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A Ruptured Case of Pseudoaneurysm around the Esophagojejunal Anastomosis
after Total Gastrectomy with Lower Esophagectomy for Cardia Cancer
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Fig. 1 Total gastrectomy with lower esophagectomy was performed for
cardia cancer. For as a reconstruction, ptype Roux en Y anastomosis

was underwent using jejunum.

Fig.2 Postoperative esophagogram per-
forme on 8. P. 0. showed neither anas-
tomosis leakage nor its stenosis.
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Fig.3 Postoperative course and serious changes
of laboratory data and body temperature.

Fig.4 Enhanced chest CT showed a small
(5mm) elevation of aorta around the gastroje-
junal anastomosis region.
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Fig.5 a (left) Angiogram revealed a small
pseudoaneurysm and fistula between the jejunm.
b (right) After the placement of stent-grafting
around the aortic fistula, the pseudoaneurism
disappeared.
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