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DesCripTion
A 56-year-old woman with gastric antral vascular 
ectasia (GAVE) syndrome as diagnosed on endos-
copy (figure 1) had an extensive history of 
recurrent gastric bleeding that required multiple 
endoscopic interventions, transfusions and hospi-
talisations. While her previous episodes had 
always been successfully managed with endo-
scopic epinephrine injections and electrocautery, 
she had recently been diagnosed with deep vein 
thromboses and a pulmonary embolus requiring 
long-term anticoagulation. After an extensive 
discussion with her gastroenterologist and haema-
tologist, she underwent a laparoscopic subtotal 
gastrectomy with Roux-en-Y reconstruction. The 
patient tolerated the procedure well, and her 
postoperative course was uncomplicated. Surgical 
pathology was consistent with GAVE syndrome, 
which demonstrated hyperplastic mucosa of the 
antrum, hypertrophy of the lamina propria and 
vascular ectasia.

GAVE is a rare disease that is also known as 
‘watermelon stomach’ due to the characteristic 
endoscopic appearance of parallel red stripes of 
tortuous ectatic vessels along the antral mucosal 
folds. The aetiology of GAVE syndrome is largely 
unknown but is often associated with comor-
bidities such as liver cirrhosis, connective tissue 
diseases, Raynaud’s disease and chronic kidney 
disease.1 2 It is more common in women, and 
endoscopy is the gold standard for the diagnosis 
and treatment of GAVE syndrome. This rare 
disease accounts for roughly 4% of nonvariceal 
upper gastrointestinal bleeding, which may lead to 

chronic blood loss and iron-deficiency anaemia.1 2 
As a result, approximately 62% of these patients 
become transfusion dependent.2 GAVE syndrome 
is commonly mistaken for gastritis but can be 
histologically characterised by vascular ectasia 
of the mucosal capillaries, focal thrombosis 
and spindle cell proliferation within the lamina 
propria.2 3

Treatment of GAVE varies from medical manage-
ment to endoscopic intervention and surgical resec-
tion. Conservative management includes steroids, 
hormone therapy, octreotide, tranexamic acid and 
thalidomide used to augment endothelium integ-
rity, vascular sensitivity, inhibit angiogenesis and 
decrease transfusion requirements. Endoscopic 
management includes cryotherapy, neodymium-yt-
trium-aluminium garnet laser coagulation, argon 
plasma coagulation, band ligation or radiofrequency 
ablation. Surgical treatment is typically reserved 
for extenuating circumstances and includes gastric 
antrectomy followed by a Billroth II or Roux-en-Y 
reconstruction. This has been associated with high 
success rates with long-term haemostasis and no 
transfusion requirements in a study with 2-year 
follow-up.3

While a significant amount of research remains 
to fully understand GAVE syndrome and its 
optimal management, surgical resection with 
subsequent reconstruction may prove to be a 
viable option in select patient populations with 
severe recurrent bleeding, failure of medical 
management or necessity of anticoagulation such 
as the patient described.

Figure 1 Endoscopic image of the gastric antrum (A) and pylorus (B) demonstrating characteristic red and white 
stripes secondary to vascular ectasia along hyperplastic mucosal folds.
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Learning points

 ► Gastric antral vascular ectasia (GAVE) accounts for only 4% 
of non-variceal upper gastrointestinal bleeds, causing patients 
to become anaemic and often transfusion dependent.

 ► Endoscopy is the gold standard in diagnosing and treating 
GAVE syndrome, which reveals characteristic red stripes of 
vascular ectasia along the gastric antral folds creating a 
watermelon-like pattern.

 ► Surgical management is typically reserved for failure of 
medical and endoscopic management and is associated with 
high success rates of haemostasis and decreased transfusion 
dependency.
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