


Case report
Double gastric peptic perforation in a 61-year-old patient: A case report
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ABSTRACT 

	Introduction: Peptic ulcer perforation is one of the most frequent surgical emergencies, the major predisposing factor are Helicobacter pylori infection and NSAIDs chronic use, multiple simultaneous gastric perforations are extremely rare, and are described in literature in fragile patients. 
Presentation of the Case:  Our patient is a 61 year old male, with history of chronic smoking, admitted to the emergency room for generalized abdominal pain and vomiting, evolving for 5 days.
CT scan showed multiple fluid collections with gas bubbles, the patient wa operated on with the discovery of 2 gastric perforations, one in the pylorus and the other in the antrum, primary suture was perfomed with omental patch and peritoneal lavage, the post operative course was uneventful and the patient was discharged on the fifth day.
Discussion: peptic ulcer perforation is a frequent surgical emergency, however, double peptic perforation of the stomach is an extremely rare entity, its has been described few times in literature in patients with multiple risk factors.
Conclusion: Double peptic perforation is a rare entity that should be known by surgeons in order to minimize complications and mortality
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1. INTRODUCTION 

Peptic ulcer disease is one of the most prevalent gastro intestinal diseases [1], Frequency varies in countries, and the major factors are Helicobacter pylori infection and the consumption of non steroidal anti inflammatory drugs [2], Perforation occurs in about 5 to 10% of patients with active ulcer disease. Smoking independently increases acid secretion, impairs mucosal defenses, delays healing, and elevates complication rates[3]. The diagnosis of the perforation is done by x ray and treatment is mostly surgical. Double peptic perforation is extremely rare, and mostly are related to trauma or occur in patients with multiple risk factor. Although perforations can occur in various parts of the gastrointestinal tract, a dual perforation in the stomach is uncommon and poses unique management challenges, particularly when not immediately recognized.
We present a rare case of simultaneous antral and pyloric perforation in a heavy smoker without NSAID exposure.


2. Presentation of the case

We present the case of a 61-year-old male with history of smoking, presenting with generalized abdominal pain evolving for 5 days, associated with nausea, vomiting, and abdominal distension. He reported no history of prior abdominal trauma or recent surgery. The patient was admitted to the emergency room, and physical examination revealed a stable patient, with generalized abdominal tenderness and rigidity. Plain abdominal Xray showed no signs of pneumoperitoneum.
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Figure1: plain abdominal x ray centered on the diaphragm.

A CT scan revealed the presence of 3 fluid collections with gas bubbles, in the gastric hepatic space, peri splenic, and in the liver measuring respectively 74x50mm, 40x80mm and 20x30mm.
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Figure 2: CT scan showing the fluid collections.
Given the patient's clinical presentation and radiologic findings, an emergency laparotomy was performed. Upon incising, we found some adhesions with infra hepatic and peri splenic pus collections, and we discovered after liberating the adhesions, two gastric perforations of 0.5cm each, one in the antrum and the other was pyloric.
Both perforations were sutured primarily, with omental patch, a peritoneal lavage was performed and infra hepatic and left infra diaphragmatic drains were placed.
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Figure 3: antrum perforation
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Figure4: the pyloric perforation

Postoperatively, the patient was transferred to the intensive care unit for close monitoring. He was started on broad-spectrum antibiotics, including piperacillin-tazobactam and metronidazole, as well as proton pump inhibitors to reduce gastric acid secretion.
The post operative course was uneventful, and the patient was discharged on the fifth day.
The anatomopathological results of the biopsy of the perforation showed no malignancy, and the patient made a full recovery.


3. discussion

Peptic ulcer perforation is one of the most frequent surgical emergencies, it is most frequently located in the pylorus and first part of the duodenum [4], the most common risk factors are Helicobacter pylori and chronic non-steroidal anti-inflammatory drugs use [5], other factor inducing chronic inflammation are stress, smoking and alcohol use.
Double peptic perforation is a very rare surgical entity, with only few articles describing such occurrence [6,7], it is mostly described in relation to trauma and fragile patients. 
Double gastric perforation is particularly uncommon and presents a unique challenge for the surgeon, as the extent of contamination of the peritoneal cavity is much greater than with a single perforation. This can lead to more severe sepsis, acute renal failure, and cardiovascular collapse if not addressed promptly.
Bhargav et al. described a similar presentation in a 70yearold man with two adjacent perforations in the antrum/pylorus region. These cases underscore the necessity of inspecting the entire stomach during surgery to identify multiple perforations [8].
Our patient did not have a history of chronic NSAIDs usage, his only predisposing factor was heavy smoking (30 packs-years), 
Conservative treatment is well described literature requiring close monitoring by a qualified team [8,9], laparoscopic repair by primary closure or grahams patch are the most used techniques [5,10], our patient had symptoms evolving for 5 days, and was on sepsis when admitted so the surgery was performed by laparotomy.
The role of H. pylori eradication therapy and smoking cessation cannot be overstated in preventing further complications in such patients. This patient was counseled on both smoking cessation and the need for follow-up regarding potential H. pylori treatment.

4. Conclusion

Peptic ulcer perforation is one of the most frequent abdominal emergencies, requiring prompt diagnosis, and expedited surgical treatment, double peptic perforation however, is a rare entity that should be known by surgeons and looked for during surgery.
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