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Abstract

Objective: To investigate the clinical features, diagnosis, treatment and treatment of digestive
tract persimmon disease. Methods: Retrospective analysis was performed on 70 patients with di-
gestive tract persimmon disease admitted to our department from January 2017 to January 2020.
Results: CT examination was performed in all 70 patients, and positive results were found in 66
patients (94.3%). Thirty-four patients (48.57%) were successfully crushed persimmon stone and
discharged after drug therapy or endoscopic therapy. 36 patients (51.43%) were treated by sur-
gery, because they could not discharge persimmon stone. Conclusion: Previous abdominal surgery
was an important factor affecting the formation and discharge of Persimmon stone, and the elder-
ly were more likely to have persimmon stone syndrome. Abdominal CT is safe, painless and com-
prehensive, which is the preferred method for the diagnosis of digestive tract persimmon stone.
Drug and endoscopic treatment of persimmon stone is safe and reliable, but the surgical indica-
tions should be strictly grasped.

Keywords

Digestive Tract Persimmon Stone Disease, Diagnosis, Treatment

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. T4

THAE RS 2 R E L DR T IEECR SR E, BB hE, UH LR
PEE . ALSE SN A A e PR B RPN AR ANE . B, AT R MRk, s
AR AT AR ERL 2L B IS FEAAE(1]. HAaITT ELA S 2499, FARIGIT N E.
FALE 2017 ££ 1 ~2020 48 1 s AERAE £ 70 AABE, BLHrRkiEm T .

2. IGPRFEH
2.1. —RESER

AHBEFC P IR B 70 B, AINBRIE D B IR SR LRI 28 Db o 7 LR e R S
PR sz HEBRARE N B T BRI 2, B R AR IR R T SO SR . — AR AR 1. B AR
TR, 15 5 T il SRR . 70 B INAT CT K, 66 111(94.3%) ] WL B A Bl iE i 25 [
T B R R % R e, BB aT WA 50085, B B i N m] AT 39 B1(55.7%) B 1T B
B2, 38 Bil(54.3%)(E B WA B AR A, o 1 BT BB A CREAN a8, BEOR IR . AT
T R P B IR SR B E AN B IAE R, 5 SRR E BB R S HEAR T 7T

22. BRITRZEE4ER

T BB GBS TERE . FEBRRE. fRRE . ARKIMRMERN . PG,
B BAMNR VAT - SeB R AL AT AT PRI AT . 34 191(48.57%) i e 25 iR 7 SO B TR T T
PRl A I HER . 36 H1(51.43%) B FH N IEHR LA FHAT PRI . 1 REESE CT FHER IAif .

DOI: 10.12677/md.2020.103027 169 L2212 W


https://doi.org/10.12677/md.2020.103027
http://creativecommons.org/licenses/by/4.0/

IR 2

Table 1. General condition of 70 patients with persimmon stone disease
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Figure 1. (A) A huge mixed-density mass in the stomach with irregular sieve or honeycomb-shaped air bubbles (red arrow);
its boundary is clear and the edges are hardened, also known as the “capsule sign” (yellow arrow); (B) Large mixed density
clumps in the intestine, with irregular sieve-shaped or honeycomb-shaped air bubbles (red arrows); clear borders and har-
dened edges, also known as “capsule sign” (yellow arrows); combined intestinal obstruction can be seen Multiple intestinal
gas and liquid level (green arrow)
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Figure 2. Huge, hard gastrolith in the duodenum under endoscope
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