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Abstract

Objective: To analyze the management of recurrent delayed bleeding following endoscopic submu-
cosal dissection (ESD) for laterally spreading tumors (LSTs). LSTs refer to superficial colorectal le-
sions 2 10 mm in diameter that extend laterally along the intestinal wall rather than vertically. ESD,
a minimally invasive endoscopic technique for treating gastrointestinal lesions, has become in-
creasingly refined in recent years, with multiple international guidelines and consensus statements
now recommending it as the primary treatment for LSTs. Methods: We report a case of recurrent
delayed bleeding (four episodes) after ESD for a rectal LST in October 2023. The patient underwent
repeated colonoscopies, complete blood counts, and coagulation tests, along with multiple blood
transfusions. Hemostatic agents (including octreotide, hemocoagulase agkistrodon, and etamsylate)
and fluid resuscitation were administered. We evaluated the impact and potential mechanisms of
age, ESD lesion location, diabetes mellitus (glycemic control status), and hemocoagulase use on re-
current delayed post-ESD bleeding. The successful management of this case provides valuable in-
sights for handling delayed bleeding after ESD in clinical practice.
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Figure 1. A laterally spreading tumor (LST) with a nodular surface is observed
in the rectum approximately 7 cm from the anal verge under colonoscopy
E 1. PR TEMELY 7cm —NRA EEME, REE4TK

Figure 2. Post-ESD wound after complete lesion resection, showing a clean surgical field
2.ESD RF8/H, mixERXE, REEFS

Figure 3. The resected specimen is pinned on a foam board for fixation
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Figure 4. Postoperative pathology reveals a tubulovillous adenoma, with no tu-
mor involvement at the horizontal and basal margins
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Figure 5. (a and b) On colonoscopy (2023-10-12), a large amount of bright red blood and dark red blood clots were observed
at the ESD wound site. After repeated air insufflation, active pulsatile bleeding was identified at the anal side of the wound.
Hemostasis was achieved using electrocautery with hemostatic forceps, and no further bleeding was observed after irrigation
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Figure 6. Follow-up colonoscopy on October 30, 2023
6. 2023-10-30 SE &

Figure 7. Follow-up colonoscopy performed on November 4, 2023
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