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Gastroparésia pos-viral em lactente com hérnia
diafragmatica de Bochdalek tardia

Postviral gastroparesis in an infant with late
Bochdalek diaphragmatic hernia
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A gastroparésia é um atraso no esvaziamento gastrico,

sem causa mecanica, em idade pediatrica, geralmente
idiopatica. Também pode surgir por iatrogenia ou apos

infecdo. Apresenta-se com vémitos, saciedade precoce e dor
abdominal.">* O caso presente corresponde a um lactente de

7 meses, previamente saudavel, que recorreu ao servico de
urgéncia por infecdo respiratoria e vomitos incoerciveis, com
dejecdes mantidas. Na admissdo, fez um painel de virus positivo
para SARS-CoV-2 e uma radiografia toracica. Esta imagem foi
sugestiva de hérnia diafragmatica congénita de Bochdalek
(HDC), bem como franca distensao gastrica (do térax até ao
hipogastro) e com conteldo. A ecografia que nao identificou
movimentos gastricos. Por suspeita de gastroparésia pos-

viral, foi internado para tratamento sintomatico. Ap6s um més
de internamento, a crianca ainda se encontrava dependente

de nutricdo parentérica (NP), mas estavel do ponto de vista
nutricional. Foi submetido a laparotomia para corre¢do da HDC
(estdbmago e baco herniado) e colocacdo de sonda nasojejunal.
O pos-operatorio decorreu favoravelmente. Foi possivel realizar
o desmame da NP com a alimentagdo entérica em débito
continuo, depois em bolus, e ao fim de 20 dias, por via oral. Teve
alta a D22 de pos-operatério. Com 8 meses de pds-operatério
tem adequado desenvolvimento sem complicagdes. Destaca-se
a importancia da equipa multidisciplinar para gerir um doente
com patologias distintas, ambas com impacto na resolucdo da
intolerancia alimentar. Também reforga os achados da literatura,
sobre a duracdo incerta de resolugdo da gastroparésia, no

desafio terapéutico que é tratar esta condigao.
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Gastroparesis is a delay in gastric emptying, without a mechanical
cause, in childhood, usually idiopathic. It can also arise iatrogenicly
or after infection. It presents with vomiting, early satiety, and
abdominal pain."23This case involves a previously healthy
7-month-old infant who presented to the emergency room with

a respiratory infection and intractable vomiting, with sustained
bowel movements. Upon admission, he underwent a positive viral
panel for SARS-CoV-2 and a chest X-ray. This image was suggestive
of Bochdalek congenital diaphragmatic hernia (CDH), as well as
frank gastric distension (from the thorax to the hypogastrium)

with contents. Ultrasound did not identify gastric movements. Due
to suspicion of post-viral gastroparesis, he was hospitalized for
symptomatic treatment. After one month of hospitalization, the child
was still dependent on parenteral nutrition (PN), but nutritionally
stable. The patient underwent laparotomy for correction of CDH
(herniated stomach and spleen) and placement of a nasojejunal tube.
The postoperative period was favorable. It was possible to wean
the patient off parenteral nutrition with continuous enteral feeding,
then bolus feeding, and after 20 days, oral feeding. The patient was
discharged on postoperative day 22. Eight months post-surgery,
the patient has adequate development without complications.

The importance of a multidisciplinary team in managing a patient
with distinct pathologies, both impacting the resolution of food
intolerance, is highlighted. This also reinforces the findings in

the literature regarding the uncertain duration of resolution of

gastroparesis, in the therapeutic challenge of treating this condition.
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