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Introduction

• Acute upper GI bleeding is one of the 
most common causes of 
gastrointestinal related 
hospitalizations. 

• The following case discusses three 
simultaneously diagnosed causes of 
upper GI bleeding.

Case Description

• An 82-year-old male with a history of 
splenectomy presented with melena 
and syncope. The day of arrival 
patient had syncopized after having 
multiple large bouts of black stool. 

• On presentation, he was hypotensive, 
and tachycardic. His hemoglobin was 
6.3 g/dL with a BUN of 62 mg/dL. 

• Initial EGD revealed a single 8mm 
ulcer in the duodenal bulb with no 
stigmata of bleeding. Just distally to 
the ulcer in the duodenal sweep was 
an actively bleeding Dieulafoy lesion. 
Hemostasis was achieved with bipolar 
cautery and the active bleed was 
stopped. Retroflexion during the initial 
procedure showed retained clot and 
old blood in the fundus that was 
presumed from the Dieulafoy lesion.

Case Continued 

• Despite intervention, patient continued 
to have large bouts of melena the 
evening after the procedure.

• A 2nd EGD was performed and 
showed a stable ulcer and no signs of 
recurrent Dieulafoy. The fundus was 
now more visible and revealed 
ischemic damage. 

• Careful inspection revealed a fistula 
with suture material free floating. 

• Review of the operative note from the 
splenectomy revealed patient suffered 
a small laceration to the gastric fundus 
during the procedure which was 
repaired with an inner row of sutures. 

• Given the size of the fistula, decision 
made for a CT scan to better define 
the anatomy. Unfortunately, the patient 
continued to decompensate, and 
family ultimately elected for comfort 
care.
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• Dieulafoy lesions and gastric fistulas 
are both relatively rare, but potentially 
life-threatening, conditions. 

• A Dieulafoy is a narrow artery that 
bleeds through a small mucosal 
defect. 

• Therapeutic endoscopy can control 
the bleeding in 90% of patients while 
angiography is being accepted as an 
alternative to endoscopy for 
inaccessible lesions. 

• The most common site for a Dieulafoy
lesion to appear is in the lesser 
curvature.

• Gastric fistulas status post 
splenectomy occur in less than 1% of 
cases with the usual site along the 
greater curvature near the fundus.


