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Acute Pancreatitis Secondary to Bezoar-induced Small Bowel Obstruction: A Case Report
abelshsty st Folabg € ket 28t
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Background: Bezoars are mass formed with poorly digested materias or indigestible materials which can cause obstruction of gastrointesting tracts.
It can develop in any part of gestational intestinal tracts but usualy develops in stomach as a complication of gastric surgery; it creates alow acidic en-
vironment, decreased peristalsis, and abnormal pyloric function. Clinica manifestations vary from asymptomatic to acute epigastric discomfort, gastric
ulcerations and bleeding, or gastric outlet obstruction. It also rarely causes acute pancreatitis, biliary obstruction, or small bowel obstruction. Case pre-
sentation: Herein, we report a 79-year-old male who first was diagnosed asidiopathic acute pancretitis based on elevation of amylase and lipase and
typical epigastric pain, but finaly diagnosed as bezoar-related small bowel obstruction presenting with acute pancrestitis. The patient was admitted
through the emergency department due to severe epigastric pain and high elevation of pancrestic enzymes. Subtotal gastrectomy with Billroth | had
been undergone due to gastric cancer before 7 years ago. After regression of abdominal tenderness and normalization of pancrestic enzymes, oral intake
started, but he continuously complained of abdomina discomfort, nausea, and hiccup. Ultrasound and abdominal CT were performed again; small bow-
¢l obstruction by impacted bezoars was confirmed. The patient underwent surgical removal of the bezoars and recovered well. Conclusions: Asare-
sult, acute pancrestitis developed as a clinica manifestation by bezoar-induced duodend obstruction. Physicians should consider possibility of be-
zoar-related small bowel obstruction if idiopathic acute pancreatitis in patient with previous gastric surgery is not resolved completely. Keywords:
Bezoars, small bowel obstruction; acute pancrestitis






