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Stomach cancer surgery died of pulmonary fat embolism syndrome, one case report and literature review
Tu Yongjiu,Zheng Wei feng s Liu Dong s Xie Xiaomei”
(Department o f General Surgery ,174th Hospital of PLA ,Xiamen,Fujian 361003,China)

Abstract : Objective
port one case which died of stomach cancer surgery with fat embolism syndrome. Review the published articles and synthesize them.

Results

To explore the clinical manifestations and reasons of the fat embolism syndrome patients. Methods Re-

1 case of stomach cancer patient died during the operation. autopsy found diffuse fat empty bubble in the liver cells, Empty
bubble dyed orange with Sudan [] dyeing. Fat empty bubble scattered in the lung cell walls capillary,and dyed orange lipid drops
with Sudan [[I dyeing. Conclusion The fat embolism syndrome occurs mainly in the fractures and trauma patients,abdominal sur-

gery occurs rare, soft operation is the key to prevent this occurence.
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