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The development of transient bacteremia
during or after gastrointestinal endoscopy
is a well−known phenomenon but one
which usually has no clinical significance.
Antibiotic prophylaxis is not recommend−
ed, except for patients at high risk [1].
However, we had a patient with a gastric
gastrointestinal stromal tumor who de−
veloped an abscess after undergoing en−
doscopic biopsy.

A 74−year−old man with severe anemia
underwent gastrointestinal endoscopy,
which revealed an area of ulceration,
2.5 cm in diameter, on the anterior wall
of the upper gastric body (Figure 1). Ab−
dominal computed tomography showed
a solid extraluminal gastric tumor that
extended to the left subphrenic space.
Biopsies were taken from the bottom of
the ulcer using standard biopsy forceps.
After this procedure, the patient devel−
oped sepsis and the anaerobic bacterium,
Clostridium perfringens was isolated from
his blood cultures. Computed tomog−
raphy was repeated on day 7 after the en−
doscopic biopsy and this revealed a closed
abscess with a fluid level in the extralum−
inal gastric tumor (Figure 2).

Emergency surgery (proximal partial gas−
trectomy) was performed to excise the
tumor and abscess. The tumor was on the
anterior wall of the stomach, extending
from the fornix to the upper body. The
excised submucosal tumor was
12 cm � 13 cm in diameter, with an over−
lying ulcer on the gastric mucosa
(2.5 cm � 1.5 cm), but with no obvious fis−
tula between the gastric lumen and the
tumor cavity. It was diagnosed as a gas−
trointestinal stromal tumor on the basis
of the histological and immuohistochem−
ical findings, including the identificaton
of spindle cells with a storiform growth
pattern, and positive staining for KIT
(CD117) [2].

It was thought there was no permanent
bacterial flora in the gastric lumen be−
cause of the low pH in this part of the gas−
trointestinal tract. However, it has been

suggested that bacterial pathogens can
come from the oropharyngeal flora [3]. In
addition, bacterial overgrowth, including
overgrowth with anaerobic bacteria, has
been observed in the stomach in patients
taking drugs that reduce the secretion of
gastric acid, particularly the proton−
pump inhibitors [4].

In conclusion, notwithstanding the loca−
tion, endoscopic biopsies from an ulcer
overlying a large submucosal tumor in

the upper gastrointestinal tract should be
taken carefully because of the potential
risk of infection.
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Figure 2 Abdominal computed tomography
on day 7 after the endoscopic biopsy revealed
a fluid level in the extraluminal gastric tumor,
which extended from the upper gastric body
into the left subphrenic space. Orally adminis−
tered contrast medium was observed in the
stomach but did not enter the tumor cavity,
and it was concluded that this was a closed
abscess in the tumor.

Figure 1 Gastroscopy performed on the day
of admission showed an area of ulceration,
2.5 cm in diameter, on the anterior wall of
the upper gastric body.
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