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A Case of Abdominal Abscess Mimicking a Tumor Caused by a Perforated
Gastric Ulcer

Jung Hwan Yu', Sung Il Jang', Jung Soo Park', Kyo Tae Jung', Joo-Hee Kim’, Ja Kyung Kim', and Kwan Sik Lee'

Departments of 'Internal Medicine and 2Radiology, Gangnam Severance Hospital,
Yonsei University College of Medicine, Seoul, Korea

Gastric ulcer perforation usually results in panperitonitis, which requires surgical treatment. A peritoneal abscess also can occur
with gastric ulcer perforation, but it is not a common complication of peptic ulcer disease. Here, we report a peritoneal abscess that
mimicked a tumor and was caused by a gastric ulcer and provide a literature review. A 57-year-old woman was admitted to our
hospital for evaluation of an abdominal mass found in another hospital, with no signs of infection. She underwent a left lobectomy
of the liver due to choledocholithiasis. Abdominal computed tomography (CT) revealed a heterogeneous mass attached to the
antrum of the stomach. At endoscopy, we confirmed that the gastric ulcer at the antrum of the stomach caused the abscess. After 4
weeks of antibiotics and proton pump inhibitor treatment, she was cured. In a patient with abdominal pain and a peritoneal abscess
of unknown cause, the possibility of peptic ulcer perforation should be considered. (Korean J Med 2011;81:89-92)
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Figure 1. Abdominal CT scan. (A) On arterial phase CT, the gastric ulcer at the antrum is attached to the heterogeneous mass (arrow). (B)
Abdominal CT shows a 9.0 x 5.7-cm heterogeneously enhancing necrotic mass (arrows). (C) After 4 weeks of treatment, abdominal CT
shows complete healing of the abdominal wall and resolution of the peritoneal abscess.
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Figure 2. Endoscopic finding of gastric lesion. (A) The initial endoscopy found a round, geographic-shaped ulceration (white arrow). (B)
After 4 weeks of antibiotics and proton pump inhibitor treatment, endoscopy shows healing of the ulceration (H2). (C) After 6 months,
no ulcerative lesion is seen.
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