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A Rare Cause of Gastric Necrosis Treated with Total
Gastrectomy and Esophagojejunostomy
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A male patient presented with acute abdominal pain and hemodynamic instability secondary to acute
gastric necrosis.

We present a case of a 42-year-old male with poorly controlled diabetes mellitus. He developed
severe abdominal pain associated with hemodynamic instability during hospitalization for a
diagnostic workup of chronic diarrhea. CT scan showed gastric pneumatosis, absence of mucosal
enhancement, perigastric free air, and no signs of arterial or venous thrombosis. We performed an
emergency laparotomy, where we found necrosis of the gastric fundus and lesser curvature, requiring
a total gastrectomy with Roux-en-Y esophagojejunostomy. The final pathology report showed
acute infectious gastritis with abscess formation, extensive mucosal necrosis, and acute peritonitis.
Gram-positive bacilli were identified, and the peritoneal fluid culture was positive for Lactobacillus
fermentans. Gastric gangrene secondary to phlegmonous gastritis is an acute, rare, and often fatal
disease. Many etiologies are responsible for gastric necrosis; infectious gastritis is among the rarest,
with only a few case reports available.

Phlegmonous gastritis is more common in immunosuppressed patients, who often present insidiously.
Contrast-enhanced CT scan is the diagnostic modality of choice. When gastric gangrene is suspected,
emergency surgical treatment is needed.
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Case Description

Figure 1. Abdominal CT Scan. Published with Permission

A 42-year-old male with a history of type 2 diabetes mel-
litus, diabetic neuropathy, diabetic retinopathy, chronic
kidney disease on peritoneal dialysis, autonomic neural
dysfunction, with a past surgical history of peritoneal
dialysis catheter placement; was hospitalized for diagnos-
tic workup of chronic diarrhea. During his hospital stay,
he developed acute and severe abdominal pain associated
with hemodynamic instability requiring fluid resuscitation
and vasoactive drugs. A CT scan showed gastric pneuma-
tosis predominantly in the gastric fundus and lesser cur-
vature, absence of mucosal enhancement, perigastric free
air, and no signs of arterial or venous thrombosis (Figure
1). Due to these findings, an exploratory laparotomy was
performed in which clear abdominal free fluid was found.
Due to necrosis of the gastric fundus and lesser curvature,
a total gastrectomy with Roux-en-Y esophagojejunosto-
my was performed. He was admitted to ICU and, due to
favorable evolution, was admitted to the hospital ward to
continue his recovery. The pathology report showed acute
infectious gastr itis with abscess formation, extensive muco- Gastric wall thickening associated with gastric pneumatosis and absence of
sal necrosis, and acute peritonitis (Figure 2)_ Additionally, mucosal enhancement predominantly in lesser curvature.
gram-positive bacilli were identified, and the peritoneal
fluid culture was positive for Lactobacillus fermentans.

Figure 2. Macroscopic and Microscopic Findings. Published with Permission

1 A

1, 2) Stomach showing necrohemorrhagic area towards lesser curvature. Mucosal infarction of 80% of anterior and posterior surfaces, affection gastric fundus,
body, and antrum. A) Epithelial ulceration and formation of neutrophilic abscesses (HE 4x). B) Mucosal necrosis and ulceration associated with lymphocytic and
neutrophilic transmural infiltrate (HE 4x). C) Selected fields that show bacteria individually, as well as formed clusters (HE 10x). D) Gram stain confirming the
presence of gram-positive bacilli (Gram 4x).
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Discussion

Acute gastric necrosis is a rare and catastrophic phenom-
enon that can be fatal. The stomach’s abundant vascular
supply makes this event very uncommon, although it can
occur secondary to embolization, massive thrombosis of
arterial supply, strangulation in intrathoracic herniation of
the stomach, gastric outlet obstruction, bulimia nervosa,
ingestion of caustic substances, complication after gastric
surgery, and infectious necrotizing gastritis, as presented in
this case report."?

Phlegmonous gastritis is a well-recognized clinical entity,
first described by Couveilhier in 1862.% It is an acute infec-
tion of the gastric wall, submucosa, and muscularis pro-
pria by pyogenic bacteria, and it is one of the rarest causes
of acute gastric necrosis. Generally, phlegmonous gastritis
produces a suppurative exudate with intramural abscess.
However, necrotizing gastritis implies tissue death, which
differs from the former.* Etiologically, the most common
microorganism is Streptococcus spp. in approximately 75%
of cases, in contrast with our case, in which we isolated
Lactobacillus fermentans in the peritoneal fluid.

Despite being rare, predisposing factors such as immuno-
suppression, alcoholism, endoscopic procedures, severe
malnutrition, and gastric cancer have been described. In
some cases, no specific predisposing factors can be iden-
tified.® In this case, we identified severe malnutrition and
immunosuppression secondary to uncontrolled diabetes.

Management of emphysematous or phlegmonous gastri-
tis is controversial, with varying morbidity and mortality
between surgical and conservative management.”™® How-
ever, phlegmonous gastritis with acute gastric necrosis is a
complex and life-threatening condition. It requires emer-
gency laparotomy with subtotal or total gastrectomy.

Conclusion

Phlegmonous gastritis is more common in immunosup-
pressed patients. The clinical presentation is usually insid-
ious and not very specific; a CT scan diagnoses most cas-
es. Despite the scarce evidence regarding the treatment of
this entity, phlegmonous gastritis is probably a less lethal
condition in which successful conservative treatment with
antibiotics has been described. On the other hand, necro-
tizing gastritis is a more severe presentation of this entity
and requires immediate surgical treatment.
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Lessons Learned

Gastric necrosis (when all major vessels are patent) should
raise suspicion of infectious gastritis, and expeditious lap-
arotomy is warranted. Increased awareness may lead to
prompt diagnosis and treatment.
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