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Abstract
AIM: To explore the clinical features, diagnosis
and treatment of Dieulafoy’s lesion.

METHODS: Thirteen cases of Dieulafoy’s lesion
were reviewed and analyzed on the basis of
clinical features, diagnosis, treatment and effect.

RESULTS: In this series, 6 cases showed he-
matemesis, 2 showed melena and 5 showed both
symptoms. All cases underwent endoscopic
examination after being hospitalized; 11 cases re-
ceived a positive diagnosis by endoscopy (11/13,
85%), the success rate of first endoscopic therapy
was 91% (10/11), and 4 cases were treated by
laparotomic surgery (4/13, 31%). Among them,
definitive surgery was performed under the guid-
ance of endoscopic hemoclipping in 2 patients
who failed to be treated by endoscopy. In another
2 cases, diagnosis was missed by endoscopy and
definite diagnosis was made only following ex-
ploratory operation or on the basis of pathology
after the operation. None of 10 patients showed
recrudescence by follow-up study.

CONCLUSION: It is necessary to understand
the clinical pattern and pathological characteris-
tics of Dieulafoy’s lesion in order to improve the
diagnosis rate. Endoscopic therapy is the first-
choice method for diagnosis, with good security,
validity and long-term results.
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