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수술 없이 치료된 구토 후 발생한 짧은 위동맥 출혈
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Spontaneous Bleeding from a Short Gastric Artery after Vomiting Successfully Treated 
without Surgery
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Spontaneous bleeding from a short gastric artery in the absence of pre-disposing trauma is reported very rarely. To the best 
of our knowledge, the published literature includes only 14 cases. Young men comprise almost all of the patients, and were 
induced by vomiting or gagging. The patients usually required emergent surgery. Our patient, a 32-year-old man, was diagnosed 
with spontaneous hemoperitoneum due to short gastric artery tearing after a few instances of vomiting. We managed him 
conservatively including fluid, vitamin K and antifibrinolytic agent without surgery. (Korean J Gastroenterol 2016;68:152-155)
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INTRODUCTION

Non-traumatic spontaneous bleeding from a short gastric 

artery has very rarely been reported. In a literature review, we 

found 14 cases since 1994.1-14 The clinical characteristics 

were highly unusual, and the patients typically required 

emergent surgery. Early diagnosis would be possible if the 

clinician was aware of the clinical entity. Our case shared a 

number of characteristics with the others but was treated 

successfully without surgery. The patient recovered success-

fully with conservative treatment including fluid, vitamin K 

and antifibrinolytic agent. Herein, we describe our case and 

review the literature.

CASE REPORT

A 32-year-old man presented to an emergency room with 

left upper quadrant and epigastric pain that started six hours 

earlier. He drank alcohol to the point of intoxication the day 

before presentation. He felt nauseated and vomited several 

times before he began to feel abdominal pain. He denied any 

history of recent trauma. He did not report any diseases and 

was not taking any medications. He scaled his pain as an 

8-10/10 on the visual analogue scale. His height was 173 cm 

and his weight was 71 kg. Upon admission, his vital signs 

were as follows: blood pressure, 120/80 mmHg; pulse rate, 

90 beats/minute; respiratory rate, 24 breaths/minute; and 

body temperature, 37oC. His abdomen was not distended 

and his bowel sounds were slightly decreased. He felt tender-
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Fig. 1. An abdominal CT with enhancement at admission (A-C) showed a small amount of fluid in the area of the gastrosplenic ligament. White 
arrow (B) indicates an enhanced linear structure in the arterial phase. It was considered an injured short gastric artery with contrast 
extravasation. A second CT was performed six days later (D-F), revealing that the amount of fluid collection in the lesser sac was decreased
and there was no sign of active bleeding.

Fig. 2. Schematic of the bleeding point and vascular structures 
around the stomach.

ness and rebound tenderness in the left upper quadrant. The 

initial results of blood tests were as follows: hemoglobin, 15.5 

g/dL; white blood cell, 11,120/L; platelets, 157,000/L; 

PT-INR, 1.02 (reference interval 0.85-1.15); and activated 

partial thromboplastin time, 37.7 seconds (reference inter-

val 27.0-43.3 seconds). Abdomino-pelvic CT revealed a small 

amount of fluid in the area of the gastrosplenic ligament and 

pelvic cavity. The Hounsfield unit (HU) was 40-56 HU. In the 

fluid, an enhanced linear structure was observed in the arte-

rial phase. There was no evidence of gastrointestinal 

perforation. The radiologic diagnosis was an injured short 

gastric artery with contrast extravasation (Fig. 1). The sche-

matic revealed the bleeding point and vascular structures 

around the stomach (Fig. 2). His blood pressure and pulse 

rate were stable in the emergency room for five hours. We de-

termined that conservative treatment would be suitable and 

he was admitted to the intensive care unit for monitoring. He 

was treated with fluid, vitamin K and tranexamic acid 

(antifibrinolytic agent), and we gave him a recommendation 

to stay in bed. He did not complain of abdominal pain and did 

not require analgesics. Systolic blood pressure persisted 

above 90 mmHg and pulse rate remained below 100 

beats/minute after admission. Serial checks revealed a de-

creased level of hemoglobin during the first two days, with a 

slow increased afterward (Fig. 3). He did not receive a blood 

transfusion, and was transferred to the general ward two 

days after admission. For three days after admission, he was 

nil per os, then received a soft diet. Six days after admission, 

another abdominal CT showed decreased fluid collection in 

the lesser sac and pelvic cavity and no sign of active bleeding 

(Fig. 1). He was discharged seven days after admission. He 

had no problems related to his hemoperitoneum during the 
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Fig. 3. Change in (A) hemoglobin (Hb) levels, (B) mean arterial pressure (MAP) and pulse rate (PR) during conservative treatment without 
transfusion.

Table 1. Literature review of spontaneous bleeding from a short gastric artery

Author Gender Age (yr) Predisposing symptom Hypotensiona Treatment

Hayes et al.1 Male 21 Vomiting Present Ligation of bleeder
Williams et al.2 Male 23 Vomiting Present Ligation of bleeder
Kaplan and Hausmann3 Male 26 Vomiting Absent Ligation of bleeder
Rodero et al.4 Female 26 Vomiting Absent Ligation of bleeder
Sun5 Male 20 Absent Absent Ligation of bleeder
Piccagliani et al.6 Male 25 Vomiting Absent Ligation of bleeder
Byer and Witt7 Male 16 Vomiting Absent Ligation of bleeder
Ho et al.8 Male 21 Vomiting Present Ligation of bleeder
Jabr and Skeik9 Male 36 Gag and nausea Absent Ligation of bleeder
García-García et al.10 Male 25 Vomiting Present Ligation of bleeder
Rege and Bhat11 Male 14 Vomiting Absent Ligation of bleeder, splenectomy
Faraj et al.12 Male 17 Vomiting Absent Ligation of bleeder
Abbas13 Male 24 Vomiting Absent Ligation of bleeder
Osunkunle and Al-Shoek14 Male 23 Absent Absent Ligation of bleeder
Present case Male 32 Vomiting Absent Conservative treatment

aSystolic blood pressure ＜90 mmHg.

two years following discharge. He did not have endoscopic 

evaluation during that period.

DISCUSSION

Non-traumatic spontaneous bleeding from a short gastric 

artery has very rarely been reported. To the best of our knowl-

edge, 14 cases have been described in the literature.1-14 

We review the clinical characteristics of the 15 cases, in-

cluding ours, in Table 1. No case reported a history of trauma. 

Fourteen patients were male and the only female patient was 

a 23-year-old pregnant woman. The youngest patient was 14 

years old and the oldest was 36 years old with a median age 

of 23 years. Most patients had predisposing events, vomiting 

in 12 patients and nausea and gagging in one patient. Only 

two patients had no predisposing events. Some au-

thors1,8,9,12 proposed that stomach stretching induced by 

vomiting or gagging might pull on the short gastric arteries 

and cause tearing. The reason that the overwhelming ma-

jority of patients are male and young is not known. We sup-

pose that the larger stomach volumes of males and the high 

elasticity of the stomach in youth might make the stomach 

more expandable, increasing the likelihood of a short gastric 

artery tear.

Emergent surgeries were performed for the other 14 

cases. Of those 14, four patients had hypotension1,2,8,10 and 
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two cases needed a preoperative transfusion.6,10 Ligation of 

the bleeding artery was the common method of surgery in most 

cases. In one case, splenectomy was performed (Table 1). In 

our case, the patient’s vital signs were stable and his hemo-

globin level did not drop below 11 g/dL. We speculate that the 

extent of injury in this case might be less than in other cases 

and early diagnosis and management were crucial to the suc-

cess of conservative treatment in this case.

In conclusion, rare cases of spontaneous bleeding from a 

short gastric artery overwhelmingly occur in young males and 

may be induced by vomiting or gagging. Conservative treat-

ment is possible if the patient’s vital signs are stable and 

close monitoring is possible. We suggest that spontaneous 

bleeding from a short gastric artery should be considered as 

the cause of non-traumatic hemoperitoneum if observed in 

young male patients with recent experiences of vomiting and 

gagging.

REFERENCES

1. Hayes N, Waterworth PD, Griffin SM. Avulsion of short gastric ar-
teries caused by vomiting. Gut 1994;35:1137-1138.

2. Williams A, Segal O, Andrews B. Short gastric artery perforation 
after use of 'ecstasy'. J R Soc Med 1998;91:541-542.

3. Kaplan JL, Hausmann MG. Hemoperitoneum secondary to 
avulsed short gastric arteries after vomiting: the first docu-
mented case in North America. Curr Surg 2005;62:57-58.

4. Rodero C, Moya A, Bueno JA, Planells M, Monzo A. Gravidic em-
esis causing massive intra-abdominal haemorrhage from an 

avulsed short gastric vessel. Eur J Obstet Gynecol Reprod Biol 
2006;124:120-121. 

5. Sun HP. Preoperative diagnosis and successful surgical treat-
ment of abdominal apoplexy-a case report. Tzu Chi Med J 
2006;18:452-455.

6. Piccagliani L, D'Arienzo M, Manco G, Luppi D, Rossi A. Haemoper-
itoneum secondary to avulsed short gastric arteries after 
vomiting. Chir Ital 2009;61:237-240.

7. Byer RL, Witt M. Gastric artery apoplexy presenting as an acute 
abdomen in an adolescent. Pediatr Emerg Care 2009;25:848- 
850. 

8. Ho MP, Chang CJ, Huang CY, et al. Spontaneous rupture of the 
short gastric artery after vomiting. Am J Emerg Med 2012;30: 
513.e1-e3. 

9. Jabr FI, Skeik N. Short gastric artery apoplexy after gagging. J 
Med Liban 2012;60:173-175.

10. García-García M, Miguel-Perelló J, García-Marín JA, Morales- 
Cuenca G, Coll-Salinas A, Aguayo-Albasini JL. Spontaneous he-
moperitoneum due to rupture of short gastric artery after 
vomiting. Rev Esp Enferm Dig 2012;104:499-501.

11. Rege S, Bhat KS. A rare case of rupture of short gastric vessels 
leading to idiopathic spontaneous intraperitoneal hemorrhage 
(ISIH) following intractable vomiting. Internet J Surg 2013;29.

12. Faraj W, Alaeddine M, Haydar A, Khalife M. Spontaneous intra-
peritoneal haemorrhage from short gastric artery avulsion sec-
ondary to forceful retching. BMJ Case Rep 2013. doi: 
10.1136/bcr-2012-008250.

13. Abbas S. Intraabdominal hemorrhage from torn short gastric 
vessels by excessive vomiting from tramadol. Eur J Surg Sci 
2013;4:123-125.

14. Osunkunle OA, Al-Shoek I. A case of abdominal apoplexy be-
cause of the rupture of the short gastric vessel. J Surg Case Rep 
2015. doi: 10.1093/jscr/rjv014.


