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A case of gastrocolic fistula complicated by gastrojejunostomy
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[ Abstract ]

Gastrocolic fistulas are rare clinically ,with typical clinical manifestations including

diarrhoea , vomiting of faecal odour,wasting,anaemia and hypoproteinaemia. The etiology may be related to
excessive residual gastric lumen tissue,excessive gastric acid secretion and prolonged anastomotic ulcer
erosion complicated by gastrojejunostomy—colon fistula. The diagnosis and treatment of gastrocolic fistula can
be challenging. This article reports a case of gastrocolic fistula 15 years after gastrojejunostomy + Braun

anastomosis in a patient with gastric lymphoma ,with the aim of summarizing the clinical experience in the

diagnosis and treatment of this disease.

[Key words] Gastrocolic fistula; Gastric lymphoma

1 IRRZER

BE B, 68 & WS X E WKk 3N
FHWAEIEE 1R T 2021 4F 7 A ABE, 15 4EHT
PR 8 S M b " A AP BEAT R E IR AR R R
B EHEERME, 5SS R RS AR
W, H A E E SIS 25 &R R A R s
i 2 BRI 0 45 % K R 4R s PR B R R AT I A%
W& +Braun W1 &R, ARG EEHR/ZR N B 40 M dE
FELT W e, TRk YT IR (AR TE ), AR
M A MR CR &, ABERT 3 N H AhBe E BE

CEARAE A BRE M, E-mail : chzhhui@mail .sysu.edu.cn

RWE BB, WA D -a i BIREE ARG
BAE BN RS -B R, B ILEE
(computed tomography , CT )7~ ; H Ik EL 98 AR 5 i 48
A T N

ABEA iR EEERAR, ARIE, LIEIED
A2 15 em VI FURIR | P55 IR R 40 K i
Y1, REHEEL (body mass index, BMI) 14.2 kg/m?,
MELE A 89 o/L, FHE M 19.8 ¢/L, ¥4 132 mmol/L,
B 2.38 mmol/L, BHEENIER. BIEKZNIEKH
B,OEHEHERC A ERE L — 30 BRI
AT N E FR 3CHF (B 1), S5 ER  BE45 i B
M2z 0T gk AN E (B 1C), 898 CT 8 8
ﬁijt%'—i‘;ﬁ/n%ﬁ\]ﬁfﬁ;ﬁi(l 1E .F).



368 I AL TR 22 5 (L TR0 92022 4F 9 158 14 % %5 3 4 J Dig Oncol (Electronic Version) , September 2022, Vol 14, No.3

Bl 1 2 R N BT R T A HIL T 4T R
EA, HBR HIENIOKBE B, BB H S TR AL G B O (M%) ;C, 45 MBI /R M I O (18 ), KA
1.5 ecmx1.0 em, & %% N AT gk A B D, B A G BTN E IR B, T3 PLIBZ 306 e IR T R B AR R R Es i A
PECHT) s F, 75 LI 140 o IR T 4R 1B IR R - B4 % (F ) .

2 BEmEART T
TECA, BIRTBOREMGBE- R Z5 I W% (A8 ) B, BT AR B BW G A (B 68 k) T B I IFE s TN, @A -
iy 4% Z M) AT L Braun )& H (FUET) 5 C, 28 3 18 R 3000 B B b 485 1 3 23 DD BR AR S b AR s D, 25 T 26 D5 1w 0L F - 5 T A

B (A,

BB N BEAGA JE O W A PRI 4 | 28 F00E I 9
L A FE B 1@ B, T N E 3R SRR 2
M, EHREUCEER FAR, R, BERTERKR
N 5 BE 5 R 2 T BOR ORGP TE BN B BT
FARME =W & 0 C w i f e e TIRIEN, @
A=K th # Z [ 7] W, Braun W15 1, 1WA HE T
BAT I b R ERVIER , VIR 20 75% '8 42, VIR N
P T A 1) 35 43 85 25 W, UIB% J5 Braun W0 & 1 T £ /7N
M, e 5% -2 Roux—en-Y W15 (K 2), R
P TR UL IR R S I B2 R e A B
2 g
55 I BE I R AE 0.3%~0.4%""), 7T LA 4k
I RUN SR 7RI S S R A
bR T LR R 2 gk R TN AR M
JE R e | TE B R | 4 % A A R PR S RS YK

i
SHE

—_

SN R A < N R S NN R R 7R o
A nI eSS UIER FL B/ | 3 B A 1 O 3R R B
K BLAFE N A 5 T B s B IR W4 15
I IV WOt 2 i E R A i w4
(412 Wi B o IR e | 2 22 B BOR B 46 B i |
Bikn A HEER CT 4%, L iH L1 i % R i MU J7
2 BT DUEE B s 922 A8 1 AL A R H
PR /NI 1T RE 2 1 i BE 0 A BE Y

A 58 75 8 4 P 0 e A AT RE S B I BRI
iy . B WIS N7 B E R R
WESFNREA KL, BEMZHRERKER N
Bi AR AR PR S A% LA B | O 16 il 74 S
il BRI 2 BN T ARIRIT R RAAS
PARER



J Dig Oncol (Electronic Version ), September 2022, Vol 14, No.3 369

I A b s 2 55 (L T 02) )2022 4F 9 A5 14 4 5 3 W
S % Uk
[1] CHUNG DP,LI RS,LEONG HT. Diagnosis and current

management of gastrojejunocolic fistula [J]. Hong Kong Med J,
2001,7(4): 439-441.

LIM CH,KIM SW,KIM JS,et al. Successful palliation of a
gastrocolic fistula secondary to gastric cancer by insertion of a
covered colonic stent [J]. Gastrointest Endosc,2011,73 (6):
1314-1317.

LEONG W ,XU M,NI L, et al. A gastro—colic fistula secondary to
high—grade B—cell gastric lymphoma in a patient with AIDS: a case
report[J]. J Int Med Res,2021,49(4):3000605211006602.
HIRATA H,AZUMA K,KASETANI T,et al. Successful One -
Stage Operation for Transverse Colon Cancer with Gastrocolic

Fistula and Synchronous Rectal Cancer [J]. Gan To Kagaku

Ryoho,2019,46(3): 598-600.

NAYFE R,ASCHA MS,ISMAIL M et al. Gastrocolic Fistula as
a Presentation of Concomitant Gastric and Colon Cancer in a
Patient with a History of Metastatic Pancreatic Adenocarcinoma
[J]1.J Gastrointest Cancer,2017,48(4): 379-381.

HARMA SH S,BHATIA R,VASUDEVAN A. Abdominal Pain
and Diarrhea in Peptic Ulcer Disease
2021,161(2): e48—-e49.

ANDREW D,SHYAM K,JOHNY J,et al. Elderly male patient

[J]. Gastroenterology ,

with gastrocolic fistula following severe acute necrotising
pancreatitis[J ]. BMJ Case Rep,2021,14(1): €240426.

WU S,ZHUANG H,ZHAO JY,et al. Gastrocolic fistula in
Crohn’s disease detected by oral agent contrast —enhanced

ultrasound: A case report of a novel ultrasound modality [J].

World J Gastroenterol ,2020,26(17): 2119-2125.



