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Summary. The paper highlights a rare Dieulafoy’s lesion. At autopsy study found a
slight defect of the gastric mucosa in the upper part of the greater curvature, in the center

of which there was a thrombotic vessel. Histological examination revealed the plot of
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erosive mucous membrane, occurrence of fibrinoid necrosis, the artery with uneven
walls and thickness defect, dysplastic vessels under the muscle plate of mucosa, lym-
phocytic infiltration in the surrounding areas of the mucosa.
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Pe3rome. Y po0oTi BUCBITIIOEThCS pinKicHU BUNanok xBopoou enadya. [Ipu ayromnciiiHoMy mociipkeHHi Oyio 3HaiieHO
HEe3HauHMH 1e(eKT cIrn30Boi 0OOJOHKH LIUTYHKA Y BEPXHIil YaCTHHI BEIUKOI KPUBU3HH, B LICHTPI SKOT0 3HAXOAMIIACS TPOM-
6oBana cyauna. [Ipy ricTOJIOTIYHOMY JOCHIIKEHHI BHSBJICHO IUISTHKY €pO3yBaHHS CIM30BOI OOOJIOHKH, siBHIIA (HiOpHHOIN-
HOT'O HEKpO3y, apTepilo 3 CTIHKAMHU HEpPiBHOI TOBIIMHU Ta Ae(EKTOM, TUCIUIACTHYHI CYANHHU MiJ M'S3€BOIO ITACTUHKOIO CIIH-
30B01 000JIOHKH, JNiM(onuTapHa iHQIIBTPALis B MPUISTIINX IUISTHKAX CIU30BOi 000JIOHKH.

Kurouosi ciioBa: xBopoba Jlenadya, Mmopdosoris, IUTyHKOBa KpOBOTeYa, KIIHIYHAH BHITAI0K.

The problem of acute gastrointestinal bleeding
remains one of the most difficult in emergency sur-
gery. At present, the most common cause of bleed-
ing is peptic ulcer disease. At the same time, in 1-
26% of cases the causes of gastrointestinal bleeding
are other relatively rare diseases (Kopones M.IL,
2003). One such disease is a Dieulafoy syndrome (G.
Dieulafoy), which was first described in 1884 by
T.Gallard on the basis of 2 autopsy cases, but be-
came famous in 1898 owing to G. Dieulafoy, who,
based on three observations, described in detail and
identified this condition as a separate nosological
entity. He described the disease as gastrointestinal
bleeding from a surface defect of oval or round
shape with a diameter of a few millimeters in the
background of unchanged mucosa of the proximal
part of the stomach, on the bottom of which there is
eroded artery without signs of vasculitis. The author
called the disease "simple ulceration" and in the
medical literature the name Dieulafoy’s lesion (DL)
entrenched (Kyspmun U.B. u coasrt., 2002; ®omun
IT.JI. u coasrt., 2003). In domestic scientific litera-
ture DL was first detected at autopsy and described
by D.A.Vasylenko and S.L.Mynnyk in 1955.

During the period from 2006 to 2012 at the sur-
gical department of Sumy Regional Hospital 5 pa-
tients were observed with this rare disease, which
was complicated by the development of gastrointes-
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tinal bleeding (3 men and 2 women). The age of
patients ranged from 47 to 79 years. The clinical
course of the disease was typical. All patients were
hospitalized in serious or moderate condition. The
severity of the condition was due to the amount of
blood loss.

Case presentation

Patient B., 79 years old, hospitalized to the sur-
gical ward of Sumy Regional Hospital in the urgent
procedure with a diagnosis of gastro-intestinal
bleeding. The disease began acutely as profuse ga-
strointestinal bleeding. The main complaints were
vomiting with blood. Objective: moderate condition
due to blood loss. Skin and visible mucous mem-
branes were pale. Hemodynamics was stable. Ab-
domen was soft, not painful. During gastroscopy
bleeding source could not be determined. The pa-
tient was prescribed with conservative infusion-
transfusion, haemostatic, antiulcer therapy, after
which the general condition of the patient improved.
Hemorrhagic anemia that had been diagnosed earlier
in the disease, easily subjected to correction. Control
gastroscopy was prescribed due to the stable state of
a patient on the 3 day since her hospitalization. Last-
ing bleeding was found, but its source was not iden-
tified. The patient’s condition started to progressive-
ly deteriorate. On the next day the stop of cardiovas-
cular activity happened. Resuscitation measures
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were unsuccessful. Biological death was ascertained.

Autopsy: stomach distended, filled cavity
containing a reddish color with clots in an amount of
about 400 ml. Mucosa of the stomach is flat, pale,
the upper part of the greater curvature contains
eroded artery with signs of thrombosis (fig. 1),
which is located in the lumen of the stomach in the
form of "volcano."

Fig. 1. Erosion artery of gastric with thrombosis (indi-
cated by arrow)

Histological examination of the gastric mucosa
tissue found erosive mucosa with fibrinoid necrosis
and major arteries at the base of the defect, dysplas-
tic vessels under the muscle plate mucosa and lym-
phocytic infiltration in the surrounding areas of the
mucosa. Signs of vasculitis and dystrophic calcifica-
tion in the vessel were absent (fig. 2).

Main diagnosis — a malformation of blood ves-
sels of the stomach (Dieulafoy’s lesion). Complica-
tions - gastrointestinal bleeding. Acute hemorrhagic
anemia. Acute cardiovascular insufficiency. Pulmo-
nary edema.

Concomitant diseases were chronic ischemic
heart disease, atherosclerosis of the aorta under athe-
rocalcinosis.

The peculiarity of the described case DL is the
presence of atherosclerosis in the aorta and other
large vessels, although in the affected artery of the
stomach it was missing. Most authors deny the pos-
sibility of atherosclerotic vascular lesions of the
stomach as a cause of DL (®omun I1.JI. u coasr.,
2003; Sone Y. et al., 2005).

Fig. 2. Gastric mucosa with dysplastic vessels (indicated by arrows). Stained by hematoxylin-eosin. x200.

So Dieulafoy disease causes gastric bleeding in
0,4-1% of patients (Sone Y. et al., 2005). The basis
of Dieulafoy disease is wall breaking of extended,
meandering submucosal artery with development of
profuse bleeding due to local ischemia mucosa.
Blood, clots in the stomach, and small size make HD

endoscopic diagnosis difficult.

Repeated endoscopic research, availability of
modern equipment, and trained personnel make it
possible to avoid diagnostic errors and provide qual-
ified medical care with favorable results.
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Pe3tome. B pabore ocBemraercs peakuii ciay4ail 6onesnu Jpenadya. [Ipu ayTorncuitHom ucciae oBaHUU ObLT
HalileH He3HAUYNTENbHBIN JeQEeKT CIM3UCTON 0D0JI0OUKH JKeTyIKa B BEPXHEH 4acTH OONBIION KPUBU3HEL, B IICH-
TpEe KOTOPOr0 HAXOIWJICS TPOMOUPOBaHBINA cOCy. [IpH THCTONOTMYECKOM HCCICIOBAHUH BHSBJICHO YYaCTOK
9PO3UPOBAHMS CIIM3UCTOM 000JIOUKH, sIBJICHUS] (PUOPUHOMIHOTO HEKPO3a, B LIEHTPE 3PO3UH — apTEPHUIO CO CTEH-
KaMH HEpPaBHOW TOJIIMHBI M 1e(PEKTOM, TUCIUIACTUYECKHH COCY/ MOJI MBIIICYHO! IIACTHHKOW CIIM3UCTOH 000-
JIOYKH, TUM(OIMTAPHYIO HHOWIBTPALUIO B TIPUIICKAIIIX YIaCTKAX CIH3UCTOH 00OJIOYKY.
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