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LETTERS T0 THE EDITOR,

Detection of active bleeding from gastric antral vascular
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Tetsuya Ohira, Akira Hokama, Nagisa Kinjo, Manabu Nakamoto, Chiharu Kobashigawa, Yuya Kise,
Satoshi Yamashiro, Fukunori Kinjo, Yukio Kuniyoshi, Jiro Fujita

Tetsuya Ohira, Nagisa Kinjo, Manabu Nakamoto, Chiharu vessels may be diminished in an inflated stomach.
Kobashigawa, Fukunori Kinjo, Department of Endoscopy, Uni-  Therefore, GAVE may be prominent in CE. We herein
versity Hospital of the Ryukyus, Okinawa 903-0125, Japan describe a case of active bleeding from GAVE detected

Akira Hokama, Jiro Fujita, Department of Infectious, Respira- ) o and would like to emphasize a possibility that CE
tory and Digestive Medicine, Graduate School of Medicine, Uni- . - L
can improve diagnostic yields for GAVE.

versity of the Ryukyus, Okinawa 903-0125, Japan

Yuya Kise, Satoshi Yamashiro, Yukio Kuniyoshi, Division of
Thoracic and Cardiovascular Surgery, Graduate School of Medi-
cine, University of the Ryukyus, Okinawa 903-0125, Japan
Author contributions: Ohira T wrote the manuscript; Ohira T, Key words: Gastrointestinal bleeding; Gastrointestinal
Hokama A, Kinjo N, Nakamoto M, Kobashigawa C, Kise Y and endoscopy; Capsule endoscopy; Gastric antral vascular
Yamashiro S treated the patient; Kinjo F, Kuniyoshi Y and Fujita ectasia; Argon plasma coagulation

J supervised the treatment of the patient and preparation of the
manuscript; all authors revised the manuscript.

Correspondence to: Tetsuya Ohira, MD, Department of En-
doscopy, University Hospital of the Ryukyus, Okinawa 903-0125,
Japan. rb10fantasista@hotmail.com

© 2013 Baishideng. All rights reserved.

Ohira T, Hokama A, Kinjo N, Nakamoto M, Kobashigawa C,
Kise Y, Yamashiro S, Kinjo F, Kuniyoshi Y, Fujita J. Detection
of active bleeding from gastric antral vascular ectasia by capsule

Telephone: +81-98-8951144 Fax: +81-98-8951414 endoscopy. World J Gastrointest Endosc 2013; 5(3): 138-140
Received: June 18, 2012 Revised: November 8, 2012 Available from: URL: http://www.wjgnet.com/1948-5190/full/
Accepted: January 5, 2013 v5/i3/138.htm DOI: http://dx.doi.org/10.4253/wjge.v5.i3.138

Published online: March 16, 2013

TO THE EDITOR

AbS:I'I'GC‘I' _ Although gastric antral vascular ectasia (GAVE) has been
Gas_trlc antral vascular_ecta5|a (GAVE) has been rec- recognized as the uncommon cause of chronic anemia,
ognized as On? of t_he |mport_ant causgs of O§Cl'_'|t an_d its active bleeding has been documented very rarely. We
obscure gastrointestinal bleeding. The diagnosis IS typi- present a case of active bleeding from GAVE detected
cally made b_ased on theT characteristic endogcop|c fea- by capsule endoscopy (CE).
tures, including longitudinal row of flat, reddish stripes A 77 .

ol . -year-old woman who had had mitral valve re-
radiating from the pylorus into the antrum that resem- . . .

. placement with warfarin presented with dyspnea. Heart
ble the stripes on a watermelon. These appearances, failure d . di d. Fecal It blood
however, can easily be misinterpreted as moderate to atlure due to anemia was diagnosed. I'ecal occult bloo
severe gastritis. Although it is believed that capsule €St Was positive and repeated blood transfusion was
endoscopy (CE) is not helpful for the study of the stom- required. The diagnosis of superficial gastritis was mz.tde
ach with its large lumen, GAVE can be more likely to be by first ef}dOSCOPY and was not regarded as Fhe bleeding
detected at CE rather than conventional endoscopy. CE ~ source (Figure 1A). Colonoscopy was negative. CE was
can be regarded as “physiologic” endoscopy, without performed for the examination of the small intestine,
the need for gastric inflation and subsequent compres- which disclosed active bleeding from GAVE (Figure 1B).
sion of the vasculature. The blood flow of the ecstatic Repeated endoscopy showed the classical “watermelon

(4 9

;guamaﬁ.,g@ WJGE | www.wjgnet.com 138 March 16, 2013 | Volume 5 | Issue 3 |



Ohira T et a/. Capsule endoscopy of GAVE

Figure 1 Conventional and capsule endoscopy. A: Conventional endoscopy showing non-bleeding gastric antral vascular ectasia (GAVE), mislabeled as superfi-

cial gastritis; B: Capsule endoscopy showing active bleeding from GAVE.

Figure 2 Endoscopy showing gastric antral vascular ectasia. A: Endoscopy showing gastric antral vascular ectasia (GAVE) with the classical “watermelon stom-
ach” appearance just before the treatment with argon plasma coagulation (APC); B: Endoscopy showing GAVE during the treatment with APC; C: Endoscopy showing

the improvement of GAVE with scar formation.

stomach” appearance of GAVE (Figure 2A). GAVE was
then treated with repeated endoscopic argon plasma
coagulation (APC), abolishing blood transfusion (Figure
2B). Follow-up endoscopy disclosed the improvement
of GAVE with scar formation (Figure 2C).

GAVE has been described in association with vari-
ous diseases, including liver cirrhosis and chronic renal
failure'’!. Tt is one of the important causes of occult and
obscure gastrointestinal bleeding[z]. The diagnosis is typi-
cally made based on the characteristic endoscopic ap-
pearance. The endoscopic features include longitudinal
row of flat, reddish stripes radiating from the pylorus
into the antrum that resemble the stripes on a water-
melon or a diffuse pattern of small, punctuate spots pri-
marily in the antrum. These appearances, however, can
casily be misinterpreted as moderate to severe gastritis”,
as in this case. Recent studies indicated that GAVE can
be more likely to be detected at CE rather than con-
ventional endoscopy"”. CE can be regarded as “physi-
ologic” endoscopy, without the need for gastric inflation
and subsequent compression of the vasculature”. The
blood flow of the ecstatic vessels may be diminished in
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an inflated stomach!®. Therefore, GAVE may be promi-
nent in CE. Our case illustrates a possibility that CE can
improve diagnostic yields for GAVE. Appropriate diag-
nosis and treatments including APC are critical for the
favorable outcome.
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