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Eighteen cases of Mallory-Weiss syndrome experienced durning 5 years from

1975 to 1980 were reported referring to its onset, the number, location, shape
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and stages of the mucosal tears and also complicated lesions of upper gastro-
intestinal tract. The factors influencing the degree of bleeding were discussed.

The vomiting was the most responsible factor for development of a mucosal
tear, and the episode of a high consumption of alcohol was not a prerequisite
one. In the majority of cases, the laceration was single in number, and located
The shape of

the tears was linear or fusiform and each form was observed in the same

in either stomach only or in crossing esophagocardiac junction.

number.

Repeated endoscopic examinations revealed that in the subsequent 48 to 72
hrs the lesion would appear as a superficial linear ulcer, then healed completely.

Massive hemorrhage from the tear was observed in the cases without com-
plicated other mucosal lesions.

Therefore it was reasonable that reduced resistance of local mucosa was not

associated with the amount of bleeding.
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Table 1. Sex and age distributions
No of cases ‘
Age —— - Total
| Male | I‘emale ’
|
20-29 3 0 3
30-39 4 0 4
40-49 2 1 3
50-59 4 0 % 4
60-69 1 0 | 1
70-79 l 3 0 3
Total | 17 | T
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Table 2. Cases of Mallory-Weiss syndrome
Casel AvelS Onset IQle}atiton- Laceration Atrophic| Other mucosal lesions‘ Associated con-
geoex BSE zllclghocl) Loca-| Num-|gastritis | in upper G-I tract ditions

tion |ber | B
1|36 | M | Vomiting +) EC 1 “ (=) “ (=)
2 | 34| M | Vomiting (+) 2 +) (=) (=)
3 138 | M | Vomiting (+) 1 (+) Multiple gastric ulcer (=)
4 |50 | M | Vomiting +) EC 1 (+) Superficial gastritis Alcoholic hepatitis
5 |53 | M | Vomiting (=) EC 1 (—=) Erosive gastritis (=)
6|56 |M | Retching | () | EC | 1 | (=) | Multiple gastric ulcer | Myocardial infar-
772 M| Vomiting | () | S | 1| (o | peanfiar (=)
8 | 40 | M | Retching (=) S 1 (=) Duodenal ulcer (=)
9 | 38 | M | Voimting (+) E 1 (=) (=) Liver cirrhosis
10 | 49 | F | Vomiting (=) EC 1 CD) (=) | Myoma uteri
1173 M %giﬁﬁggy' (—y | s | 2| ¢ | Gastric ulcer : (=)
12 1 29 | M | Vomiting (=) S 1 (+) Superficial gastritis (=)
13 | 29 | M | Vomiting (+) EC 2 (+) (=) Alcoholic hepatitis
14 ‘ 24 | M | Vomiting (+) EC 2 (+) Erosive gastritis Alcoholic hepatitis
15 40| M| Vomiting | G+ | EC | 1| GD =) At
16 | 27 | M | Vomiting (=) S 2 (=) (=) (=)
17 | 57 | M | Retching (=) EC 2 (+ (=) (=)
18 | 76 | M | Vomiting (=) EC 1 (=) Gastric ulcer (=)

Location of laceration S: in stomach only E: in esophagus only EC: crossing esophago-

Atrophic gastritis
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Table 3. Onset of mucosal tears
Onset ‘ Cases
Drinking-Vomiting-Hematemesis ‘ 8*
Vomiting-Hematemesis ; 6
Retching-Hematemesis | ¥
Endoscopy-Vomiting ‘ 1
Total i 18

* Containing 1 case of drinking-melena-
vomiting-hematemesis

*#* Containing 2 cases of retching-melena-

hematemesis

ThH ot WEHERC BN E Lt E2 bR D

BNE 156 (B2 %) L% < b,

FERERTIC

MR D Z M FZ Btz 3 Flo 5 B 2 Bkl M ATiIC



ZEE(T /s Mallory-Weiss fE{RRE O g RAIFISC 131

AN G DA te. JE AR TE G C I — 1 0D £ 58
ZRLIELDIZ6BITHY, ZD5Ho 3Bk
I&H ORI TH 528, Lo 3 FlikzhF
, HE, BEE, TIRBEE RO
WEEXbRI. TN DR 5
T % & 7o Licfin 1 GRS B i,

2 BHE DK

BE G 18614, 140 HEINGREDBRICL D
1261 (67%), 2 %&DHRIDRD BT D 6 F
(332%) T, 15 DA L» Bobhish -7
BIAEEHITE L T\ % (Table 2).

3) ZHEIDERAL

Table 4 1= ZE| DIz & DB FRE = LTz,
FEBEATE T EHENOZE L A - BX
F7 ORI F 7o B EURIN S S R b .

Table 4. Location and shape of mucosal
tears
Shape | . Fusi-
ml Linear | ¢, ) Total

In stomach only 4 8 12

Crossing esophago- .
cardiac junction } 7 3 L
In esophagus only 1 1 2
Total |12‘ 12| 2

Fig. 1.

@ Linear form
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Table 5. Endoscopic findings of mucosal tears and interval between onset and
endoscopic examination

Interval between Onset and Endoscopic Examination
Endoscopic Findings within e Eore than Total
i | e | ~24 hrs|~48 hrs| ~1W | ~2w | ~3w MO

Hemorrhagic stage 2 1| [ \ E ;
Open stage 1 4 1 l i !
Linear stage 1 3 ‘ 6 | 3 | 13
Scarring stage } ‘ 7 } 4 \ 2 13

Total s | e | 4| 6 | w0 | 4| 2 I

Fig.2. ——|—— Stage of mucosal tears

(@ Hemorrhagic stage: a tear actively oozing

(2 open stage: a tear with a clot in its base

@ Linear stage: a superficial linear tear coated with white fur
@ Scarring stage: a scar with regenerative epithelium
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Table 6. Clinical course of endoscopic findings

of mucosal tears
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Endoscopic Findings of Mucosal Tears
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Table 8. Other mucosal lesions in upper
gastrointestinal tract

=500ml | <500ml| Total
Gastric ulcer 2 2 4
Duodenal ulcer 0 2% 2
Erosive gastritis 0 2 2
Superficial gastritis| 0 2 2
None 7 1 8
Total ‘ 9 cases ’ 9 cases 1 18 cases

* Containing erosive gastritis
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Fig. 3. Gastric mucosa with localized
hyperemia: The fundic mucosa sug-
gested to be intussuscepted.
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