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Figure 1. CT of the abdomen and pelvis with oral contrast
(coronal view), showing an air- and fluid-filled intragastric
balloon in the proximal midstomach, measuring 12 cm and
occluding much of the gastric lumen.

Figure 3. CT of the abdomen and pelvis with oral contrast
(sagittal view), showing an air- and fluid-filled intragastric
balloon in the proximal midstomach, measuring 12 cm and
occluding much of the gastric lumen.

Figure 4. Upper endoscopy revealed the intragastric balloon in
the proximal midstomach. The intragastric balloon was
punctured with a Carr-Locke needle, with visualized deflation.

Figure 2. CT of the abdomen and pelvis with oral contrast
(axial view), showing an air- and fluid-filled intragastric balloon
in the proximal midstomach, measuring 12 cm and occluding
much of the gastric lumen.
[Ann Emerg Med. 2019;73:18.]

A 53-year-old woman with obesity (body mass index 39 kg/m2) presented to the emergency department with nausea,
vomiting, and inability to tolerate oral intake for 5 days. She had had an intragastric balloon placed 1 week ago for weight
loss. She was in mild distress but hemodynamically stable. Physical examination revealed mild epigastric tenderness.
Laboratory studies showed normal WBC count, as well as normal liver enzyme, lipase, and lactate levels. Computed
tomography (CT) of the abdomen was performed.

For the diagnosis and teaching points, see page 39.
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