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Dieulafoy-like Lesions of Nomtraditional Locations
in Gastric Antrum and Jejunum

Oh Young Kwon, M.D.,, Jae Seok Hwang; M.D.,, Young Woo Kang, M.D.
Jung Wook Hur, M.D., Sung Hoon Ahn, M.D.and Soong Kook Park, MD

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

Dieulafoy’s lesion is a rare distinctive arterial malformation that can cause mas-
sive gastrointestinal hemorrhage. Although in most cases the lesion is encountered
in the proximal stomach within 6 cm of the gastroesophageal junction, similar le-
sions have been described in the antrum, duedenum, jejunum, colon, and rectum.
We report 3 unusually located Dieulafoy-like lesion, two gastric antrum and one je-
junum in patient who had gastrojejunostomy for pancreatic cancer. After a year
follow up there was no bleeding episode in patient after endoscopic treatment.
(Korean J Gastrointest Endosc 16: 475~479, 1996)
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Fig. 1. Endoscopic findings showing a visible vessel(arrow) oozing bright red blood in the anteri-

or wall of the antrum(A). On 4 days after 3% Nacl-Epinephrine injection, raised red-pur-
plish lesion is shown on the same site(B)

Fig. 2. Endoscopic findings showing a nonbleeding protruding vessel with a minute erosion in
the anterior wall of the antrum.

Fig. 3. Endoscopic findings showing a nonbleeding protruding vessel(arrow) without erosion in
the jejunal site of the gastrojejunostomy(A). Closed view showing a visible vessel(B).

O HPALE A 481 % O

— 479 —






O a2 9 52 =RAITH(ERAM : 469~4T4K) &

Fig. 3.

C ALY 2 52l =RAT(Z2EAN 1 475~479%) O

Fig. 1. Fig. 2.

Fig. 3.




	1: 


