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Acute afferent loop syndrome with duodenal perforation
after gastric cancer operation — Case report—
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Abstract

A 75year-old male was admitted to Kagoshima University Hospital with a complaint of anorexia.

Gastrointestinal fiberscopy and biopsy revealed type 2 gastric cancer at the antrum. Distal gastrectomy with D2 lymph
node dissection and Billroth II reconstruction of the remnant stomach were performed on Dec 15th 1999.

Postoperatively, lumbago and bilateral lower limb edema developed and abdominal CT showed dilated duodenum and
fluid collection in the retroperitoneal cavity. Acute afferent loop syndrome was diagnosed, and emergency laparotomy
was performed to release the anastomotic stricture. As duodenal perforation could not be closed at one time, peritoneal
drainage was done. The patient was transferred to another hospital 40 days after the secondoperation. Acute afferent loop
syndrome is a rare but potentially fatal complication, which is characterized by progressive lumbago and
hyperamylasemia. Clinicians must therefore be vigilant for these clinical signs and be prepared to seek confirmation from
abdominal CT, which is a useful diagnostic tool in this syndrome.
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