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Case Report: A Case of Dieulafoy’s Ulcer of the Duodenum Treated
Successfully with Endoscopic Local Injection of Pure Ethanol

Shun-ichi SHIOZAWAY?, Takao KATSUBE"Y, Masahide OBU", Akira TSUCHIYAY,
Tadao SHIMIZUY, Ken-ichi KUMAZAWAY, Kenji OGAWAY, Shunsuke HAGAY,
Tetsuro KAJIWARAY and Toshihiro HATTORI?

YDepartment of Surgery (Director: Prof. Tetsuro KAJIWARA)

Tokyo Women’s Medical College Daini Hospital
“Department of Surgery, Kawaguchi Seiwa Hospital

Dieulafoy’s ulcer is known to cause abrupt massive hemorrhage due to arterial rupture, and
is a mucosal defect although the defect is small and does not involve the deep layer. There are
very few case reports of this disease in the duodenum. A 48-year-old male consulted our hospital
for hematemesis and tarry stool. Physical examination on admission revealed decreased blood
pressure and marked anemia. Endoscopy of the upper digestive tract revealed leaky hemorrhage
from exposed blood vessels in a very small and shallow recess measuring 3 mm on the posterior
wall of the duodenal bulb. The present case was diagnosed as Dieulafoy’s ulcer, and topical
injection therapy with 999 pure ethanol was performed. However, hemorrhage recurred on the
following day. Additional injection of pure ethanol successfully achieved hemostasis. Endoscopy
on the 7th hospital day revealed an extensive mucosal defect at the site, but exposed blood vessels
had disappeared. The patient was discharged on the 25th hospital day. Injection therapy with
pure ethanol is a safe and certain treatment that can be performed repeatedly. However, in
patients with Dieulafoy’s ulcer, additional hemorrhage may occur until exposed blood vessels
have completely disappeared. These patients should be strictly followed and operated upon if
necessary.

I

& =
Dieulafoy 1 3 /I 7z i v B A7 48328 o0 BBk
BHEIC L D RROKBHIZ /-7 EE L L TH
STV B, HFREMOIFE AL IIEREST

BY-+fEETOREFIHTH S, SH, +=
¥ BRER @ Dieulafoy &5 4> & O K& H I
L, #ixs / —)VigEEE TIRIN LS ER %
RERL IO THETOXEIEZ 2 INZHwET 5.

— 860 —



— 861 —



64

EOf

BE A5, Bt

F5RF - i, ¥ — LA,

BRAERE - 199445 H £ 0 +HEEEE I TR
B kg (nizatidine 300mg/day) THh - 7=,

IRIE © 19964F 9 H 8 H, Y REBICARD 1-1E
i & b IR EROMEM, & —VERH D Y
Baskrze Lk, MeEdmozke <FEH
ABE & o7z,

RIE 5 E170cm, K E60kg, Il £86/60
mmHg, J¥96/53, #RE37.2°C. BE#REWHTH %
DIEHAIE H TSR D D, BREFE I 2 i % 32
Bz, BECITEE R, BT, T
PRGN e <, RREERC SR b - 72,

AP iR & R AE ¢ MR A 1L iR & C ik RBC
259X 10%/ul, Hb 7.8g/dl & FHE M & FImEk
W% %2, KREHIMMES L O BUN, CRP o |
Ansmeniz (F1),

PEREBES LU LBELENRBREMR
() @ Abitk, BEREBFBEEFEA LKL L Z 259230
ml OO H D, EEHEE» o oHiMm%
SEWEANERE T U, ERAE NS
5 (TOSHIBA #2, TRE-3000) T3 8 NIz i3I
i & R EE DM OEFE DA & N7z Hy R & -
LNSRAET B> 7z, MRS <BIAL,
+ FBIGERR I =D Tasche (fAF=E) & k5D
VIR CER L TEB Y, +igIEEkap ke
5DHIM =D 72, R IFERF3mm kD
WIUINEMI 1 R A = B 2 AEiasdH 0,
B mL Tuiz (M EAR), +Hi8BEER
2B D Dieulafoy 1B & O HIM & 20 L EH M

K1 Ak

iikG-grees ALP 86 1U/1
WBC 12,000 /gl LDH 2031U/1
RBC 259X 10% /ul y-GTP 91U/
Hb 7.8g/dl Amy 66 1U/1
Ht 23.7% BUN 32.4 mg/dl
PIt 18.0X10" /ul Cr 0.64 mg/dl

(e 2y Fius Na 139 mEq/!
TP 3.5g/dl K 4.4 mEq/!
Alb 2.0g/dl Cl 107 mEq/!
T .Bil 0.4 mg/dl CRP 6.8 mg/dl
D.Bil 0.2mg/dl | MVESEHIME
AST 91U/! CEA 1.1ng/ml
ALT 410/1 CAI19-9 5.2 U/ml
ChE 350 1U/7 FEWEIM S I iz

ERPZ0.2ml 0, §1.0ml ©99%ftir & /) —
WDBFEREAZRITY, FEE»EBAE LD 2R
URRERKET L7z,

FOLOEIRRE I L 28K, 28 EERA
(famotidine 40mg/day) O#%%5-% L OEIM1,000
ml 2 X 2EEZ2To720, 29 H9H, FESR
MR B 2 B ONIESS/50mmIdg, Hb 7.5g/dl &
T UZz 7e O P HIN % 58 NR SR & i T
L7z, HiHO Y / —VEETIZ BB hBE G0
R ZE L Cwiedy, ORI
B DR S\ EO M2 & & 1, FESH.2
moxLy /—)VEEE g EVE 2 FEMND
B 2 T ORE, WERKT L (b ER).

Z OEIIM00mI % fef7T L 72 B HIMIZ 7% <,
9 HI4H (B 7WH) OWNHEERE CIZREERA
R REE (UL &7 0, S|HIMEIRESIH
KL Twi (MTFZ). FH XD lansoprazole (30
mg/day) ORMREFAEL, 9 A30H (5235 H)

LU BRI EE AR SR AT R

DA REE A o O IM AR D T2, A D EEKISMmM KO OHBUNGEM A S BHEEO H

M35 &7z (KHD,
B8 19 H O RS R

xS —NEERRIEE AL Twie s, ZOEMRT TSRk L fims s o hi,

HIHELY OV REREEE T Lkl LS,

T D TR H O R SR AR R

REMERERE (ULID &k e SEHIME L L /2.

TE D EBBHEHONESRERT R

MR RABES I3 ARIE L, MO FIEREL b B L 72,

— 862 —



DWHERE TIIBERORMBE BT ISR L
(MT4), 108 2 HERELERE L7z, 199743 H17
HIRAE, SLRIC THEAT L NRERE CIIERE
TRIZFRD T,
2 =

Dieulafoy {&# 13 EERELE D 22RO KEHIMM
RELTREL LTHISONT WSS, 24131898
12 Dieulafoy 258 L ERDOMUINKEEE R 1828 D Bk
DIEHE L KEDHIM% & 72 U 72EH] % exulcer-
atio simplex ¥ YR E L 7> 2 LIk T
%02 Z % T Dieulafoy &5 I3 FHHER 2 &K
HABFERCZ SN2 ERBBE Th o 7208, B
TR ARG OES I X Y NHREBERICEZH,
BENRREIND LDk, L LERITF
DA, R MR ICEAL Ttk B~
WHY, HERERCZIEEN LV OMNBERT
b5, BERENIFAE 3 7 BRID19964 6 iz A
BTIREEIT> T35, ZOFR TR E+Z1EE
FSHENEERE (S, Stage) 25D AT,
MEFFERE & U T H BB EPIE  (nizatidine 300
mg/day) % #EEAR AT IC =R DM THRAE L
7z, ZOFHA L LT, 7va—), kL
DRSS EEENTH Y, WRIITHTH 72,

65

Dieulafoy &35 O NSV IERE L L T3,
BE 5L, O ULLUTOEEERE, OBEBE
DEHRMENIBBEICELRE L, OBBHRE D
5 DHIMMBHERTE 5, OEEDORAREH10mm
PIFThHs 2 LEERIEL T2, HEFIZZO
NHRBMRCERT 2bDEeFZ oh, + 365
@ Dieulafoy &5 & Z2H L 72,

Dieulafoy & O ERER F AR OMIM, T
EEFETLLONE L, FRIMIBETES
B8 & D 6cm AN DB L, FRCBEICS »E &
3, UL UEIE CIINEERMOESI -
e, 25, &iE'Y O Dieulafoy BURZS
DEHEFbAOND LS x>, +ZHEEBD
Dieulafoy &5 131986412 =5 & WA FIIC
LT3 35, 1980~19954F F TOE¥FREEET
BB LRI D TEAH TEAES % & 1661 &
HEHIM L IRRETH 5 101920(FR 2), FHEIAL D
WIRTIE, +RERE» 9Fl, E+2IEEAas
FUOZDIENCE Ul lEFs THTH 5.

BREBDIEFICide&fliciir 7/ — v 72 355k
Na-z v 7V v OFFEFEESETE N, 16%
BrREEIMICERII L T3, BERENIPIEREE I -
8 ) —VIEEEEET o 120, EARBAR+ST

%2 38 Dieulafoy BEEARIRIRE I

e F /M A B
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3 A 1987 33 M Post. wall of bulb ETH
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SDA : superior duodenal angle,

ETH : pure ethanol injection,

IDA : inferior duodenal angle,

HSE : hypertonic saline-epinephrine,

TAE : transcatheter arterial embolization.
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