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Cyclic Vomiting with Metabolic Acidosis 
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Cyclic vomiting syndrome (CVS) manifests with repetitive vomiting and is generally 
associated with metabolic alkalosis. 
 
We describe a seventeen year old Bahraini female high school student with repetitive 
vomiting since childhood who presented with low HCO3 and low PH, which indicate 
metabolic acidosis instead of metabolic alkalosis.  
 
Vomiting usually changes the acid-base balance by causing loss of chloride through the 
loss of HCL from the stomach. The loss of HCL leads to an increase of bicarbonate in 
the extracellular fluid, which causes alkalosis. In this case, though the patient had CVS, 
her bicarbonate level was low and had high anion gap acidosis. 
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Cyclic vomiting is a disorder, which occurs at any age group; it occurs in adults 35 years and 
older. CVS is a repetitive nausea and vomiting, which lasts more than one hour and in 
between the patient is free of symptoms1. 
 
CVS is uncommon in adults because it is difficult to diagnose. There is no diagnostic test for 
CVS. The diagnosis of CVS is mainly clinical after exclusion of other causes of recurrent 
vomiting.  
 
Difficulty to diagnose makes CVS difficult to treat, but in acute cases, it can be managed with 
antiemetic, anti-migraine and some sedative drugs2. 
 
The aim of this presentation is to report an unusual case of cyclic vomiting syndrome with 
metabolic acidosis. 
 
THE CASE 
 
A seventeen year old Bahraini female high school student, known case of G6PD decreased 
activity, presented to the accident and emergency with four days history of vomiting, 
abdominal pain and decreased appetite. The patient appeared in mild distress; her vital signs 
were within normal limits. Her abdominal pain was localized in the umbilical area, burning in 
nature and relieved for a short while by vomiting. The patient appeared dehydrated and 
depressed. Initial laboratory studies revealed a high anion gap of metabolic acidosis (arterial 
pH 7.317, arterial PCO2 32 mmHg, serum bicarbonate 16.4 mmol/L, serum anion gap 23), 3+ 
ketonuria, and normoglycemia  . She had 6 episodes of yellow to green vomits per day after 
meals or fluids ingestion. 
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