
not compatible to SMA syndrome.
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