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Dieulafoy lesion in the colon: a rare cause of lower gastrointestinal bleeding

Dieulafoy lesion isan uncommon cause of
gastrointestinal bleeding [1, 2]. It is most
often located in the proximal portions of
the gastrointestinal tract, but unusual
locations such as the colon have also
been reported. It is defined by a large
and tortuous submucosal arteriole that
protrudes through the mucosal layer and
may be a cause of massive and recurrent
bleeding [3,4]. The clinical presentation
is variable and consists of hematemesis,
melena, hematochezia, enterorrhagia, or
anemia of unknown cause [4]. Common
endoscopic findings are the presence of
a superficial protruding vessel in a small
mucosal defect (with or without active
bleeding) and the presence of fresh clot
adherent to a tiny defect in the normal
gastrointestinal mucosa [3,4].
Endoscopic treatment is the method of
choice, and success rates are above 90 %.
Surgery may be required for severe and
refractory bleeding and after failure of
endoscopic therapy (which occurs in 5%
of cases) [2-4].

A 79-year-old woman diagnosed with
bone metastatic breast cancer was ad-
mitted with complaints of asthenia, lack
of appetite, and intermittent lower
gastrointestinal bleeding. At admission,
her hemoglobin level was 7.3 g/dL. After
initial resuscitative measures, upper di-
gestive endoscopy was performed and
revealed no significant findings. During
colonoscopy, active bleeding from a
small vessel (Dieulafoy lesion) in the as-
cending colon was observed (»Fig.1).
Endoscopic therapy with three through-
the-scope hemoclips was successfully
carried out (»Video1). An endoscopic
tattoo with nanquim ink was performed
at the bleeding site in case of recurrence
or a need for surgical intervention (» Fig.
2). The patient was discharged after 6
days with normal hemoglobin levels and
no signs of rebleeding.
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Video 1 Endoscopic diagnosis and treatment of a Dieulafoy lesion in the colon.

» Fig.1 Active bleeding from a Dieulafoy
lesion in the colon of a 79-year-old wom-
an: underwater view.
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» Fig.2 Final endoscopic appearance
after endoscopic tattooing.
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ENDOSCOPY E-VIDEOS
https:||eref.thieme.de|e-videos

= AE! Endoscopy E-Videos is a free
5 access online section, reporting
= on interesting cases and new
techniques in gastroenterological

endoscopy. All papers include a high
quality video and all contributions are
freely accessible online.

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos
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