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Dieulafoy's lesion is a relatively rare, but potentially
life-threatening condition accounting for 1-2% of acute Gl
bleeds. Scrupulous operator techniques during upper
endoscopy are critical for the detection of Dieulafoy's
lesions and may decrease the mortality from 80% to 8.6%.

l Case Presentation '

A 30-year-old Hispanic male with a past medical history of
Ischemic cardiomyopathy, chronic anemia and uncontrolled

hypertension which led to ESRD presents to our hospital

due to melena and new onset hematemesis. He reports that  Figure 1. (Left image) Large caliber (Dieulafoy Lesion) protruding through
a week prior he had presented to another facility with the mucosal wall in the lesser curvature of the stomach. (Right image)

epigastric abdominal pain and symptomatic anemia Dieulafoy lesion after epinephrine and hemoclip hemostatic treatment.

requiring one unit of blood. An initial upper endoscopy at that

Introduction

/0% of cases, however factors that may lead to a
missed diagnosis are excessive blood, small size of
the lesion, poor Insufflation during endoscopy,
Intermittent activity or unusual location such as the
jejunum or ileum. When EGD and colonoscopy are
non-specific, a push enteroscopy or wireless capsule
may have a higher yield. If a gastrointestinal
approach Is not successful, we can also consider
alternative treatments such as angiography and/or
surgery. When encountering an obscure cause of life
threatening gastrointestinal bleed, a Dieulafoy’'s
lesion must remain in our differential.

' Upper endoscopy is effective in diagnosing up to

time revealed gastritis and duodenitis with no sequelae of i h

bleeding. Upon presentation, hemoglobin was 3.7mg/dl for DISCUSSIO" ' References '

which the patient was emergently transfused. CTA of

abdomen revealed what appeared to be active arterial AlIP Dieulafoy's lesion is a large caliber aberrant submucosal vessel that - Khan R, Mahmad A, Gobrial M, Onwochei F, Shah K. The Diagnostic Dilemma of

extravasation involving the region of the body of the erodes through overlying epithelium. It is a rare but well known cause of oo as, oo, Lasreenerobayies SHnBEHEas

stomach. An emergent upper endoscopy was performed potential life threatening gastrointestinal hemorrhage. Enhanced blood - Baxter M, Aly EH. Dieulafoy's lesion: current trends in diagnosis and management
_ _ _ Ann R Coll Surg Engl. 2010;92(7):548-554.

which after proper insufflation showed a Dieulafoy lesion in flow through the enlarged artery may cause hypoperfusmn, Ischemia, doi:10.1308/003588410X12699663905311

the lesser curvature of the stomach. Lesion was and erosion of overlying mucosa. It is more prevalent in males with - Nojkov B, Cappell MS. Gastrointestinal bleeding from Dieulafoy’'s lesion: Clinical

presentation, endoscopic findings, and endoscopic therapy. World J Gastrointest

subsequently injected with epinephrine and one hemoclip  cardiopulmonary and/or renal failure comorbidities such as our patient's Endosc. 2015;7(4):295-307. doi:10.4253/wjge.v7.i4.295
was placed. Patient later remained hemodynamically stable  case. It is also considered one of the most under-recognized conditions

throughout the rest of his hospitalization. due to its difficulty in diagnosis.




