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Dear Editor,

A 77-year-old male with chronic gastritis and intestinal metaplasia (score 8 on
endoscopic grading of gastric intestinal metaplasia [EGGIM] [1], stage Il on operating
link for gastric intestinal metaplasia [OLGIM] [2]) underwent endoscopic submucosal
dissection (ESD) of a 14 mm Paris O-lla lesion located in the greater curvature of the
proximal corpus. An IT-Knife-2 was used, intraprocedural bleeding was negligible and
all visible vessels were coagulated (Fig. 1A). Proton pump inhibitors perfusion was

started following the procedure, as generally recommended (4). Considering the
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patient’s characteristics, lesion’s location and size, the estimated risk of post-
procedure bleeding was low (2.0-3.7 %, corresponding to one point in the BEST-J score
[3]). Notwithstanding, 16 hours later, the patient presented hematemesis and new-
onset anemia (hemoglobin decreased from 13.6 to 9.5 g/dl), without hemodynamic
repercussion. An urgent esophagogastroduodenoscopy (EGD) was performed, and a
large blood clot covering the eschar was seen. After careful clot removal, using a water
jet, a very deep eschar with no active bleeding was seen. Closure of the eschar was
attempted with through-the-scope (TTS) clips, without success (Fig. 1B). During the
first hour after the EGD, the patient developed new-onset abdominal pain, which
prompted an urgent abdominal computed tomography (CT) scan. Free air was
detected, suggesting eschar perforation. The patient remained stable and EGD was
immediately repeated to attempt eschar closure. The previously placed TTS clips were
removed with foreign body forceps and three partially overlapping over-the-scope
clips (OTSC® 11/3 t) were placed, with the aid of Twin Grasper® (Fig. 1C and D).
Subsequently, a CT scan with oral contrast was performed to complete eschar closure

and patient evolution was uneventful in the six-month follow-up.

Discussion

This case illustrates the relevance of prompt action to ensure the safety of patients
that undergo ESD and reinforces the feasibility of endoscopic treatment for challenging
perforations, reducing the need for urgent surgery and its related morbidity and

mortality.
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Fig. 1. A. Endoscopic submucosal dissection (ESD) eschar. B. Unsuccessful eschar

closure with through-the-scope clips. C. Placement of three over-the-scope clips. D.

Closed eschar.



