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hhboF, CAEERLEBRM 7. SH, ARSEREICT, ZTHL HPIEROBIER
(C fistula L EZXHNBBEO28SH=. ECTRIUIFLAATF—TLZHAOSICHAL,
EEAESZIAD0.2% 4 SThLI L BEE DT—TFLEELEALL. 0.2% 4
CUTHL I RRGWMPIEERLTEANRALA. +2HEBRBEIETHLSRT S+
SHBERBRE toHEBX BRBIRDONE. ChOORRR, 2XMICKBEA
7= double pylorus LML 53 &2 RRLTWBEBbhT.

ABTE, 192EETICABEZEHZ L 18HOHELRHBH, D55 146, @
BAICKEBHROHOATLS. '

A case of double pylorus in a 68-year-old male was reported. At the first
endoscopic examination before over one year, the case was could not correctly
diagnosed. Lately, fiberscopy disclosed a possible opening of fistula at the anterior
wall by the deformed pyloric ring. At that time, a polyethylene catheter was
inserted into the opening and 0.2% Indigocarmine (soluble; for endoscopy with
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chromatographic aid) was injected through the catheter. Then 0.2% Indigocar-
mine was refluxed to the antrum from the pyloric ring. Duodenal bulb was

deformed and we recognized multiple duodenal ulcer scars, duodenitis and gast-

ric ulcer. These findings may be suggested that this case was able to diagnose

as acquierd double pylorus.

Eighteen cases of double pylorus including this case are reported up to 1982

in Japan. In this case, fistula was opened at the anterior wall by the deformed

pyloric ring, however in the other 14 cases fistula was recognized at the lesser

curvature.
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Laboratory findings on admission.

Hematological Examination

Serum Mineral

TRDONID ST,
Ak, GIF-P; #HW+8

RBC 435 x10* Na 140 mEq/1 BESAREC k DB LR
o gt . e B, BEOERAE TR
Hb 15.4 g/dl Cl 105mEq/1 e C S
WBC 4700 Ca 4.0mEq/1 R -t Ei,
Segmented 50% FlERicBMEM% @ L, GIF-P;
Lympho 43% ESR 16/1 hr. 37/2 hrs. %ﬂ‘:?E‘%W/\ﬁA? Z) - & H:“C
Mono. 2% CRP  (-) Xfemote. T JF-B, %
Eosino. % i o - -
Baso. 2% Serologic Test (—) VTR TAROB SRR

Blood Chemistry

for Syphilis

o fen’, Vater HIACRIFLIAILIE
HRET, TTEBTOTHCRE

Serum protein 7.4g/dl Hbs-Ag (=) HBs-Ab (-) BERDILH ST
M b yay | vrimalysis BB | AR 6T L
arglb 7.0% Protein (—) sugar (—) 7o, HEF9 e niche & 3 ®
Bglb 13.1% acetone (—) blood cell (—) (Fig. 3), +Zi5BERMEOEL
y-glb 22.89% urobilinogen (W. N. L) T % b 7-7%, double pylorus
LAP 2 %u/l Examination of Feces LHRL 5 58 LT+ HRBEREE
ﬁLP 42 iu/l occult. blood (4) DAEBEDDH ENTER -
Cholesterol  187mg/dl para51teandova(—) __________ 7o (Fig. 4). 7ois BEAN56 F, 4
ChE 333 iuy/dl Serum Gastrin [RIA, PEG) AR S B XA AT
GPT 8iu/l 75 pg/ml (200 LLF) Ty, FIRBERE 4 E &
S_OGI:I‘P 12 ?:ﬁ Serum Pepsinogens ; group I R, BMECEHR XY &L T
Amylase 236 iu/l [RIA] B, EERTNERETRLR
FBS 82 mg/dl 130 ng/ml (25~105) BT,

Fig. 1.

Endoscopic picture taken by GIF-
QW shows a double pylorus.
1); Gastric ulcer (arrow)
2); The close-up picture
A; “Pseudo pylorus”
B; “Mucosal band”
C; Genuine pyloric ring

Fig. 2.
serted into the opening and 0.2% Indi-

A polyethylen catherter was in-

gocarmin was infused through the
catherter. 0.2% Indigocarmine was re-
fluxed to the antrum from the pyroric
ring.
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Fig. 3. Double contrast picture shows a
niche (arrow)

Fig. 4. No obvious findings of double
pylorus are seen.
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