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Fig. 1; Abdorinal CT shows diffuse small and large bowel dilatation with intraluminal and extraluminal fluid in the peritoneal cavity
and fetroperitoneal space. Collapsed lumen of aorta and inferior vena cava, decreased enhancement of spleen and intense
enhancement of kidneys are seen, probably due to hypovolemic shock. But there was no-evidence of intraperitoneal free air or

intestinal obstruction.

Fig. 2’.‘ RBC scan shows no abnormal findings.
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Fig. 3. Gastroscopy shows a 1 cm sized ulcer with active bleeding
at duodenal bulb posterior wall.
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Fig. 4. Operating findings. There shows perforated ulcer crator with
hemostatic metal clip at the post side duodenum.
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Table 1. Factors associated with peptic ulcer in children

Factors associated with primary peptic ulcer
Zollinger Ellison syndrome
Cystic fibrosis
Sickle cell anemia
Systemic mastocytosis
Blood type O
H.pylori
Male
Family history

Factors associated with secondary peptic ulcer
Drugs
NSAIDs
Steroids
Physiologic stress
Bum
Intracranial injury
Severe trauma
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