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Table 1. Reported cases of diaphragm perforation
No. Year Author Age/Sex Pathology Perforation after chemotherapy Resection Outcome
1 1985 Rotstein® 72/M malignant lymphoma - - died 28 days after admission
2 1986 Matsunami® 80/M malignant lymphoma - died on POD 15
3 1997 Warburton”  65/F malignant lymphoma + died on POD 2
4 2002 Adachi® 88/M malignant lymphoma - died 84 days after admission
5 2009 Yoshioka” 64/M malignant lymphoma + - died 70 days after admission
6 2015 Nozue'? 67/M malignant lymphoma - + died about 1 year after operation
7 2017 Shitara'” 67/M malignant lymphoma - + discharged on POD 60 and

died 10 months later

8 2020 Kathayanatt'? 55/F malignant lymphoma - doing well at 1 year follow up
9 2021 our case 69/F malignant lymphoma + doing well at 1 year follow up
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Fig. 1

Esophagogastroduodenoscopy showed an irregular elevated lesion from
the vault of the stomach to the posterior wall of the gastric body.

Esophagogastroduodenoscopy at diagnosis
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Fig.2 Computed tomography (CT) and
Positron Emission Tomography (PET-CT)
before chemotherapy

There are enlarged lymph nodes in the vicinity of the sternum, peri-aortic, cardiac
region, cardiac diaphragmatic angle, posterior diaphragmatic leg, and hilar region.
There was an enlarged spleen and a mottled contrast effect, bordering the gastric
vault and diaphragm, suggesting extranodal infiltration. PET-CT showed a high
accumulation of SUV-Max 18.90 in the spleen.

Table 2. Laboratory findings of first consultation.

Hematology Biochemistry

RBC 420 % 10%/ 1 T-Bil

Hb 12.5 g/dL Alb

Hct 38.0% AST
MCV 90.5 fl ALT
MCH 29.8 pg LDH
MCHC 32.9% BUN

WBC 7,200/ i Cr
Neut 68.6% Na
Lymp 21.3% K
Mono 8.4% Cl
Baso 0.6% CRP
Eosin 1.1%

Plt 34.5%10%/ ul

0.5 mg/dL HBs-Ag )
3.8 g/dL HCV-Ab -)
28 U/L CEA 1.6ng/mL
10 U/L CA19-9 5.4U/mL
344 U/L slL-2R 1864U/ml
14.5 mg/dL

0.69 mg/dL

138 mmol/L

4.8 mmol/L

95 mmol/L

3.95 mg/dL




P RSB 2350, BFFIEB, KEVIREICZ KDY
VONHEIE R R R 7z F O, free air X fluid
U788 70 EWE AL % 5 ) BT RO e b o 72,
PET-CT CTIIM& Lo fs, KREVIRFEM, mf, O
HEPRIEfG, MEIRIBM PSS, S, HFFEE NI
FDG %8 % 1 5 lE 25 7E L, i FDG 2%
HHERE (SUV-Max18.90) Tdh-7- (Fig.2).

I B PR ARS8

20XX-249 H X ) R-CHOPE: % Bt L 7-.

13— Rday8% L0 iRz, BRFEALA
FEOKT &, 39CHDFEHE K L7z, MEBHM
HETIEEM & FW 2 WKIERE 2807 M
ECT CTIXE 2RI, BEMENIZ free air, AT
i, MPEN~OFHNEY O % 8- 72
(Fig. 3). [H H o i Tl A ki (WBC)
100/uL, Bf ER%5/uL & Grade4 (CTCAE)
DU ER AN IR GSE % A BF L CRP44.18 mg /
dL & 38 LT\ /2. daylOIZCT 4 A R F g
FLF—T %47, EEEORE L 2P

5 & Streptococcus intermedius & Streptococcus

gordonii M L7z, HE XD &AL EAL
fek 2 h, BEBEH» ORI ZES T

Mgl s % S /e (Fig.4). SEBERFER
WAE, HBNEWOREE - BERENTRRIZ X5

Jig HE 9 12 % L C Filgrastim 75ug/ H % 4 H I &,

Meropenem 1 g X 3/H % #5- L7z, #if& & #i

Fig. 3 Chest X-Ray and Computed tomography
after perforation
Chest x-ray showed niveau in the left thoracic cavity. Chest CT

showed a left pneumothorax and free air in the abdominal
cavity(blue arrow).
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Fig. 5 Clinical course
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