ACG CASE REPORTS JOURNAL
IMAGE | ENDOSCOPY

Undigested Food Trapped in a Pre-Pyloric Ulcer
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CASE REPORT
An 85-year-old woman was sent to the emergency department for weakness of 1-week duration. She recently broke her left hip
and was status-post surgical repair. She had been taking naproxen 500 mg by mouth twice a day since the surgery. In the emergency department, her hemoglobin was 6.4 mg/dL. She responded appropriately to blood transfusions. Esophagogastroduodenoscopy (EGD) revealed a 4-cm, deeply cratered, clean-based ulcer located above the pylorus. In the ulcer was an undigested mushroom (Figure 1). On further questioning, the patient revealed that she hated mushrooms and would never eat
them. However, she was at a catered event one week earlier
where mushrooms were the only available vegetable, so she
had swallowed one whole. The mushroom remained undigested in the ulcer cavity until the time of EGD, when it was
removed.
This case raises the question of whether the ulcer was caused
by the naproxen and ended up trapping the mushroom, or if
the mushroom initially caused pressure necrosis, which was
worsened by the naproxen use and ended up causing an ulcer.
To this end, many studies and national guidelines have documented the risk of ulcer formation with nonsteroidal antiinﬂammatory drug (NSAID) consumption.1 There is wide
variability in bleeding rates caused by individual NSAIDs.
Naproxen is associated with an intermediate risk of bleeding
that increases with age, a history of previous gastrointestinal
event, concomitant use of anticoagulants, corticosteroids,
other NSAIDs, and chronic debilitating disorders.2,3 However,
the morphology of our patient’s ulcer was less suspicious for
naproxen-induced injury because these tend to be much
smaller in diameter (<2 cm).
Benign or malignant neoplasms can also lead to ulcer formation. Up to 6% of gastric ulcers have been associated with
underlying malignancy. However, our patient did not have a
history or symptoms of malignancy, and imaging and biopsy
studies were negative for neoplastic etiologies. To our knowledge, no cases of food-related foreign bodies being trapped in
an ulcer have been reported in the literature. After removing
the mushroom, the patient was given a course of proton pump
inhibitors, and on follow-up she reported no further bleeding Figure 1. An undigested mushroom situated in a 4-cm, deeply cratered,
clean-based ulcer located above the pylorus.
complications.
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