)

EVISTA ESPANOLA DE
ENFERMEDADES DIGESTIVAS

Title:
Gastroduodenal ischemia in a patient with severe SARS-CoV-2 infection

Authors:
Isabel Garrido, Armando Peixoto, Guilherme Macedo

DOI: 10.17235/reed.2021.8178/2021
Link: PubMed (Epub ahead of print)

Please cite this article as:
Garrido Isabel , Peixoto Armando, Macedo Guilherme. Gastroduodenal ischemia in a patient with severe SARS-

CoV-2 infection. Rev Esp Enferm Dig 2021. doi: 10.17235/reed.2021.8178/2021.

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.2021.8178/2021

ENFERMEDADES IDIGESTIVAS

Gastroduodenal ischemia in a patient with severe SARS-CoV-2 infection

Isabel Garrido MD*?2, Armando Peixoto MD?, Guilherme Macedo MD PhD*?
lGastroenterology and Hepatology Department, Centro Hospitalar Universitario de Sdo
Jodo, Porto, Portugal

>World Gastroenterology Organization (WGO) Porto Training Center

Corresponding author:

Isabel Garrido MD

Gastroenterology and Hepatology Department, Centro Hospitalar Universitario de Sao
Jodo, Alameda Prof. Hernani Monteiro, 4200-319 Porto, Portugal;

Email address: isabelmng@hotmail.com

Keywords: Gastroduodenal ischemia. SARS-CoV-2 infection. Venovenous

extracorporeal membrane oxygenation. Septic shock.

Acknowledgements:

Conflict of interest statement: The authors have no disclosures to report.

Guarantor of the article: Isabel Garrido.

Author’s contributions: Isabel Garrido drafted the manuscript. Isabel Garrido, Armando
Peixoto and Guilherme Macedo have critically revised and finalized the manuscript. All
authors have approved the final version of the manuscript.

Statement of Ethics: All rules of the local ethics committee were followed, preserving

patient identity and confidentiality.

A 54-year-old male, with a past medical history of hypertension, dyslipidemia, obesity
and diastolic heart failure, was admitted due to COVID-19 pneumonia. Respiratory

failure gradually deteriorated and the patient was transferred to the Intensive Care
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Unit (ICU), where mechanical ventilation and venovenous extracorporeal membrane
oxygenation (VV-ECMO) were started. On the second day in ICU, he had a septic shock
due to ventilator-associated pneumonia. Five days later, the patient had new-onset
melena and laboratory data showed a hemoglobin level of 7.8g/dL. He required blood
transfusions and vasopressor requirements increased. Esophagogastroduodenoscopy
revealed fundus and proximal body with large hemorrhagic ulceration and distal
gastric corpus and antrum (Figure 1) with circumferential bluish appearance. The
second part of the duodenum also presented mucosal ulceration. Abdominal
computed tomography showed thickening of the gastric wall, with signs of submucosal
edema. Histopathologic examination was compatible with gastroduodenal ischemia.
No further episodes of digestive bleeding occurred under intravenous proton-pump
inhibitors and vasopressor support. An endoscopic reevaluation was performed 20

days later and showed complete healing of the gastroduodenal mucosa.

We report a rare case of gastroduodenal ischemia in a patient with COVID-19 receiving
VV-ECMO. The pathophysiology is probably explained by the systemic inflammatory
and pro-coagulative environment related with SARS-CoV-2 infection in association with
the patient’s underlying critical illness. Indeed, ACE-2 receptor is expressed in
endothelial cells that can be infected with consequent microvascular damage leading
to vasoconstriction and propagation of microthrombi leading to ischemia®. Although
there are few cases of upper gastrointestinal bleeding related to SARS-CoV-2 infection
in the literature, some authors have already described acute mucosal injuries,
gastroduodenal ulcers and ischemic colitis in hospitalized patients**. We therefore
hypothesized that the number of cases with gastroduodenal ischemia may gradually

grow as the number of infected patients increased worldwide.
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Figure 1 - Antrum with circumferential bluish appearance compatible with gastric

ischemia.



