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A 69-year-old woman presented to the emergency department with a 1-month history of increasing epigastric pain and vomiting.
Her medical history was notable for hypertension, and she denied taking non-steroidal anti-inflammatory drugs. Her temperature was
36.8°C, the pulse 72 beats per minute, and the blood pressure 130/83 mm Hg. Her abdomen was soft, with mild epigastric tenderness and
normal bowel sounds. Gastric peristaltic wave and typical succussion splash in the upper abdomen were clinically revealed. Computed
tomography (CT) of the abdomen revealed retention of stomach contents after 24hours fasting (Figure 1A). The gastroscopy showed
ulcer in the pyloric channel after application of a 1-week course of gastrointestinal decompression and proton pump inhibitor (PPI) treat-
ment (Figure 1B), and C14 urease breath test was negative. The histopathological detection of the margin of ulcer revealed chronic ulcer
of mucosa with granulation tissue and fibrocyte proliferation. A diagnosis of gastric retention by pyloric channel ulcer was made. She
was discharged home with resolution of epigastric pain and vomiting symptoms, as well as pursuing a 2-month course of PPI treatment.
After the procedure, she had repeated endoscopy revealing the ulcer healed and scars left.

Figure 1: Gastric retention by pyloric channel ulcer. (A) Axial CT image of retention of stomach contents (arrows); (B) Gastroscope
image of pyloric channel ulcer
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