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Abstract

Dieulafoy’s Disease, reported as the source of upper gastrointestinal bleeding in 0.28% to 6.7% of
cases, is a rare cause of gastrointestinal hemorrhage. However, due to its propensity for massive
and recurrent bleeding, it is one of the most life-threatening etiologies of obscure gastrointestinal
bleeding. The cornerstone of managing Dieulafoy’s Disease lies in early detection, particularly prompt
diagnosis and treatment. Nonetheless, the lack of specific clinical symptoms often leads to delayed
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recognition and misdiagnosis, which significantly contributes to its high mortality rate. This article
presents a case of gastrointestinal bleeding caused by Dieulafoy’s Disease, diagnosed following gas-
troscopy, and discusses its diagnosis and management in conjunction with a review of the relevant
literature.
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1. 518

#1 B (LFR Dieulafoy disease) & —F 2= WAHE A i) _EyE Ak B afps e, e AR T S o fE A2 sl ik 2
S, HREREE N N AIKAR B 4654, BEAATAIER ZIHK 10 f5(1~3 mm), % 3% N g IR s
SEESHE R[] [2]. %%t Gallard T~ 1884 £ Vifii®, 1896 £ 1 Georges Dieulafoy IEfv 44, I
PRZD WAR 55 1 R 22 29 9 2o it A% [3] . ML AR A RO TR MK B A8, NBE T n] WAIAZ R H If A8 A
FHRBCERAR, E R (AL EE S il A AR , IR R E, BAETIRIE 17% [4]. B4R, WEH A (W
OTSC W& ¥, )5 F)BEA T 2WiR Kb M2, HIET 26\ 80%[% % 8% [3]. AX4:E 1
181 PN B 1k I 48] 2 SCRR BT, BRI A DO R BAREAE « 12 W i S AR TR T SR, DU I PR 4T )
MG T IR S5

Figure 1. Gastroscopy (2024/03/12): The cardia opened and closed normally with a clear esophagogastric junction line. Ret-
roflex view showed relaxed cardiac mucosa. Two active ulcers (4 x 2 mm and 4 x 3 mm) with whitish exudate and surrounding
red regenerative epithelium were observed in the gastric angle. The gastric antrum exhibited patchy erythema, congestion,
edema, and scattered erosions, with a 5 x 1 mm active ulcer on the lesser curvature showing similar characteristics. The duo-
denal bulb appeared normal with scattered erosions

1. BiRIEE(2024/03/12): FEIIFALF, E-G &iEFR, REFMAZEAIEMNT. BHATRL—K/NL4x2mm, 4x3
mm SEENENE, RAEEES, ARLERE LR . B MESWHHNI MK, 7TEERE, NSMFE
R—KN5x 1 mm FEzhEiils, REAEES, AELGHEYE LK. HREKERSES, FIETERE
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Figure 2. Gastroscopy (2024/03/18): The midbody of the stomach along the greater curvature reveals a protruding vessel
stump with adherent coagulated blood material overlying its surface, without signs of active hemorrhage

[E 2. BHE(2024/03/18): BIARHIBATM I —MELRE, REBMKIEMLTF, KRS

Figure 3. The picture after endoscopic electrocoagulation and cauterization for hemostasis

3. MR IR R H R M E K RE A

Figure 4. Gastroscopy (2024/03/18): The gastric fundic mucosa demonstrates normal morphology without evidence of ulcer-
ation, neoplastic lesions, or variceal formation. The mucosa of the gastric angulus and antrum exhibits marked erythematous
changes with hyperemic congestion and edematous swelling, displaying a characteristic mosaic pattern of alternating erythem-
atous and pale areas (red-white interphase), predominantly erythematous in distribution. Multiple focal erosive lesions are
observed in localized regions

4. BEKE(2024/03/18): BIREFMIRRESIESE, KILRm. MYKLEEkihsK. B AR ESEREEELI MK,
IAMEE, UTRE, HEBAIIN S LB

2. mhHEH

BET, 47 %, WM. EBH 6 K, ME 7 /M. 6 KETTE IR IE R Z R R i & kb, &2 250
ml, fEA R, TRERESE 2, TR, k&, ZEIGEM2, 2024-03-12 il /s ML EH 92 g/lL, 56
HEHESW: 1) W EE RN 2) BEAREA R AR EER: 3) B AZ KE(A2): 4) B EEm(A2);
5) T AemEkK W 17 (BEASERN, TRAR A, THRFEME). TR, /98 FREHITERK
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MAEARGE AR, ADVTE R SR> EBAE, 2024-03-17 LML : MLLEE 78 /L, 7 /INGSFHT R H B I
B 3R, RIREZ 2~5ml, 12U, “WHEHm” fefEpt. APifatr: M e 54.809/L, 4%
17.17%, HEA 314 g/L, HHC RNEH 2.31 mg/L, FEIMRKOBT): BIME, . jemiit
DL . 2024-03-18 BER (R 12): DWEMIE I “ WIE 27« FLIREUE (B )RS R kb ifigyy “ W
K37 s 2) 1BPEAESE St RAEBER: “ WIE 47 o AB)E MERFERAC, #2305 90~70/60~30 mmHg, #F4k
T BAMNE (BT 1 U + Brif il 550 ml). 22HE FIRETHE S MEMRAR, 25T 1 s fi
R~ A RRG A BB E IR RFERAEVR T IS, 03-18 & 03-23 Hi (A fif k) L X 4 BRI E R ¢, 03-
24 FFURMAT PR, KAFRRIMm B, 1 &3 5h 90~100/60~70 mmHg, Wl il 21 2 (9% 5h T 63~66 g/L.
% 03-27 A H B

3. i
3.1. HERHRA LRI

FE B9 BRI AL 0 R 58 A B, RV 58 4R HoAZ i BRI A R 8 R S B TE AR B K M 2544 5 Ty
BB o A IO IIAZ O G IR G L0 (RS2 e R A I R T A2 S5 RARTF VR A FOIRR AU FL 4k R T
SRR A AH G 1) B BE L5 B kR B S R MR GRS M MV W T, & 9 e LR 5300 LA 1R B, T A8 Bl ik
HAAREE R, $Eomm L v BRI M ik 22 (5], s 2h Bk A /e 1 il 2R vh i PE I [2] o T I AF A 72 B
i) S RAE I R B 5 2E UL AR T B (15 65%~95%), Er 8+ i, 4imEE R,
PR RGN R E FH 1] [3]; 20 80% LA L (10975 51 41 2495 B 2 7 I 5 BE i 47 4k W 24, (ELTEBh ik ok A
WAL B AE IR, Hh Z2HCRHF SIS T, 3R 5 RIRAF LR 30T BROR S8 R BRI I XU . SRR IE
BRI I W B, X — R SRR R R B B AR UL [5] . (B SR U TCVE MR R el 70 B3 e
EAE R, TG R 2B AR A2 ) LI 9 A AE, DRI A 38 e SR A TR R T 2 e
FH RSN I [1], S R PR A i e B, 5 KRR (s e R A ) 2 i e 2% A, AR R
WUSIIE A Fpdt— 2B 7

fif2E b, A EOR BRI AR “ AR RESE S ik (persistent caliber artery)” , BUZLE R Bk R g
WA BB KT, BAL 1~-3mm (L8R ZEIEE KT 10 £5), H285E 2~5 mm BN R SR,
PREE TIHAGE R [L] [2]. MRBIAKRERENZE K B A R HkZ SV 438, 5 HmEIish 1) % &
DI R AR, SRS 4], HE%E b, R X ST Y o A LR, BRI ST G
RYEAMRIE, PR HARRRAE AR, SR % [1].

MAEBRPFERS Z HRFMHG: (1) BB J5ME AR A 5 Sk E 5 2 8 TN E A
s (2) MAERATHESCE: 2. SlE O A B S 8 M BE MG PERS N (3) MRsh %M. &
W ) K ) A LI B R U R (1] GRS AT, G I L 0 B8 s L s 1) S8 B 5 R
HEBOTEIE 17%, FEAR T H M ER w24 Eohaess, maptknl. SR aEatiayT 2 4]

AT, R R RV AR T B OIS/, & 65%~95%), {H 5 2Lt FTiE s
HATRAFATHAIE KSR . BAMERG+ =M. 4l SCRE) RIFER USRI T 578 MR 2 ik %
FEREERA, PREARRE S B AR — 8 PRI SR T RE N A B M LA R B R IR RR B [1] [4] [5]
Biltn, 5% Dieulafoy FE A AT 5] B3 Ar g I, HANNKERES B MMM, 30 3R a8 Bt
PERIFHLE[5] -

gi b, R IR A DAL D RIS TEAR B Bk (0 A i) 3 0 5 R S oA S A AR, S8R R MR ML
O RPRERAE T kLB o H L A Bt R b = R S PR AR, 7R ARG 1 P B B 5 B S0 LR D R 12
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3.2. HEEBNIEFER

AP IR I R R I AR R TR KR R a Bk, A R, AR, ImRER
P HABTE A8 AR L TERs e e A B R B R AR I b SR A, e s A PR S, A
F W S TRFAE . SROATCRIE R I BRIgHE i 28 R IR 50 o 33 15 A3 4 b Ak B e AL FD 78
Ao AL B AEALAL 6 om LN BTG /NS, 65%2 95% [3]. IXAREITY F A AREE AR LI
DU LT S AP A R I DUAT BES /NS A2 B I — ARG RS s AAREVE A X35, T2 B
AN 8 22 BT A SCIARAT MR BE AR S [2] [5]. + 4R M4t IR A0 55 — % WAL, mTRER PV EE
W ORISR B, L RA R Y IR

3.3. HEKHNBREL S SWIRE

Dieulafoy #5422 (R AL P8 AR W 11 RGBS 00 Rl A AL A SR HE I, S AR SR T o IR A2
AEAEH I, AT DAFE 21 A0S (R BB SRR AR 68 1 B75 HE I, B AR AT LK I DL R, T RRBUA AR
Ja st ) e . I T 20— MR 1 2 2 ORI/ LA BT 2 B RS T R IEH RO A R
AW G BE I E M Z Rk, (BRI B ARSI, Fld A GRS .

Dieulafoy FIZWIANT: (1) FEERAISIAKWE M EOR H BAR/N T 3 mm R SR B 5 10 ] R
TRRKBIIMLAT:  (2) LERUIN HRRE R SR 457 Py B8 I 15 H ) FEDRG G 21 5% Y 0 e A s is s vt Il (3)
FERUINRE BSR4 BT RE R R SR AR B il A e . S B e

34. HIKHHBT AZSRFER

PBE AU L IR AT B B I8 YR 97481, G P BB oy 5 L (EBL) BN, FH LA 2 [3]. 49% 1L IR 7EH]
R THAGIE A B B AT A AT U L, )k 2R ATk 75%~100% [3] [4]: AFEINEEAR KIS
1E4+: OTSC Bl over-the-scope-clip system, 7EE P ##x 8 OTSC Wi, OTSC W& Ikl 7 o5
Ky Kb 7708, B3 PR I S w5 SR o w8 b i (fs 1k afn e sl 2 i) i) A LG, OTSC 72 ™
T IAE G SRHGE S 5 5 s 5l Mk Bl ik H il . NBVV B0k P BB B 1 35 HE If R A RBC #iE:
REFEEAL, {2 SRH BEEE M sk~ 77 sh Ak it~ s B2 1) H R A RBC it A
P BUK . X T SRH F8 25 FF H I RUSSHAES,  FL sy b i v 70 52 02 1 2 40 ) 550 (PP 1) 5 ik v TG 2 41
ai. Kk, OTSC XM SRH B TTHBIGIRNME, BHAMERTT C %2 2H . Mk, ™H SRH
BFEZ OTSC ¥ Y7 v WEE PRI 2 R L 755K, BRI FR 456 N8 T SRH 7 B FRIG YT NS,
OTSC B, OTSC #AEH LWk, HXHfEELRE R . OTSC &IRYT Hfa SRHOE ) ES)
ikt 15 NBVV) [ B, AH TR AR AR IRIE BT, 8 KA B I C AT . AR B s E £,
ARG IR ER AT, HHEBIREE P B 1 1L SRS ) 52 R

AR b e T B A, RIS 1 AR, EMEHA R, IR EAE R EES NER
Ry, KON AT REIRH /N, I o] A2 TR Bk 1, Bl 250 T e M e 2 [ 1] 33% 5 BEdhAT
R A A REIE AR SRR, HARIETIEIRE R #12. ABI 7 RO B SR RBURAE, HE R
Ja 22N B IR B AL, PR EER AL BN, MR T NERE, SBIRRTT RCREF[2]. W
IEMFARFT AP (1) XEGFES: RS IR RER MBS (2) A% mkE. AERENRE RS I
SEEETEEE(APC); (3) MLME: gbayfliliie; (4) BEEIRIT: FEGHAYT MG #Y7 BN LRIG T . — 27T
Wi, Dieulafoy FiS R VE L. IS PRI AR S W, SiEF e A0, REHEE Y]
RN BB EEAT WL IS SEI0 T R A 1, BAARGE R MSER, 2kl i /b[1]-[3] [6]; #—5k
KERIT IR E IR MARALL, BCA NBIRYT LB — TV I B 28 TR, 95% 1 9] S L7k A 1k Ifi
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[31[5][6] [7], IXFIRERH], X TIXMAFEME, BREIRIT AR EMBLEN, HEEEARPEER, &
FEHT VB AR X — [, XA TR A Bk . WBRIRYT EE N RHOR ST IR T OIS S R S bk H i
(g AR LR M OR 22, HAS S BRI, R IR (R A 7 2 A [ 2]

WRLBEBOR FIRE D Sk AR T B il M A BE T, 9 LR RIS 17 AL RO B3 B T 3 (M 80%
b2 8%), JFHFARTHMTRRWEA T[3]. HAT, EEA GRS SR ZOCRE, BN sis T 1T
il Dieulafoy J3 22 s IHAR 18 fi& i & 57, X857 FAERME b W BB A P T BEAN J 85, D3R
5 A BB T Dieulafoy i 3 [3]. —LEWF TR, SAEAE M 2 B A5 00 N IE 3T 3 i A5
K T HIARHEA B AR EL, Py BER I N 22 8 B4k Ja (R L T ARFIIFAORE A4 R B A AR [8]
[91. ZEEHN BT L IR, 45 AL, BB H YRS R, X ATE i RDR R I, AR
THAGTE i 7 TR P R AR . TR Eh At AR, R UCR G R CT I s AR Bk
FTNBEHEAT ZIRIEA4[10].

T BB A LAEN R DX 8 eV E HH AR A Y R, BhIOE ST LB R AR AR AL, B S 16 EE
P Bh Kk 28 7T DLRR D) P ML [2] [5]0 SRTT, A T8 2 i RAH I L DX Il L Foy RS o 4 2R HE L 22 e
S, WWRES I 2R E . T ARSI A S, IS & e 2EIRIT[5]. FART
T AE A B GEATILE 3E 5 R 1 B0 R AT 1, BAEZDHI[6].

4, Z5ig

AIR B G A SCER AT R BT, AL IR AE @i AR TE R I DU R, I ACREAR TE e S, He
ERHFE NEEE, SR E Bl s e E . A2 %07 T3 Ml A i M 5 0 4k 4 85 T 0
HE[11]o AWBIEF N AT 5 51, THAERS R F (Wsez s 5L, & IR B NSAIDs FHZ 5, REAL IR
PIANTT TP o A 38 1 AP B B R B S AL IR, N2 APBE Bl S BERAN 4, JLRA 2 R R 4
DUBW, ARt © MABREE: AWEIEA T B AT 515, X s, B i
M @ Hf RV ERRRIE . 5 SCRRARIE 1Y) 30%~40% B YA B (B B PE R — 34 [2] [12]. BBE 4T W6 Ik N B
AT, R RGZE B B - RN - BB T PR B =R . G
MRS, A P R PR A B B A OGBS 7 T8I :

B, EWBEEFEES S s MBI RN X TR sh ) AR B N B
PER R, @R MG I(24 /NS AT EE IR N A A, B WS B NG L BN S AR
S9IX3E, SR FHIE IR G T R 455, G BB BOR (NBD) US| W 2856 AR, P4 s
Wi B R 1 %2 [3] [10].

HR, BT SRS NOBAE “ AR YA M b i B A b e s AR R L, 5 5T meta
Iy AT 45 RARTE : MU L L (& PAIOT SC) R Z) 1 1 28 5 T #A Bt B V6 97 X T SRH 44 = fa i il , OTSC
W& KR RESRILAE A, BRI, JCIE M T B AT S f R X . R EZ 8N
BRAEST RO R FAME,  HonT i R AE S I, BRI R B I AR RO, R Sy o a5 A A
T B

gi b, MR R R B 7 DA BEA A2t DA sl J1 2 A N S, DA b AR
R, FEE CFIREN - REUHETT I - ShA I AR E B R . ARG R BOR L RUESE, A
BT TN S e TG o« % S SR BEAE AR AT PR ST M Y AT ot R, BRI R WS B I, AT
T BARFL IR T RE: (R D6 2505 FAR R RE ] e S BOR S ML A 5 8 X 20 R I RT3, RAT
SN RIS s 4B IR R RSO EE, RS BIRIS . —&Wi2, TEHRR NS
BSIEMEOT, BAREHEEARNERTT, HAESEEE 75%, FEAlENEE T OTSC W& KMk E
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T 2 W PR L A B RS, H R AR T IR A R R R o (R T LB T iR I, SR RS A
FEIRST T AT, PARIERI AL

AT TR FE 7R 2 A0 A7 = KRR 1) Se R LS SRS AL 170 5 A= 42 S IR ATS 5 ik
A8 P9 AR IR T (VEGR) R s i 8 9 5 TR 22 A5 T S st — 2D A 2) OTSC &5 B b ML BEARAEAS ) g1
PSS PR L FH FEAE SR Z ARE AR AE s 3) K IYIRE U5 e AN 2 3 SR Hh i XU PAS 1 R RIS KRR FIT L
HCEM IR T, RS T A AR MR K I FE SR TSP RS, DASEBLIRST T R I
=

ARRIFFIT NI T . © TFA Al BRI SR AR R S8 @ TP 2 hOit 5t LB ALk I
MRS ;. @ SRR IMAE W B KT (VEGF) R AZ A2 2 R -

&5k
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