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DESCRIPTION

A 51-year-old woman with a medical history signif-
icant for coronary artery disease, asthma, type 2
diabetes mellitus, obstructive sleep apnoea and body
mass index (BMI) of 58 kg/m” underwent an uncom-
plicated laparoscopic sleeve gastrectomy. She toler-
ated the procedure well and was discharged home
postoperative day 1 on a clear liquid diet per insti-
tutional guidelines. The following day, she presented
to the emergency room with complaints of multiple
episodes of bloody emesis. Her vitals on arrival were
significant for tachycardia (129 bpm) and hypotension
(96/57 mm Hg). Laboratory values demonstrated a
drop in her haemoglobin and haematocrit (10.3 g/dL
and 29.7% to 7.6g/dL and 23.3%, respectively). She
was immediately started on resuscitative fluids and
transfused 2 units of packed red blood cells. Due to
her recent surgery and clinical state, the decision was
made to forgo imaging and proceed to oesophago-
gastroduodenoscopy (OGD) as it would be diagnostic
and interventional. EGD demonstrated clotted blood
along the entire oesophagus, an intact staple line and
a large exposed vessel along the lesser curve of the
stomach with no surrounding ulceration and active
bleeding consistent with Dieulafoy’s lesion (figure 1).
Two endoclips were applied with successful haemo-
stasis (figure 2). After the EGD, the patient remained
haemodynamically stable with serial blood work and
was discharged home after resuming diet.

A Dieulafoy’s lesion is a dilated submucosal
artery most commonly found in the proximal
stomach along the lesser curvature that fails to
undergo normal branching.! Similar to this patient,
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Figure 1  Oesophagogastroduodenoscopy
demonstrating a large dilated and exposed vessel along
the lesser curvature of the stomach with no surrounding
ulceration and active bleeding consistent with Dieulafoy’s
lesion. The arrow indicates the Dieulafoy's lesion.

Figure 2 Application of endoclips to exposed vessel
with successful haemostasis.

bleeding from these lesions tend to be spontaneous
and are characteristically absent of surrounding
primary ulceration. Episodes tend to be self-lim-
ited, however, bleeding is typically recurrent and
may be life threatening. Endoscopy is the treat-
ment of choice and thermal coagulation is consid-
ered the standard first-line intervention despite
rebleeding rates as high as 50%. Recent studies have
suggested the use of endoclips or epinephrine injec-
tion therapy rather than thermal coagulation as it
may have equal efficacy and decreased recurrence.”
While current American bariatric guidelines recom-
mend preoperative endoscopy on patients with
concern for gastric pathology, it is unclear whether
these lesions would be effectively detected or if
endoscopy would alter the course of management.’

Learning points

» Dieulafoy's lesions are dilated submucosal
arteries that spontaneously bleed without
primary ulceration.

» Endoscopy is the procedure of choice to
diagnose and intervene on these lesions.

» Haemoclipping and epinephrine injection may
have decreased bleed recurrence versus thermal
coagulation.
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