ISSN 1729-6935 RNPS 1804

Case Report 16 de Abril. 2022; 61 (282): €1053

Pyloric syndrome due to ingestion of caustics. A case report
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ABSTRACT

The ingestion of caustic substances causes about 5 % of domestic accidents producing caustic esophagitis that can evol-
ve to esophageal stenosis and, more rarely, to pyloric stenosis. Although infrequent, the latter is a serious entity characte-
rized by a narrowing of the pyloric canal that prevents gastric emptying, in such a way that a timely approach is required
to preserve the life of the patient. The case of a 15-year-old patient was reported, who, after accidentally ingesting sulfuric
acid, used to clean the house, referred gastroesophageal lesions that evolved into a pyloric syndrome due to an occlusive
scar lesion of the antropyloric region and required a gastrojejunostomy as definitive treatment. The timely management
of this type of injury should be conceived in both the acute and chronic phases, although the best approach is considered

to be the prevention, especially in pediatric ages.
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orldwide, around 5 % of all domestic ac-
cidents are caused by the ingestion of
caustic substances (IC). Children under

16 years of age, patients with psychiatric illnesses,
and adults who regularly consume alcoholic drinks
constitute the most vulnerable population'.

Esophagogastric burns appear in 30 % of these
patients, approximately half of them develop eso-
phageal stenosis, and in some less common cases a
pyloric syndrome may appear as a result of stenosis
of the antropyloric region'?.

An incidence of accidents due to IC of 38,7 cases
per 100 000 population is reported, with a mortality
of 110 4 % in Western countries®. In Cuba, current
data about its incidence, prevalence or mortality
have not been published.

Accidents due to IC are a frequent cause of me-
dical attention in the emergencies rooms, represen-
ting a serious global health problem due to the im-
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portant of short and long-term consequences that
they can generate. Precisely for this reason, it is
important that health professionals, as well as me-
dical students, know the severity of esophageal and
gastric injuries caused by IC, and the importance of
carrying out a detailed examination of the patient
supported by endoscopic studies for their approach,
as well as the need to develop health prevention ac-
tivities around this problem.

CASE REPORT

A 15-year-old female patient, from an urban area, with
a personal pathological history of bronchial asthma
—for which she undergoes regular treatment—, was
received in the Surgical Emergency Unit at “Dr. Eliseo
Noel Caamafio” Provincial Pediatric Teaching Hos-
pital from Matanzas due to the accidental ingestion
of an industrial cleaner composed of sulfuric acid, in
October 2018. The patient presented odynophagia,
retrosternal pain, and scant, bloody vomits, preceded
by nausea.

The physical examination revealed moist and sli-
ghtly hypocoloured mucous membranes; soft palate
and oropharynx with burn injuries; flat abdomen, soft,
depressible, painful to superficial and deep palpation
without other alteration.

An endoscopy was directed, observing the hypo-
pharynx with normal-appearing mucosa, pearly whi-
te longitudinal lesions towards the distal third of the
middle esophagus with areas of slight hemorrhage.
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Abundant hematic fluid, folds mucosa and antrum
with edema, erosions and areas of hyperemic mu-
cosa with non-active bleeding were observed in the
stomach. Pylorus permeable, bulboduodenal with
erythematous mucosa, duodenal lumen with hema-
tic fluid and mucosa with slight erythema. As a re-
sult of the examination, the diagnostic impression
of grade Il (G-Il) esophagitis and erosive pangastritis
secondary to caustic ingestion was issued.

With the data collected in the interrogation, the
physical examination and the complementary test,
a syndrome of upper digestive bleeding was esta-
blished due to the ingestion of sulfuric acid. Given
this clinical picture, it was decided to enter her in the
Progressive Care Unit Section-B, with treatment with
hydrogen ion pump inhibitors, suspended oral route
and parenteral hydration.

In the initial clinical evolution, the nausea disa-
ppeared, she did not show signs of bleeding or res-
piratory distress, and the evolutionary blood gas
was within normal parameters. She was transferred
to the surgery room for follow-up where she was in
good general condition and began to drink fluids, be-
ing discharged after 10 days.

After 21 days of evolution without specific treat-
ment, the patient was readmitted to the pediatric
service. She presented two febrile peaks of 38.5 and
39 °C, anorexia, postprandial pain in the epigastrium,
and copious postprandial vomiting containing undi-
gested food.

The endoscopic study carried out showed the
normal esophagus, the body and the fundus of the
stomach without alterations, but upon reaching the
antrum and prepyloric region, the endoscope did not
progress because the region was edematous and wi-
thout the possibility of visualizing the pylorus. It was
decided to carry out a contrasted radiological study
of the esophagus, stomach and duodenum (Figure

1.

Figure 1. Contrast radiological study of the
esophagus, stomach and duodenum. It is obser-
ved the pyloric canal, filiform, elongated and erec-
tile, the stomach dilated with a delay in gastric
emptying (observed by fluoroscopy study for five
hours) and the contrast remains in the stomach.
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It was jointly evaluated by the progressive care, gas-
troenterology, radiology and surgery personnel, esta-
blishing a pyloric syndrome as a late complication to
the ingestion of caustic substances and it was deci-
ded to suspend the oral route, place a nasogastric
tube for gastric decompression and start parenteral
nutrition.

After a week of evolution without clinical impro-
vement and with the need for adequate feeding of
the patient, a group discussion was carried out and
the patient was considered with criteria for surgical
treatment. A gastrojejunostomy in Y the Roux was
then performed, with a side-to-side gastroenteric
anastomosis and an end-to-side enteroenteric anas-
tomosis.

During the postoperative period, she remained wi-
thout complications, with tolerance of the oral rou-
te 72 hours after the intervention, without vomiting,
good nutritional recovery, with a favorable prognosis
and evolution.

DISCUSSION

The goal of treating a patient after ingestion of caus-
tic substances is to prevent perforation, as well as to
prevent progression to fibrosis and stenosis of the
esophagus or stomach. There is currently a consen-
sus on therapeutic action during initial stabilization,
which includes ensuring the airway and hemodyna-
mic stability, effectively managing pain, and ensuring
optimal nutritional support'4.

Patients who ingest caustic substances can
present from minimal oropharyngeal discomfort to
shock and early perforation. Caustics usually cause
immediate local pain and odynophagia. Frequently
there are periodic episodes of vomiting in the form of
a projectile or nausea immediately after ingestion, as-
sociated with the injury of the epiglottis, hypophary-
nx and pharynx, either directly or by aspiration'5®,

Important aspects still under discussion are the
urgent upper gastrointestinal endoscopy and the use
of antibiotics therapy and corticosteroids’.

Some studies conclude that children with severe
caustic injuries do not always present symptoms,
such is the case carried out by Lamireau et al® with
85 children between 11 months and 14 years of
age with accidental IC mainly at home (94% of ca-
ses), where 57% of the patients in the sample were
asymptomatic. This author adds that endoscopy is
not recommended for asymptomatic children living
in developed countries, however it is recommended
for minors in developing countries where caustic
substances may be available to them and severe in-
juries occur more frequently.

The authors join the criterion that digestive en-
doscopy (EVD) has a diagnostic and prognostic value
in the short and long term. It is the only method that
provides early information on the extent and depth of
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the involvement, makes it possible to know if you are
facing isolated caustic esophagitis, a gastric lesion,
or a mixed form, which allows you to follow a correct
therapeutic attitude®’.

The intensity of symptoms does not accurately
predict the presence of a lesion or the development
of stenosis. This depends on the quantity, physical
properties and concentration of the ingested pro-
duct, as well as the time that the chemical agent re-
mains in contact with the mucosal surface®.

Digestive endoscopy should be performed before
the first 48 hours of evolution, regardless of the symp-
toms; It allows caustic lesions to be grouped into three
grades according to the ZARGAR classification and in
turn makes it possible to offer a prognosis?’,

The assessment of the state of the pylorus is de-
cisive for the choice of the nutritional route®’. In this
sense, two stages are conceived: the acute one, cha-
racterized by the inability to feed orally as a result of
the immediate lesions of the oral cavity, esophagus
and stomach, as well as its complications (mediasti-
nitis and / or peritonitis); and the chronic stage, de-
pendent on the stenotic sequelae of the esophagus
and / or stomach’.

For patients with grade Il and grade Il lesions
where exudate ulcers are described, hemorrhages
and erosions of the mucosa of different severity,
treatment with antibiotics and hydrogen ion pump in-
hibitors is recommended and an absolute diet is es-
tablished during the first week with food parenteral.
After the first week, if they tolerate water, oral intake
increases. Whenever the patient's condition allows it
and after the first week, enteral feeding will be used,
either orally or by gastrostomy. Parenteral nutrition is
also essential to achieve adequate nutritional status,
if the patient is to undergo surgery'?2.

Among the late complications of the ingestion of
corrosives, the most frequent is the development of
stenosis. Sequelae in the stomach are seen in 44%
of patients and are related to the development of
antral stenosis after ingestion of acidic substances,
since they are powerful dissectants that produce
necrosis due to coagulation and dehydration of the
tissues?1o,
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Gastric obstruction symptoms start around the fifth
and sixth week, but can appear after years. Anthro-
pyloric stenosis, if they are short, may be subject to
balloon or candle dilation, although they will mostly
require surgery (pyloroplasty, gastroenterostomies or
distal gastric resection) °'2,

Regarding this aspect, the existing literature des-
cribes the various complications that derive from IC,
be they alkalis or acids, but there are still few publi-
shed studies that address the need to consider the
pyloric syndrome in the differential diagnosis of these
patients, being this as complex to treat as the diffe-
rent degrees of esophageal injuries.

For this kind of obstruction, management must
always be surgical, hence the need for a systematic
search for possible stenosis in the event of caustic in-
gestion, since these tend to present later than caustic
esophagitis.

In pediatric ages, the prevention of these accidents
is essential, taking into account that these tend to lead
to sequelae that damage the child’s physical integrity
for life and on unfortunate occasions ruin it.

CONCLUSIONS

Early hospitalization associated with rapid clini-
cal-endoscopic evaluation and surgery reduce morbi-
dity and mortality in patients with lesions caused by
caustic agents. Its management should be conceived
in both the acute and chronic phases, although it is
considered that the best approach is prevention, es-
pecially that directed at pediatric age
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Sindrome pilérico por ingestion de causticos. Informe de un caso

RESUMEN

La ingestién de sustancias cdusticas causa alrededor del 5 % de los accidentes domésticos ocasionando esofagitis caustica
gue puede evolucionar a una estenosis esofagica y mas raramente a una estenosis pilérica. Aunque infrecuente esta Ultima
es una entidad grave caracterizada por un estrechamiento del canal pilérico que impide el vaciamiento gastrico, de tal manera
gue se requiere de un abordaje oportuno para preservar la vida del paciente. Se reportd el caso de una paciente de 15 afios de
edad que tras la ingesta accidental de &cido sulfurico, utilizado para la limpieza del hogar, refirié lesiones gastroesofagicas que
evolucionaron a un sindrome pilérico por lesion cicatrizal oclusiva de la region antro-pilérica y requirié gastroyeyunostomia
como tratamiento definitivo. El manejo oportuno de este tipo de lesiones debe concebirse tanto en fase aguda como crénica,
aunque se considera que el mejor abordaje lo constituye la prevencion sobre todo en las edades pediatricas.

Palabras clave: Causticos; Estenosis pilérica; Quemaduras quimicas.
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