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Endoscopic Hemoclipping Therapy for Gastric Angiodysplasia in a Child

Joon Sung Kim* and Kyung Yeon Lee

Department of Pediatrics, Ulsan University Hospital, University of Ulsan College of Medicine, Ulsan, Korea

Gastric angiodysplasia is a very rare cause of upper gastrointestinal bleeding in children and adolescents
and is considered to be a vascular abnormality with a developmental cause. Gastric angiodysplasia can
be managed with various endoscopic methods, including argon plasma coagulation, electrocoagulation,
heater probe, sclerotherapy, band ligation, and hemoclipping therapy. We describe a case of gastric
angiodysplasia in a 12-year-old boy with hematemesis and melena. Gastroduodenoscopy showed a typical
lesion of angiodysplasia with oozing on the posterior wall of the gastric body. We successfully performed
endoscopic hemoclipping therapy to heal the bleeding lesion, and no recurrence of bleeding was observed
on follow-up. Gastric angiodysplasia should be included in the differential diagnosis of upper gastrointestinal

bleeding in children.
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o] Vs FeElE ARSI T A FA Bt ZAL A2 T2 Pl ZAol|A] FA47.0 g/idl, W3S 8,750/
= njolth mm’, 823 349,000/mm’ 1, MCV 87.1 fL, MCH 28.5

pg, MCHC 32.2 g/dL, 8 $31 7AxR= Aol 8%
A 35 pgdl, & BATS 458 g/l ferritin 9.3 pg/LE

z g AAPH WP 242 Bk B9 55} AAe|A] AST 26

UL, ALT 15 IU/L, albumin 3.6 g/dL, BUN 10.7 mg/dL,

& Xk OO, 124, o} Creatinine 0.6 mg/dL, C-HHS- Tl 0.05 mg/dLSf,LTL, o
5 A& EE S A AN A AA0ITh B A8 BE HoolA
I U JIEE: Eo] A3 gle. £ Eo] 2710] glglth AR AT WA AN 919
B e ool ABel AWE Aotz oF AW A A AN T 454 28S 09 47 oF 1 am 7]
BE EH0E SAES HYo) EHY ANE WA ¢ o AP (ern-like) o] A4 Wiz} G 1 Fo] AL

N{N'

2 ANEP, Wi e 0SS Sk G 2 GwES] BAAUC ),
A o) EFol WA Tl OS Pus BES Mol KE Y AW nEAel AEsh @A A9 23 9 o

TE AA: e G &8 A$= d¢F 100/70 mmHg, A A
AL 36.6°C, WukE 853)/%, T&5 243)/F0|0tk A4 o]Fo] EFF o] AMEGloM AT 9.0 g/dL ©]
AZlA A7 146.2 cm, AT 38.5 kg, 79 53 cmE & Jo g A fFAE o] ol Al 6ol HEsH L, o]
T 25~ 500 F 9] HFE AT Fhote] o2l WE s AEE 24gle] AR FHE FAs o F4 #F

29l Zopdzdad] QS 3 WA hemoclipping | 7} AW E AT} (Fig. 2). WA
&3 pste] obpdl el VAN Agkw A&
|

ou} Azt Qo] BUAGT, B FYL Gk F FoIok

2 JAY FESE SUA AR A %az oz w3k

o} ge EeA Atk B SN 2 vl vl

W, B8 £ S BawA dgkor} @sa}f A et i

o Y5 sadAG A PE} FAZE B

kT, TR WA} H3 2Y, AW 5w HolA Utk 19759 Scully T e g WHE Woguze
TIEARY A S0 JUAGL FRE WATA AR U B AR W A9RE

Fig. 1. Endoscopic finding of gastric angiodysplasia shows telan- Fig. 2. Endoscopic view of gastric angiodysplasia after the appli-
giectatic cherry red spots and fern-like lesion with oozing on the cation of hemoclips,
posterior wall of the gastric body.
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& (arteriovenous malformation), 83 342 (vascular
ectasia), EA|EH 3A=(telangiectasia), 3
cular malformation) 59 t}& WAoo =zx B
Boz ol Aol EusE 34 wE
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o

SEXEY
Quintero 5% J3h 47 99 22 AP &
9] 2.1%0) - ddo|gA=o] BAEY 1, E3] g 28o
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e

S e 3%, PP AN FHE F 99
| 938 339 23.5%04 BuolgFe] 1 A

o] Hrtal siGitk e uo|FAEFTS 604 o)

51{35] ug
ool A BAEte EEA A gidael A At
AT FoME YollA sHat

AFo] ofga AHAHY AAE 7HAAL e 739t
& Qe g ek’

g 359 AL obH7HA] W] WA= a%k
o}, Heket o] A2 Bre Hifrt dofut Ao
SAE AL A Y A= ko] AP 2A g &
o] fEEo] nAg T w2 (arteriovenous commu-
nication)o] WA B3, o] skel Beo|PAZo| 3
Qe AR 2253 e 28 ojsh B Fpde) o
S} S 4okt He AFFoIN Wske Bk ol
AR WY FeAE ANET ok mebd 95w
B4 73S gl o9 37k e EREe, Al
e 554 ool M sl T4 @ WHow A%
o 2 WAske A9-ola, AP FH ARl A LAs)

>
=

Of

B hRoln 2 HME Hols #2 HAHel fe] o
8 Uehba, A33e A0 284 SBERES Kol
£ 3039 A3 DO BR0I3NZT 2 Fashe 3
o Z= T A1RA, von Willebrand®, ts®atut &2+
5, AW Tol slovt AAIZ e AuEEAE st
A Gkt B ZEe e v ofd Addx A" 4
FolBE o] F17 V¥ g 7SS AR
U So] ARe] QIlar, 5 2 et o] A% JIle
1 9ol A7 E 2T o), @ AL ool tigt
BE A AReXE o) A4S w4 ISl et
A B FEY A HE 2 28 e olAT ARl

)

AGsHAY ofzF 719 A4 W
o A I T HAE
o £ < A9 (draining vein) ]

™, 27|15 °F 2~ 10 mmo|th. 2 th7ff AF oA FH
R A= slom, WAIZ ZHAF Aol dA el e A
ok Bolx|nk Wdel] ZHA B H o R St
2L B F Ank"Y WA AN AeEX
Aol daxFes A HARE WA AAL
o HolFA
s

rir e

Z9] 83%7} dBFGEA Eele x|
7F HojAle Aoz LeiAA Az
2 7P Faste

o gk A5E WABA A8, T2 AE,
372 g Et) o] FolA UAEA A8
q 7rdslal ks agFo|n wEHo
the gREol QoM & XEHET ¢
B3] AHgEE WAIAE X
1 o}z A7)$1¥, Nd: YAG

#lo]A F831%, heater probe,
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