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Abstract

Dieulafoy lesion is a rare often under diagnosed cause of gastrointestinal bleeding in children.
Its presentation is varied from occult blood loss in stools to frank hematemesis and melena. It
is a large torturous sub mucosal blood vessel that protrudes through mucosa and can rupture
with minimal trauma and cause massive fatal hemorrhage. Its etiology is enigmatic. Endoscopy
is considered gold standard for its diagnosis as well as management. We present here a case of
dieulafoy lesion in first part of duodenum of an 8 year old boy presenting with massive melena

and was successfully managed with endoscopic hemoclipping.
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Introduction

Dieulafoy lesion also known as dieulafoy disease is a rare often underdiagnosed cause of upper
gastrointestinal bleeding in children.[1] The incidence of dieulafoy lesions is under documented in children
and only 28 cases have been documented so far in literature.[2] It is a fatal yet preventable cause of
gastrointestinal bleeding and early diagnosis and prompt management is life saving.[3] We present here a
case of an 8 years old boy with dieulafoy lesion in first part of duodenum, presented to us with melena and

pain abdomen and was successfully managed endoscopically with hemostatic clipping.

Case Presentation

An 8 year old boy presented to the emergency department of Children Hospital Faisalabad with abdominal
pain and black stools for last 4-5 days. He had blunt trauma to the back when during playing his siblings
jumped over his back repeatedly after which he developed melena. He was initially managed by a paediatric
surgeon who after baseline workup and consultation with radiologist did CT abdomen with contrast and
found clots of blood in stomach and bilateral gluteal hematomas (Fig.1) he put drains in anterolateral aspects
of his both thighs.
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He also did exploratory laparotomy which was inconclusive and he did colostomy after that. The child is

loosing blood massively in stools and needs 3-4 blood transfusions per day. He was then referred to
paediatric gastroenterologist because of continuous loss of blood in stools and transfusion dependency due
to persistently low hemoglobin despite 3-4 blood transfusions in a day. There is no history of loose motions,
hematochezia, jaundice, petechie, bruises, ascites , edema, hematemesis, heart burn, malabsorption or rashes

on the body, joint pains, any medication use.

There is no family history of any liver diseases, bleeding disorders, malabsorption syndromes or
autoimmune diseases. On examination he is markedly pale with drains on anterolateral aspect of both thighs
and colostomy bag attached containing melena stools. He is having tachycardia with pulse rate of 110
beats/minute. His Respiratory rate is 26 breaths /minute and temperature is 98.6°F. His weight is 22kg.
There is no jaundice, petechie and bruises. His abdomen is tense and distended with bluish discoloration of
right upper quadrant with subcutaneous edema. There is no hepatosplenomegaly or signs of chronic liver
disease. His liver function tests and coagulation profile was normal. Complete blood counts showed

hemoglobin 9.3g/dl with microcytic hypochromic anemia. His viral serology for hepatitis is negative.

After stabilization his endoscopy was performed which showed a bleeding dieulafoy lesion in the 1st part
of the duodenum, clotted blood in the stomach and attenuated blood in the 2" and 3" part of duodenum.
Hemoclips were applied at the site of lesion and hemostasis secured. (Fig. 2) After hemoclipping his melena
stopped and his hemoglobin level was maintained. He was on our follow up in paediatric gastroenterology
clinic and his repeat endoscopy after 2 months showed hemoclips in place and no active bleeding. (Fig. 3)

His Hemoglobin was 12.5¢g/dl on follow up and he is thriving well.
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Figure 2 Figure 3
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Discussion

Diuelafoy lesion is an Arteriovenous malformation of submucosal arterioles proturding through a small
defect in mucosa or even underneath a normal looking mucosa.[4] It was first noticed by Gallard in 1884
but later on described in detail by Paul George Diuelafoy a French surgeon in 1898 and he named them as

“exulaceratio simplex”.Its incidence is 0.3% - 6.7% in adults but data in children is lacking.[5]

It is twice as common in males than females.[6] 75% of lesions are along the lesser curvature of stomach
about 6cm from the oesophagogastric junction due to direct supply of this region from left gastric artery,
less commonly involved sites are duodenum(14%), jejunum(10%),colon(5%), surgical anastamoses(5%),
esophagus(1%) and even outside gastrointestinal tract in the traecheobronchial tree. [7] The exact
pathogenesis of dieulafoy lesion is unknown, normally the arterioles in sub mucosa they taper as they
traverse through the muscularis mucosae layer beneath mucosa but the dieulafoy lesion do not tapers and
this torturous large calibre dysplastic submucosal arterioles of 1-5mm diameter (more than 10 times the
diameter of capillaries in this region) puts pressure due to pulsatile nature, causing ischemia and thinning
of overlying mucosa leading to exposure of these arterioles and subsequent bleeding with slight insult

without any ulceration of mucosa.[8]

Dieulafoy lesion lack aneurysmal, arterioseclerotic and vasculitic changes.[9] The risk factors associated
with dieulafoy lesions in adults are chronic use of NASIDS and anticoagulants, autoimmune disorders,
alcohol consumption, chronic kidney disease, peptic ulcer disease, hypertension, hyperlipidemia and
chronic liver disease but in children it is usually congenital.[10] It presentation is varied from massive upper
or lower GI bleeding with shock, recurrent bleeding episodes from upper or lower Gl tract, melena,
hematochexia, recurrent abdominal pain and severe anemia.[11] Endoscopy is the gold standard for
diagnosis and lesion is seen as an oozing vessel with normal mucosal boundaries differentiating it from

gastric ulcers.[12]

Endoscopic criteria for of a Dieulafoy lesion is; i). Spurting or oozing of blood from a small defect in mucosa
<3mm; ii) a visible protruding vessel from a normal or slight defect in the mucosa; iii) a fresh blood clot
adherent to the defect or normal looking mucosa.[13] If lesion is small enough or is at an obscured site that
is not visualized endoscopically then mesenteric angiography, Technetium- 99m labelled red blood cell

scanning, contrast enhanced CT abdomen and surgical exploration can also be used for diagnosis.[14]

It is managed endoscopically with hemostatic clipping and band ligation and it has 95% success rate and is
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superior to conventional techniques of epinephrine injections, sclerotherapy, argon plasma therapy and
thermocoagulation used for managing dieulafoy lesion.[6,15] Other modalities like angioembolization
using gel foam and surgical repair are reserved for cases where endoscopy fails.[16] Indications for surgical
intervention are hemodynamically unstable patient, more then one lesion or lesion is at site where it is
difficult to reach endoscopically.[2,17] The prognosis of dieulafoy lesion is good with risk of rebleeding in
<10% patients managed endoscopically.[18] High prothrombin time (>12 seconds), elevated leucocyte
counts ( >10 x108/L), old age and use of anticoagulants are associated with rebleeding after repair in few
cases.[19] Combination therapy in endoscopy using either band ligation, hemoclips or epinephrine

injections is recommended in literature to prevent rebleeding in these lesions.[20]

Reference

1. ChenY, Sun M, Teng X. Therapeutic endoscopy in a 10-year old girl. A case report. World J Clin Cases
2022; 10(6): 1966-1972.

2. Woon Y C, et al; Lesion in Gastrointestinal Bleeding of Children: Case Series. Journal of Surgery and
Trauma Care 2020; Vol 2 No. 2: p,1-3.

3. lwamoto M, et al; lleal Dieulafoy Lesion arose 15 years after partial small bowel resection in for
meconium  obstruction of the neonate. Case report. BMC Pediatr 2021; 21:437.
https://doi.org/10.1186/s12887-021-02914-7.

4. Senger JL, Kanthan R. The Evolution of Dieulafoy Lesion since 1897:Then and Now-A Journey thourgh

the Lens of a Pediatric Lesion with Literature Review. Gastroenterol Res Pract 2012: 432517.

5. Mashavave NZ, Govinder TR, Harrison DS, Theron AP. Dieulafoy lesion causing upper gastrointestinal
bleeding in children. Journal of Pediatric Surgery case reports (2019); 43: 19-22.
https://doi.org/10.1016/j.epsc.2019.01.008

6. Hussain T, Hafeez A, Nichollus A, et al. Haemostatic clips in the management of an acute gastrointestinal
bleed from a Dieulafoy lesion. BMJ Case Rep 2021;14:e 240554. doi: 10.1136/bcr-2020-240554

7. Di Narado G, Esposito G, Mauro A, et al. Dieulafoy lesion: Two pediatric case reports. Italian journal of
paediatrics (2020); 46:48. https://doi.org/10.1186/s13052-020-0814-8.

Dr. Nagina Shahzadi, (2023). Duodenal Dieulafoy Lesion in an 8-Year-Old Boy: A Case Report.
MAR Pediatrics, 04 (09).


file:///D:/August/PE/3.%20Iwamoto%20M,%20et%20al;%20Ileal%20Dieulafoy%20Lesion%20arose%2015%20years%20after%20partial%20small%20bowel%20resection%20in%20for%20meconium%20obstruction%20of%20the%20neonate.%20Case%20report.%20BMC%20Pediatr%202021;%2021:437.%20https:/doi.org/10.1186/s12887-021-02914-7
file:///D:/August/PE/3.%20Iwamoto%20M,%20et%20al;%20Ileal%20Dieulafoy%20Lesion%20arose%2015%20years%20after%20partial%20small%20bowel%20resection%20in%20for%20meconium%20obstruction%20of%20the%20neonate.%20Case%20report.%20BMC%20Pediatr%202021;%2021:437.%20https:/doi.org/10.1186/s12887-021-02914-7
file:///D:/August/PE/3.%20Iwamoto%20M,%20et%20al;%20Ileal%20Dieulafoy%20Lesion%20arose%2015%20years%20after%20partial%20small%20bowel%20resection%20in%20for%20meconium%20obstruction%20of%20the%20neonate.%20Case%20report.%20BMC%20Pediatr%202021;%2021:437.%20https:/doi.org/10.1186/s12887-021-02914-7
file:///D:/August/PE/5.%20Mashavave%20NZ,%20Govinder%20TR,%20Harrison%20DS,%20Theron%20AP.%20Dieulafoy%20lesion%20causing%20upper%20gastrointestinal%20bleeding%20in%20children.%20Journal%20of%20Pediatric%20Surgery%20case%20reports%20(2019);%2043:%2019-22.%20https:/doi.org/10.1016/j.epsc.2019.01.008
file:///D:/August/PE/5.%20Mashavave%20NZ,%20Govinder%20TR,%20Harrison%20DS,%20Theron%20AP.%20Dieulafoy%20lesion%20causing%20upper%20gastrointestinal%20bleeding%20in%20children.%20Journal%20of%20Pediatric%20Surgery%20case%20reports%20(2019);%2043:%2019-22.%20https:/doi.org/10.1016/j.epsc.2019.01.008
file:///D:/August/PE/5.%20Mashavave%20NZ,%20Govinder%20TR,%20Harrison%20DS,%20Theron%20AP.%20Dieulafoy%20lesion%20causing%20upper%20gastrointestinal%20bleeding%20in%20children.%20Journal%20of%20Pediatric%20Surgery%20case%20reports%20(2019);%2043:%2019-22.%20https:/doi.org/10.1016/j.epsc.2019.01.008
file:///D:/August/PE/7.%20Di%20Narado%20G,%20Esposito%20G,%20Mauro%20A,%20et%20al.%20Dieulafoy%20lesion:%20Two%20pediatric%20case%20reports.%20Italian%20journal%20of%20paediatrics%20(2020);%2046:48.%20https:/doi.org/10.1186/s13052-020-0814-8
file:///D:/August/PE/7.%20Di%20Narado%20G,%20Esposito%20G,%20Mauro%20A,%20et%20al.%20Dieulafoy%20lesion:%20Two%20pediatric%20case%20reports.%20Italian%20journal%20of%20paediatrics%20(2020);%2046:48.%20https:/doi.org/10.1186/s13052-020-0814-8

Dr. Nagina Shahzadi, MAR Pediatrics (2023) 4:9 Page 7 of 8
8. Inayat F, Amjad W, Hussain Q, et al. Dieulafoy lesion of the duodenum. A Comparative review of 37
cases. BMJ Case Rep 2018. Doi: 10.1136/bcr-2017-223246

9. Lim W, KimTO, Park SB, et al. Endoscopic treatment of dieulafoy lesion and risk factors of rebleeding.
The Korean journal of internal medicine, vol 24 No. 4 (2009) p 318-22. D0i:10.3904/kjim.2009.24.4.318

10. Mohamad I, Tarek A, Lama C, et al. Dieulafoy’s lesion in children. Journal of Pediatric

Gastroenterology and Nutrition. (2010) Vol 51 (5) p 672-674. doi:10.1097/MPG.0b013e3181ee9f89

11. Emura T, Hosoda K, Harai S, et al. Dieulafoy lesion in a 2 year old boy: a case report. Journal of medical
case reports. (2016) 10: 293. Doi: 10.1186/s13256-016-1083-4.

12. Kavelj MJ, Despot R, Zitko V, et al. Hematemesis in a 13-Year-Old Boy due to a Dieulafoy Lesion in
his Stomach: A Case Report. Central European Journal of Paediatrics 17 (2), 120-123, 2021.

13. Hussein M, Mech E, Bakry A, VanHouwelingen L, Walton JM, et al. Pediatric Duodenal Dieulafoy’s
Lesion, A Serious but Rare Case Report and Literature Review. J Clin Gastroenterol Hepatol (2017); Vol.1:
No. 4: 27.

14. Nirojini PS, Shaz AA, Bharathi J, et al.Study on Dieulafoy Lesion: Pathogenesis, Diagnosis, Treatment.
World journal of pharmaceutical research (2022); Vol.11(7): 214- 234.DOI: 10.20959/wjpr20227-24235

15. He ZW, Zhong L, Xu H, Shi H, et al. Massive gastrointestinal bleeding caused by a Dieulafoy’s lesion
in a duodenal diverticulum: A case report. World J Clin Cases 2020; 8(20): 5013-5018.
https://www.wjgnet.com/2307-8960/full/v8/i20/5013.htm

16. Jaiswal P, Talreja MJ, Teotico AJ, et al. Massive Gastrointestinal Bleeding From a Jejunal Dieulafoy’s

Lesion. ACG CASE REPORTS JOURNAL.(2020) Vol. 7(6) doi: 10.14309/crj.0000000000000400

17. Nguyen DC, Jackson CS. The Dieulafoy’s lesion. Journal of Clinical Gastroenterology 2015; 49 (7):
541-549.

18. Poma YJ, Guardado AV, Pérez CP, et al. Prognostic factors for recurrence of gastrointestinal bleeding
due to Dieulafoy's lesion. World J Gastroenterol 2012; 18(40): 5734-5738.

19. Lai Y, Rong J, Zhu Z, et al. Risk Factors for Rebleeding after Emergency Endoscopic Treatment of
Dieulafoy Lesion. Canadian Journal of Gastroenterology and Hepatology 2020; Article ID 2385214: 1-8.
https://doi.org/10.1155/2020/2385214

Dr. Nagina Shahzadi, (2023). Duodenal Dieulafoy Lesion in an 8-Year-Old Boy: A Case Report.
MAR Pediatrics, 04 (09).


file:///D:/August/PE/15.%20He%20ZW,%20Zhong%20L,%20Xu%20H,%20Shi%20H,%20et%20al.%20Massive%20gastrointestinal%20bleeding%20caused%20by%20a%20Dieulafoy’s%20lesion%20in%20a%20duodenal%20diverticulum:%20A%20case%20report.%20World%20J%20Clin%20Cases%202020;%208(20):%205013-5018.%20https:/www.wjgnet.com/2307-8960/full/v8/i20/5013.htm
file:///D:/August/PE/15.%20He%20ZW,%20Zhong%20L,%20Xu%20H,%20Shi%20H,%20et%20al.%20Massive%20gastrointestinal%20bleeding%20caused%20by%20a%20Dieulafoy’s%20lesion%20in%20a%20duodenal%20diverticulum:%20A%20case%20report.%20World%20J%20Clin%20Cases%202020;%208(20):%205013-5018.%20https:/www.wjgnet.com/2307-8960/full/v8/i20/5013.htm
file:///D:/August/PE/15.%20He%20ZW,%20Zhong%20L,%20Xu%20H,%20Shi%20H,%20et%20al.%20Massive%20gastrointestinal%20bleeding%20caused%20by%20a%20Dieulafoy’s%20lesion%20in%20a%20duodenal%20diverticulum:%20A%20case%20report.%20World%20J%20Clin%20Cases%202020;%208(20):%205013-5018.%20https:/www.wjgnet.com/2307-8960/full/v8/i20/5013.htm
file:///D:/August/PE/19.%20Lai%20Y,%20Rong%20J,%20Zhu%20Z,%20et%20al.%20Risk%20Factors%20for%20Rebleeding%20after%20Emergency%20Endoscopic%20Treatment%20of%20Dieulafoy%20Lesion.%20Canadian%20Journal%20of%20Gastroenterology%20and%20Hepatology%202020;%20Article%20ID%202385214:%201-8.%20https:/doi.org/10.1155/2020/2385214
file:///D:/August/PE/19.%20Lai%20Y,%20Rong%20J,%20Zhu%20Z,%20et%20al.%20Risk%20Factors%20for%20Rebleeding%20after%20Emergency%20Endoscopic%20Treatment%20of%20Dieulafoy%20Lesion.%20Canadian%20Journal%20of%20Gastroenterology%20and%20Hepatology%202020;%20Article%20ID%202385214:%201-8.%20https:/doi.org/10.1155/2020/2385214
file:///D:/August/PE/19.%20Lai%20Y,%20Rong%20J,%20Zhu%20Z,%20et%20al.%20Risk%20Factors%20for%20Rebleeding%20after%20Emergency%20Endoscopic%20Treatment%20of%20Dieulafoy%20Lesion.%20Canadian%20Journal%20of%20Gastroenterology%20and%20Hepatology%202020;%20Article%20ID%202385214:%201-8.%20https:/doi.org/10.1155/2020/2385214

Dr. Nagina Shahzadi, MAR Pediatrics (2023) 4:9 Page 8 of 8

20. Tronconi GM, Cococcioni L, Petrone MC, et al. Dieulafoy Gastric Lesion: An Unusual Cause of

Pediatric Hematemesis. Open Journal of Pediatrics 2016; 6: 120-123.
http://dx.doi.org/10.4236/0jped.2016.61018.

Dr. Nagina Shahzadi, (2023). Duodenal Dieulafoy Lesion in an 8-Year-Old Boy: A Case Report.
MAR Pediatrics, 04 (09).


file:///D:/August/PE/20.%20Tronconi%20GM,%20Cococcioni%20L,%20Petrone%20MC,%20et%20al.%20Dieulafoy%20Gastric%20Lesion:%20An%20Unusual%20Cause%20of%20Pediatric%20Hematemesis.%20Open%20Journal%20of%20Pediatrics%202016;%206:%20120-123.%20http:/dx.doi.org/10.4236/ojped.2016.61018
file:///D:/August/PE/20.%20Tronconi%20GM,%20Cococcioni%20L,%20Petrone%20MC,%20et%20al.%20Dieulafoy%20Gastric%20Lesion:%20An%20Unusual%20Cause%20of%20Pediatric%20Hematemesis.%20Open%20Journal%20of%20Pediatrics%202016;%206:%20120-123.%20http:/dx.doi.org/10.4236/ojped.2016.61018
file:///D:/August/PE/20.%20Tronconi%20GM,%20Cococcioni%20L,%20Petrone%20MC,%20et%20al.%20Dieulafoy%20Gastric%20Lesion:%20An%20Unusual%20Cause%20of%20Pediatric%20Hematemesis.%20Open%20Journal%20of%20Pediatrics%202016;%206:%20120-123.%20http:/dx.doi.org/10.4236/ojped.2016.61018

