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Chatwiriyacharoen W, Chittmittrapap S. Neonatal gastric rupture. Chula Med J 1989 Jul; 33(7):
549-555

Rupture of the stomach in a neonate is an uncommon condition which requires early diagnosis
and treatment in order to survival. A case of 6 day old newbown with gastric rupture is presented
with the review of reports in the recent literature. The etiology is still unknown but all the possible
causes are discussed. It is noteworthy that early banana feeding is a unique in Thailand.

Reprint request : Chittmittrapap S, Department of Surgery, Faculty of Medicine, Chulalongkorn
University, Bangkok 10330, Thailand.
Receive for publication. May 29, 1989.
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Vital signs : BT 39°C BP 94/58 mmHg RR
32/min PR 136/min
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toxic, lethargy, jaundice, moderate dehydration.
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Fgure 1. Acute abdomen series A. (supine) demonstrates free gas shadow at midpart of abdomen with
characteristics of football sign. (the arrow shows the shadow of falciform ligament) B. (upright) shows
free air under dome of diaphragm. Both A and B demonstrate abnormal mass containing food particles
at the left upper quadrant of abdominal cavity.
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Figure 2. The operation reveals linear rupture at the greater curvature of stomach with banana contents (on

the gauze at the right side of the field).
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