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T ARG TATH O 2 5 1 i T AR E S R L,
AR SRR I I, EhAR ZEARAN B & YAl & fifT LI L
ZI72DOTHET . SEMIIS0 DB, EEE K50
BRI AE T FIE, BRIZEBATILM?» S 0%
wmIIMA2H Y, EEHELE N ERAE T Vater 2LEE
SOWEEIERIMLE 2 Size NA VA7 THY, Y
BE B SED, BEPSIHEICSERILE &7
LR AR & & AT L 7o RTEIR - B+ 180
BIR2 & D& TR MEINRID RO, THTZEE
BIRA O DR TIRINE Z 5RO, I A VIR & iifT L
728, BHIME#EYEL, 3HBEICHZY 3 EOERE
A 247V, BB T ZIRIBEIR, B IR EIR
IR LT, TOROBFHILAD ) FATAHICE AL -
720 Vater FLE B I+ I H 2 A L, EH TS
ReA IR L 720 Afk, #r7c s+ I8 T AT o Mg
EEARIELRD, ZhiE2 )y Ak Ik T& 7z,
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S - T RBEEICT L TE, ZEALDEE
B W TR IR AR 2SI RE T 2 251, RN
BRI 1 10 PR e 2 EB LB B 2 L A 25, A
bivbiug, E£FEMERTE L+ 8RB T TMIcE%E
Lzt —I85EE 0 1 6l 2 &8 L -0 THiG§ %,
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Methicillin-Resistant Staphylococcus Aureus (MRSA)
12 & B IImE, S ESBEMRERE (Acute Respiratory
Distress Syndrome), % 1l & ™ £ E fE (Dissemi-
nated Intravascular Coagulation) ZZ&#E L, EiiAES
(Intensive-Care Unit) IZBEAZE & o7z, ZlEA
T AN HE ) #6988 EHT (Continuous
Hemodiafiltration) =8 & L7z, ICU A% 3HAMHE
127 ) ARDS (3egEMEMIZH - 725, B/RAYIZ CHDF
rQEE LTW2E, HILERIAEHL, 7u bR
y7HRER (PPD) (2 & 238WiEH & % L7228 A3
MRS, BELSIIHH IS EOWHLE RN T & 72
L7z,

BUE (90 0] B8 2RS0T IRE)

Hilk HEETICH D S EREELR L, [AETHICTAL
W B, I E90/52mmHg  BR#H90M] /45 4 136. 2°C
RBJE - IREROFESeH ), EERIEHE, EAKOEEH D,
MEAR AT R, (90 [0] 85 28 50 I e A TR -

WBC 17000/ul Hb 6.7g/dl HCT 20.1% PLT 20.3
Ji/ul GOT 291U/1 GPT 13IU/1 LDH 205IU/1 T-
Bil 9.7mg/dl

ALP 42710/1 y-GTP 631U/1 TP 5.2g/dl BUN 36mg/
dl Cr 4.53mg/dl Na 148mEq/l1 K 3.5mEq/1 Cl
107mEq/1 AMY 143IU/1 CRP 4.07mg/dl

PT 11.6sec PT-INR 1.13 APTT 37.4sec Fibrino-
gen 350mg/dl

FERETT 2 O RRFE ¢ (Fig. 1)
FEHALE N SRR A

TAE 3 [0l H ORI HIHEE I T Vater FLIHE 2 BIZE L,
BICIER 2 S O Z D 722 & 5, IR H IO 7] fE Mk
b #EZ2Twiz (Fig. 2),
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Fig. 1: A clinical course around duodenal hemorrhage and schema
of the site of hemorrhage

Multiple duodenal ulcers appeared beside the Vater’s papilla and
anal side of this at the 2" portion. These ulcers were suspiciously
acute and multiple ulcerative lesions.
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Fig. 3: Abdominal angiography
A:TAE (first) Embolization performed for AIPD by two 2mm coils and one 3 mm coil.
B:TAE (second) Embolization performed for ASPD by three 2mm coils.

C:TAE (third) Embolization performed for RGEA, PSPD, GDA and proximal IPD by coils.
D : Schema of embolization by coils @ IPD — @ ASPD+IPD — 3 GDA+RGEA+PSPD

HOHE e

Vater's papilla

Fig. 2 : Endoscopic examination

Endoscopy showed active hemorrhage at the site of Vater’s Papilla
and possibility of hemobilia was thought about by endoscopic find-
ings.

AR T A VIR & AT L7278, BRI T TR
Bk (LM GDA), Tl 4B ER (LT IPD), #i
LWE TR EIIR (LLT ASPD), % P R EIIR

(LN PSPD) #2842 L TH ILIMARETH - 720 (Fig. 3
A-3D)s

extravasation
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Nelaton

: )
Fig. 4 : Operation findings
Cholecystectomy and intraoperative cholangioscopy was performed
due to possivility of hemobilia and cholangioscopy did not show
hemorrhagic lesion.
Nelaton catheter was took through the Vater’s papilla. Duodenal
ulcer existed with vessels beside the Vater’s papiila.
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A case of multiple hemorrhagic ulcers of the descending duodenum

Takahiro Yoshida, Masakazu Gotou, Hiromichi Yamai, Junichi Seike, Junko Honda, and Akira Tangoku

Department of Oncological and Regenerative Surgery, Institute of Health Biosciences, The University of Tokushima Graduate
School, Tokushima, Japan

SUMMARY

We report a case of multiple hemorrhagic ulcers of the descending duodenum treated success-
fully surgical suture and endoscopic clipping after transcatheter arterial embolization (TAE). A
50 level year-old man was treated in intensive care unit because of multiple organ failure by MRSA
infection after operation of ulcerative colitis. Massive intermittent melena from ileostomy was
occurred and an endoscopic examination revealed mucosal erosion with massive bleeding from the
Vater’s papilla. Emergency abdominal angiography was performed because the condition of the
patients was poor. Angiography of common hepatic artery and gastroduodenal artery didn’t
show extravasation. An extravasation of the inferior pancreaticoduodenal artery was revealed
and a hemostasis was performed with metal coil embolization. But the hemorrhage occurred re-
peatedly three days after TAE. We embolized the gastroduodenal artery and the pancreati-
coduonenal artery. We performed surgery after three times TAE. We identified the duodenal
ulcer with an exposed blood vessel beside the Vater’s papilla and complete hemostasis was
achieved by suturing ulcer through the incision of the anterior wall of the duodenum. The other
hemorrhagic duodenal ulcer of the 2nd portion occurred 25 days after the operation, and this hem-

orrhage could be treated by the endoscopic hemostasis using clip.

Key words : duodenal ulcer, transcatheter arterial embolization





