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Abstract
We report a case of an 86-year-old Japanese woman diagnosed with a food-induced ileus whose condition
improved by aspiration with the overtube of a balloon endoscopy. She had undergone a total gastrectomy for gastric
cancer and reconstruction by Roux-en Y anastomosis and jejunum pouch 17 years earlier. She complained of
constipation and loss of appetite lasting more than 1 wk before admission. Her left abdomen showed gradual
fullness, and tenderness was also found at the same site. Contrast computed tomography (CT) of the abdomen
showed that the jejunal pouch lumenwas markedly expanded by food residue and was pressed into the intestinal
tract of the small intestine. Gastrointestinal endoscopy revealed that the food residue was fluid and flowed back up
into the esophagus, and the jejunum pouch was filled with food residue. As the patient was elderly, we attempted to
aspirate the food residue with the overtube of a balloon endoscopy device. Food-induced ileus has been improved
by surgery in the past; however, in determining treatment for ileus it is always necessary to consider the individual
patients’ conditions, including the gastrointestinal contents.

Keywords: Jejunal pouch ileus; Balloon endoscopy; Overtube;
Aspiration; Gastrectomy

Introduction
Food-induced ileus is a rare disease that accounts for < 1% of all
cases of ileus. Food-induced ileus is often caused by eating too much
food that has a high level of fiber or is difficult to digest, by eating too
quickly food that absorbs moisture and swells easily, by a masticatory
disturbance such as that caused by an artificial tooth, or by an organic
change such as adhesion after laparotomy or gastrectomy [1,2,3]. The
characteristic finding of food residue by computed tomography (CT)
is a low-density, sponge-like area due to its air content [4]. Almost all
cases of food-induced ileus are improved by surgery. However, our
patient’s very rare case of food-induced ileus not accompanied by
hypochylia was treated conservatively by aspiration of the liquid food
residue using the overtube of a balloon endoscopy.

the same site. The laboratory data showed a white blood cell count of
12,000/μL (neutrophilic leukocytes were 86.9%) and C-reactive protein
was 4.9 mg/dL. Other complete blood cell and biochemistry data were
normal. Contrast CT of the abdomen showed that the enlarged jejunal
pouch lumen followed the pelvic cavity, which was markedly expanded
by food residues and pressed the tract of the small intestine (Figure 1).
Gastrointestinal endoscopy revealed that the food residues refluxed
into the esophagus and that the jejunum pouch was filled with the
liquid food residues (Figure 2). We therefore diagnosed food-induced
ileus.

Case Report
An 86-yr-old Japanese woman was admitted to our hospital’s
neurology department for treatment of a peripheral neurological
condition. She also complained of constipation and loss of appetite
that had lasted for more than 1 wk before admission. She had
undergone a total gastrectomy for gastric cancer and reconstruction by
Roux-en Y anastomosis and jejunum pouch 17 yrs earlier. Her
temperature was 38.1°C, but her other vital signs were normal. Her left
abdomen showed gradual fullness, and tenderness was also found at
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Figure 1: Contrast CT of the abdomen showing the enlarged jejunal
pouch occupying the whole abdominal and pelvic cavity, filled with
food residues.
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Figure 2: Endoscopic finding showing the food residues refluxing
from the jejunum pouch (a) to the esophagus (b).
It was not possible to improve the patient’s condition through a
stomach tube or endoscopy. As thepatient was elderly and required
non-invasive treatment, we attempted to aspirate the food residues
with the overtube of a balloon endoscopy device. We opened the side
holes at the distal end of the overtube (Fig. 3) and inserted it into the
jejunum pouch. After withdrawing the endoscope, we connected the
overtube to the aspiration tube and aspirated the food residue under
fluoroscopic guidance (Fig. 3) and under sedation with midazolam.
We aspirated about 800ml food residue for 30 minutes once. This was
repeated so that almost all of the residue was aspirated (Fig. 4).
Following this procedure, the patient’s symptoms improved rapidly
was not relapsed with drug adjustment and proper nutrition.
Furthermore, the jejunal pouch returned to its initial form. Then, we
investigated and went the medication by intravenous immunoglobulin
for a peripheral neurological condition.She was discharged 39 days
after being admitted.

Figure 4: Endoscopic finding of the food residues in the jejunum
pouch (a), which were totally removed (b).

Discussion
Between 1986 and 2013, 80 cases of food-induced ileus after
gastrectomy were reported in Japan. These patients had a mean age of
63.7 yrs, and the mean time between gastrectomy and the diagnosis of
ileus was 20.8 yrs. Thus, reports of food-induced ileus developing long
after the gastrectomy, as in this case, are not at all unusual [5,6,7].
Since most such patients present with hypochylia caused by
gastrectomy and pyloric incompetence caused by the loss of pylorus,
in almost all cases the pylorus has been ablated [5,6,8]. In addition, it is
understood that the insertion of a jejunum pouch and loss of the vagus
nerve prolong food retention [9]. The present case was thus diagnosed
as food-induced ileus.
As the obstruction of the intestinal tract worsens rapidly in cases of
food-induced ileus, the circulatory failure and enhancement of
vascular permeability caused by the retention of the intestinal
contents, edema and expansion progress rapidly. Patients often have
peritoneal irritation, and food-induced ileus may develop into a
strangulation ileus. It was reported that 83% of cases of food-induced
ileus had peritoneal irritation [10]. Thus, most cases of food-induced
ileus are improved by surgery. However, in determining treatment for
ileus, it is always necessary to consider the individual patient’s
conditions, including the intestinal contents.
For some food-induced ileus patients, it is possible to achieve
improvement or cure with conservative treatment using existing
equipment instead of resorting to highly invasive treatment. It is
important to consider the background and status of each patient
before determining their treatment.
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