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Ischemic Gastropathy
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The rich vascular supply of the stomach has classically 
been thought to protect against ischemia, making gastric 
necrosis a rare condition [1-3]. A 73-year-old man with 
multiple co-morbidities (chronic renal failure on dialysis, 
coronary heart disease, type 2 diabetes and arterial 
hypertension) was admitted for a distal femoral bypass. 
Three days after surgery, due to protracted vomiting, he was 
referred for upper endoscopy, which revealed an enlarged 
stomach, with features compatible with ischemia and 
necrosis of the gastric fundus and corpus along the greater 
curvature (Fig. 1A, B), confirmed by histology. Due to 
current co-morbidities and clinical stability, conservative 
treatment was a maintained. 

The upper endoscopy performed nine days later showed 
complete reversibility of gastric ischemia (Fig. 2). He was 
discharged asymptomatic. This patient had diabetes, was 
in a post-operative period, had a distended abdomen and 
enlarged stomach on upper endoscopy making Acute Gastric 
Dilatation (AGD) a probable cause for gastric ischemia. 

Acute gastric dilatation is a rare condition, with ischemic 
changes occurring along the greater curvature of the stomach 
[4]. Emesis is a common symptom, and prompt diagnosis 
and decompression of the stomach, made possible during 
endoscopy, is therapeutic. Despite the presence of ischemia 
and gastric necrosis, a surgical treatment was not necessary 
and ischemia was rapidly reversible.
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Fig 1. A. Upper GI endoscopy: necrotic areas of the 
gastric fundus and corpus; B. Upper GI endoscopy: 
hyperaemia, exudative mucosa with necrotic areas 
of the gastric fundus and corpus, suggestive of 
ischemic lesion. 

Fig 2. Endoscopy: 9 days after the first upper GI 
endoscopy: normal gastric mucosa 


