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A Case of Hemoptysis Diagnosed in Retard Due to Actively Bleeding
Gastric Dieulafoy Lesion

Dong Choon Kim, M.D., Jung Min Lee, M.D., Yoon Seok Hong, M.D.,
Kyung In Lee, M.D., Ju Yup Lee, M.D., Kyung Sik Park, M.D.

Department of Internal Medicine,
Keimyung University School of Medicine, Daegu, Korea

Abstract : Unless controled properly, each one of hematemesis and hemoptysis may be fatal.
Thus discrimination between these two conditions is very important for early proper treatment.
Usually discrimination of hemoptysis from hematemesis with endoscopy is simple. However in
some circumstance such as recently stopped massive hemoptysis, the discrimination may be very
difficult. We experienced a rare case of hemoptysis diagnosed in retard because actively bleeding
antral Dieulafoy lesion had masked recently stopped massive hemoptysis.
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Fig. 1. Endoscoplc findings on admission. Bleeding Dieulafoy lesion was noted at the lesser
curvature of antrum (A) and hemostasis with endoscopic band ligation was done (B).
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Fig. 2. Endoscopic findings two days after admission a few amount of fresh red colored blood are noted at
laryngopharyngeal area (A), and swallowed blood is noted at esophagus (B). Previously ligated
Dieulafoy lesion shows no further bleeding (C).
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Fig. 3. Angiographic findings. Right. bronchial angiography shows a tortous and dilated
bronchial artery with parenchymal staining in the apex of the right lung (A), and bronchial
angiography after gelfoam embolization shows the occlusion of right bronchial artery (B).
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Fig. 4. Chest findings. Calcified and non-calcified nodules, irregular parenchymal line, traction

bronchiectasis are noted at the both lung field (A), and a 2 cm-sized cavity with central

nodule is noted at the right apex (B).
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