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CASE REPORT

A 41-year-old man with a known history of alcohol-related chronic pancreatitis, presented with hematemesis and postural hypo-
tension for 2 days. He had undergone endoscopic ultrasound (EUS)-guided coil-glue embolization of a splenic artery pseudoa-
neurysm a year ago for similar clinical complaints. At presentation, investigations revealed severe anemia (hemoglobin 5.6 gm/dL),
raised blood urea nitrogen: creatinine ratio (36.7), and normal liver function tests. After 2 units of blood transfusions, he underwent
computed tomography angiography (abdomen) revealing a suspected contrast blush from the left gastric artery. Esophagogas-
troduodenoscopy showed pooled blood in fundus with no definite localizable source. He was subjected to digital subtraction
angiography (DSA) with coil embolization of the left gastric artery. One-week post-DSA, the patient presented again with hema-
temesis. Multi-disciplinary team decided for EUS assessment for bleeding-source localization. Assessment was done with a linear
echoendoscope (GIF UCT180; Olympus, Tokyo, Japan), after infusing normal saline to fill up the gastric fundus with the patient in
the left lateral decubitus position. A persistently wide-caliber vessel, without any sign of tapering, coursing directly toward the
mucosal surface, with arterial flow pattern (color doppler) (Figures 1 and 2) was visualized suggestive of the gastric Dieulafoy lesion.

Gastric lumen

Figure 1. (A) Endoscopic ultrasound assessment of the gastric fundus with saline instillation in lumen of the stomach, revealed a persistently
wide-caliber vessel, without any sign of tapering, coursing directly toward the mucosal surface (yellow solid arrow); (B) confirmation with color
Doppler revealed a positive flow signal suggestive of the gastric Dieulafoy lesion (yellow solid arrow).
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Figure 2. Endoscopic ultrasound-guided localization and confir-
mation of the gastric Dieulafoy lesion with use of power doppler
demonstrating an arterial waveform.

Under EUS guidance, the vessel was punctured with a 19-G
EUS-FNA needle and 2 mL of cyanoacrylate-glue was injected,
leading to complete obliteration, confirmed on Doppler
(Figure 3; Video 1). He was discharged subsequently, with no
further bleeding episodes on 1-year out-patient follow-up.

Dieulafoy lesion is an uncommon cause of refractory gastro-
intestinal bleed, which can be fatal.! Excellent results have been
reported using EUS-angioembolization for management of
variceal® and nonvariceal bleeding.** Doppler assessment,
identifying bleeding source, especially with blood pooling in
fundus along with real-time visualization of flow obliteration,
makes it an attractive option in such difficult scenarios (DSA
failure and refractory bleed), like our index case.
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Figure 3. EUS-guided angioembolization of the gastric Dieulafoy lesion. (A) Under EUS guidance, the vessel (gastric Dieulafoy; yellow solid
arrow) was punctured using a 19-G EUS-fine needle aspiration needle (white dotted arrow); (B) cyanoacrylate glue injected (2 mL) leading to
the formation of a glue-cast (dotted yellow circle); (C) color Doppler assessment post procedure revealed complete obliteration of blood flow.

EUS, endoscopic ultrasound.
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