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        Diagnosis and Indication for Surgery 

 We now regard a 16-year-old female patient, a high school student without previous 
complaints, who suddenly became ill, experiencing abdominal pain and vomiting. 
The general practitioner observed her at home under an initial diagnosis of gastro- 
enteritis. After 3 days, the complaints worsened and the patient was referred to our 
surgical department. She appeared to be dehydrated, had a fever of 38.7 °C, tachy-
cardia, and she displayed a poor general aspect. Physical examination of the abdo-
men showed upper abdominal pain with signs of local peritonitis. The laboratory 
results showed a leukocytosis of 21,000/L and a CRP of 180 mg/L were found. A 
CT scan with oral and IV contrast was performed. A gastric dilatation with pneuma-
tosis in the stomach wall was found with dilatation of duodenum and possible com-
pression of the horizontal part of the duodenum (Fig.  18.1 ). Differential diagnosis 
was made between annular pancreas and duodenal web.

       Operation 

 At emergency laparotomy, a clear compression of the horizontal part of duodenum 
by the superior mesenteric vessels against the spine was seen. Moreover, gastric 
dilatation with necrosis of the fundus was found (Fig  18.2 ).
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   A resection of the necrotic part of the gastric fundus along the greater curvature 
was performed by means of staplers and a running suture over it. Moreover, to treat 
the cause, a side-to-side duodenojejunostomy was performed in two layers 
(Fig.  18.3 ).

  Fig. 18.1    CT scan showing 
gastric dilatation and 
pneumatosis. Gas in the 
portal veins       

  Fig. 18.2    Aspect of the 
operation, stomach is dilated 
and the greater curvature is 
necrotic       
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       Postoperative Course 

 Postoperatively, the patient recovered very quickly and could initiate oral feeding 
progressively from the 3rd day on. At day 7 she went home and after a period of 4 
weeks she could reinitiate her daily activities and studies.  

    Discussion 

 Wilkie’s syndrome is a rare cause of duodenal passage problems. It is produced by 
compression of the superior mesenteric artery on the horizontal duodenal part. 
Chronic complaints are typical with dilatation of the duodenum and stomach. Acute 
complication is very rare and in this young patient led to gastric dilatation and 
necrosis of the greater curvature.     

  Fig. 18.3    After resection of 
the greater curvature and 
duodenojejnunostomy       
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