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Aggressive endoscopic removal of bezoars was effective
for the treatment of acute poisoning

Kazuyuki Miyamoto, Atsuko Minemura, Makiko Watanabe, Shunsuke Nakamura, Kenji Dohi, Yasufumi Miyake, Toru Aruga
Department of Emergency and Critical Care Medicine, Showa University

——Summary (Jpm J Clim Toxicol 2011 ; 25: 113-116)

A 37-year-old female presented with acute chlorpromazine and phenobarbital poisoning. Contrast
enhanced abdominal CT on admission revealed a high density area at the gastric fundus and residual
drugs were suspected. Activated charcoal and cathartics were administered following the gastric la-
vage under the intubation. As the plasma concentration of phenobarbital was high, urinary alkaliniza-
tion and crystalloid infusion were carried out to reduce it. However, at 3 days after admission, the plas-
ma concentration level had increased and the consciousness disturbance and respiratory depression
continued. Abdominal CT was performed again and bezoars formation was suspected. Endoscopy was
carried out to remove the bezoars. After the removal, the plasma concentration level significantly de-
creased. Her consciousness disturbance and respiratory depression also improved and high density
area at the gastric fundus disappeared. Acute endoscopy is seldom advocated in cases of drug over-
dose. However, aggressive endoscopic removal should be considered in the case of acute poisoning of
drugs with form bezoars.
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Table 1 Laboratory data on admission

<Hematology >

WBC 11,000/ uL pH
RBC 385x10% L Pa0,
Hb 12.5g/dL PaCo,
PLT 29.2x10% uL HCO;™
BE

<Biochemical analysis>

phenobarbital

< Arterial blood gas (0,12L mask) >

7.411

293.1T mmHg
39.2 mmHg
24.3 mmol/L
—0.1 mmol/L

<Blood concentration level of drugs>

10 mg/dL

56.0  wusg/mL

AST 60  1U/L

ALT 81 lJ/L alcohol
CK __1.022 1U/L

BUN 5.8 mg/dL

CRE 0.81 meg/dL

BS 165 mg/dL

NH; 18 ug/dL

CRP 0.04 mg/dL

Fig. 1a Contrast enhanced abdominal CT on admission
It demonstrated the high density area (—) at the gastric fundus
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Fig. 1b Abdomin CT 3 days after admission
The high density area (—) was still remained from gastric
fundus to middle gastric corpus
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a : Bezoars covered with activated char-
coal were observed

B 144

b : Pale blue bezoars (—) were clearly
observed under the activated charcoal
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¢ : After the removal of slow release be-
zoars by using grasping forceps and la-
vage. Bezoars were disappeared, nor-
mal gastric mucosa (A) was observed

Fig. 2 Upper endoscopic findings at gastric fundus
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Fig. 3 The graph shows the blood concentration level of phenobarbital
After the endoscopic removal of the slow release bezoars, blood concentration level (1}) was

significantly decreased
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