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Endoscopic Hemoclipping Treatment for Gastric
Dieulafoy Lesion in a Newborn

Yong Wok Lee, M.D., Ji Hye Shin, M.D., Mea Young Chang, M.D. and Jae Young Kim, M.D.

Department of Pediatrics, Chungnam University College of Medicine, Daejeon, Korea

Dieulafoy’s lesion is defined as a small mucosal defect overlying an abnormal, large caliber submucosal
artery that protrudes through the gastrointestinal mucosa. This lesion is a rare cause of massive upper
gastrointestinal bleeding in the pediatric population and extremely rare in neonates. We report a 1-day-old
neonate who presented with massive gastrointestinal bleeding caused by a gastric Dieulafoy lesion, which
was successfully treated by endoscopic hemoclipping without any complications. (Korean J Pediatr

Gastroenterol Nutr 2011; 14: 393 ~397)
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Fig. 1. Endoscopic finding shows refluxed fresh blood in the
lower esophagus with position change,

9} 62/34 mmHg, "HHF 1603]/3, TFSF 503]/3-0]
Ak H5 AFoA Sol&d-E fsich

TICHEALNA: B2F A7 Abol| 4] P4 9.2 g/dL, 3]
ntE A2 E 25.6%, D4 218,000/mm’, W T 16,490/
mm’, AST 38 TU/L, ALT 7 IU/L, €54 3.2 g/dL, PT/
aPTT 17.7/58.3%, Fibrinogen 162.6 mg/dL, Anti Throm-
bin III 40%, D-dimer 1.06 ug/mL, ABGA pH 7.45, pCO2
27 mmHg, pO2 76 mmHg, HCO3 18.8 mmol/L3it}.
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Fig. 2. Second endoscopic
exam reveals a clot covering,
nonbleeding, protruding vessel
with minute mucosal inflam-
mation in the greater curvature
of the lower body.
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Fig. 3. Endoscopic view of
Dieulafoy’s lesion showing e-
ndoscopic hemoclipping (A).
Follow-up endoscopic finding
shows no visible vessel and a
proper attached hemoclip on
the gastric Dieulafoy lesion
(B).
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