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1 	 | 	 CASE IMAGE

A	66-	year-	old	man	manifested	acute	massive	hemateme-
sis	and	melena	postoperatively.	Two	months	prior,	he	un-
derwent	 left	hepatectomy	with	biliary	reconstruction	for	
hilar	cholangiocarcinoma	and	recovered	from	postopera-
tive	 bile	 leakage	 and	 venous	 thrombosis.	 Forty-	six	 years	
prior,	he	underwent	abdominal	surgery	following	a	traffic	

accident.	 Esophagogastroduodenoscopy	 revealed	 projec-
tile	bleeding	on	the	descending	duodenum's	posterior	wall	
(Figure  1A,B).	 However,	 the	 source	 could	 not	 be	 identi-
fied	 on	 contrast-	enhanced	 computed	 tomography	 (CT)	
or	 abdominal	 angiography.	 Hematemesis	 and	 melena	
persisted	 the	day	after	 the	onset,	and	subsequent	CT	re-
vealed	extravasation	of	contrast	medium	in	the	cecum	and	
duodenum	((Figure 2A,2B).	Repeat	angiography	revealed	
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Abstract
Cases	 of	 bleeding	 from	 the	 ileocolic	 artery	 penetrating	 the	 duodenum	 are	 un-
common,	as	bleeding	from	the	colonic	diverticulum	usually	spontaneously	stops.	
Herein,	this	case	depicts	sudden	gastrointestinal	bleeding	in	a	patient	whose	only	
relevant	 history	 was	 hepaticojejunostomy	 for	 hilar	 cholangiocarcinoma	 and	 a	
previous	abdominal	surgery	for	a	traffic	accident.

K E Y W O R D S
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F I G U R E  1 	
Esophagogastroduodenoscopy	shows	
massive	bleeding	in	the	gastrointestinal	
tract	(A)	and	projectile	bleeding	on	
the	posterior	wall	of	the	descending	
duodenum	(B)
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extravasation	from	the	ileocolic	artery	(ICA)	((Figure 3A),	
and	 transcatheter	 arterial	 embolization	 (TAE)	 was	 suc-
cessfully	performed	((Figure 3B).

Acute	 lower	 gastrointestinal	 bleeding	 is	 commonly	
caused	 by	 diverticuli,	 enterocolitis,	 and	 malignant	 dis-
eases,	wherein	hematemesis	is	uncommon.1	Particularly,	
bleeding	 from	 the	 colonic	 diverticulum	 usually	 stops	
spontaneously,1	with	a	few	cases	requiring	TAE.2	Cases	of	
bleeding	from	the	ICA	penetrating	the	duodenum	are	ex-
tremely	rare.	Herein,	the	bleeding	point	was	far	from	the	
surgical	field,	and	our	patient	had	no	underlying	diseases.	
Therefore,	the	bleeding	might	have	occurred	due	to	a	colo-	
duodenal	 fistula	 from	 the	 previous	 abdominal	 surgery	
because	the	cecum	and	duodenum	were	in	close	contact	
with	each	other	on	preoperative	CT.
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F I G U R E  2  (A)	Abdominal	contrast-	
enhanced	computed	tomography	shows	
extravasation	of	contrast	medium	in	
the	cecum	(arrow)	and	duodenum	
(arrowhead).	(B)	The	coronal	view	
shows	the	cecum	deforming	horizontally	
(arrows)	and	in	close	contact	with	the	
duodenum	(arrowhead)

(A) (B)

F I G U R E  3  (A)	Abdominal	
angiography	reveals	extravasation	
from	the	ileocolic	artery.	(B)	Selective	
transcatheter	arterial	embolization	is	
successfully	performed	using	three	
coils	(Target	XL,	2 mm	×3 cm;	Stryker,	
Fremont,	CA,	USA)	(arrows)
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