
Title:
Jejunal Dieulafoy's lesion - An exceptionally rare and challenging culprit of gastrointestinal bleeding

Authors:
João Carlos Gonçalves, Joana Magalhães, Maria João Moreira, José Cotter

DOI: 10.17235/reed.2024.10785/2024
Link: PubMed (Epub ahead of print)

Please cite this article as:
Gonçalves João Carlos, Magalhães Joana, Moreira Maria João, Cotter José. Jejunal Dieulafoy's lesion - An
exceptionally rare and challenging culprit of gastrointestinal bleeding. Rev Esp Enferm Dig 2024. doi:
10.17235/reed.2024.10785/2024.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our customers we
are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of
the resulting proof before it is published in its final form. Please note that during the production process errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.

https://www.ncbi.nlm.nih.gov/pubmed/?term=10.17235/reed.2024.10785/2024


Jejunal Dieulafoy's lesion - An exceptionally rare and challenging culprit of gastrointestinal

bleeding

João Carlos Gonçalves1,2,3; Joana Magalhães1,2,3; Maria João Moreira1,2,3; José Cotter1,2,3

1Gastroenterology Department, Unidade Local de Saúde do Alto Ave, Guimarães, Portugal
2Life and Health Sciences Research Institute (ICVS), School of Medicine, University of Minho,

Braga, Portugal.
3ICVS/3B's - PT Government Associate Laboratory, Braga/Guimarães, Portugal.

João Carlos Gonçalves: joaoclgoncalves@outlook.com; https://orcid.org/0000-0002-4081-8072

Joana Magalhães: joanaltmagalhaes@gmail.com; https://orcid.org/0000-0003-4176-7120

Maria João Moreira: mjacmoreira@gmail.com; https://orcid.org/0000-0002-3442-3939

José Cotter: jabcotter@gmail.com; https://orcid.org/0000-0002-2921-0648

Address for correspondence

Name: João Carlos Gonçalves

Address: Rua dos Cutileiros, Creixomil. 4835-044 Guimarães

Email: joaoclgoncalves@outlook.com

Ethical considerations: Informed consent and authorization to publish were obtained from the

patient.

Funding: There was no external funding received for this research.

Conflict of interest: The authors declare that they have no conflicts of interest to disclose.



Keywords: Dieulafoy's lesion. Middle gastrointestinal bleeding. Capsule endoscopy. Single-

balloon enteroscopy.

Dear Editor,

A 78-year-old male presented to the emergency department with melena. He was

hemodynamically stable but displayed a hemoglobin level of 5.8g/dL necessitating blood

transfusion. Initial esophagogastroduodenoscopy and colonoscopy failed to identify a bleeding

source, prompting a capsule endoscopy that revealed an active bleeding site in the jejunum

(Figure 1). A single-balloon enteroscopy identified an aberrant vessel in the mid-jejunum

protruding through a 3mm mucosal defect, devoid of surrounding inflammation, consistent

with a Dieulafoy's lesion (Figure 2), in which two through-the-scope clips were applied. Despite

this, ongoing melena and decreasing hemoglobin levels in the subsequent days led to a second

single-balloon enteroscopy, which confirmed continued bleeding. Definitive hemostasis was

achieved through diluted adrenaline injection, four additional through-the-scope clips, and

polidocanol sclerotherapy (Figure 3).

Jejunal Dieulafoy's lesion is extremely rare and presents notable diagnostic and therapeutic

challenges1. Ávila et al.2 recently reported a case where, despite capsule endoscopy identifying

the bleeding site, single-balloon enteroscopy failed to confirm the diagnosis, leading to the use

of motorized enteroscopy with argon and metallic clip treatment. Similarly, our experience

highlights the diagnostic value of capsule endoscopy and the crucial role of device-assisted

enteroscopy in a multimodal therapeutic approach, which was essential for achieving successful

hemostasis.
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Figure 1: Capsule Enteroscopy image showing a focal hemorrhage in the jejunum.

Figure 2: Device-assisted enteroscopy image showing a Dieulafoy lesion in the mid-jejunum.



Figure 3: Device-assisted enteroscopy image after definitive hemostatic therapy.


