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associated  comorbidity  from  the  following  list:  structural
heart  disease,  hypertension,  chronic  kidney  disease  and/or
diabetes.5

Clinically,  it usually  manifests  as  painless,  massive  upper
gastrointestinal  bleeding,  with  up  to  87% going  into  hypo-
volaemic  shock.  Diagnosing  Dieulafoy’s  lesion  is  not an
easy  task.  If the endoscopy  is  performed  early,  it  may  be
possible  to  see  the lesion  actively  bleeding.  However,  if
the  lesion  is  not  bleeding  at the time  of  endoscopy,  as
the  surrounding  mucosa  is  normal,  it will  probably  not  be
found;  in  20%  of  cases,  a  second  endoscopy  is  required.
Some  measures,  such  as  changing  the  patient’s  position
or  administering  prokinetics  prior  to  endoscopy,  can  facil-
itate  visualisation.  Angiography  or  a computed  tomography
angiogram  can be  used for  diagnosis  and  even  treatment
when  this  is  not  possible  endoscopically  or  when  the
patient  is  so  unstable  that  endoscopy  cannot  be  performed.6

The  utility  of  endoscopic  ultrasound  has  been  suggested
in  selected  cases,  as  it provides  both  diagnosis,  identi-
fying  blood  flow  by  applying  the Doppler  effect  on the
oesophageal  mucosa,  and  the  opportunity  to  apply  targeted
therapy.7

The  main  therapeutic  approach  is  endoscopic,  although
debate  persists  about  the  best  method  for  haemosta-
sis.  Because  of  the  low  prevalence  of  Dieulafoy  lesions,
there  are  no  large randomised  studies  to  provide  evidence
for  a  solid  recommendation.  Sclerotherapy  and  thermal
methods  of  haemostasis  used  in monotherapy  have  been
shown  to be  effective  in  achieving  initial  haemostasis,  but
with  a  high  rate  of  rebleeding  (33%)  and potentially  seri-
ous  side  effects  such as perforation.  There  is  now  solid
evidence  showing  that  mechanical  methods  of  haemosta-
sis  (Hemoclip

®
and  rubber  band  ligation)  are superior  to

sclerotherapy  and  thermal  methods  for  the treatment  of
gastric  Dieulafoy  lesions,  particularly  in  rebleeding  situa-
tions.  No  differences  have been  found  in haemostasis
efficacy  when  comparing  the two  mechanical  methods.  How-
ever,  rubber  band  ligation  seems  to  achieve  better  control
of  rebleeding  and  can  reduce  the endoscopic  procedure
time.8,9 It  is  important  to  remember  that  management  of
oesophageal  Dieulafoy  lesions  is complex  because  of  the  dif-
ficulty  in  manoeuvring  the endoscope  in the oesophagus,
with  the  consequent  increased  risk  of iatrogenic  perfora-
tion.

In  conclusion,  Dieulafoy’s  lesion  is  a  vascular  disorder
which  can  manifest  as  severe  gastrointestinal  bleeding.
Although  usually  located  in the stomach,  there  are other  less
common  locations  that  must  not be  overlooked  and which
make  it  vital  to  carefully  examine  the entire surface  of  the

mucosa  during  endoscopy.  Making  an  accurate  diagnosis  is
important  because  of  the potential  severity  and high  recur-
rence  rate.  Although  there  is  no firm  scientific  evidence  on
the endoscopic  method  of  choice,  treatment  with  mechan-
ical  haemostasis  methods  (Hemoclip

®
and/or  rubber  band

ligation)  seems  to  be  superior  to  the use  of  sclerotherapy  or
thermal  methods.
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