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Abstract
Gastric antral vascular ectasia (GAVE) has been rec-
ognized as one of the important causes of occult and 
obscure gastrointestinal bleeding. The diagnosis is typi-
cally made based on the characteristic endoscopic fea-
tures, including longitudinal row of flat, reddish stripes 
radiating from the pylorus into the antrum that resem-
ble the stripes on a watermelon. These appearances, 
however, can easily be misinterpreted as moderate to 
severe gastritis. Although it is believed that capsule 
endoscopy (CE) is not helpful for the study of the stom-
ach with its large lumen, GAVE can be more likely to be 
detected at CE rather than conventional endoscopy. CE 
can be regarded as “physiologic” endoscopy, without 
the need for gastric inflation and subsequent compres-
sion of the vasculature. The blood flow of the ecstatic 

vessels may be diminished in an inflated stomach. 
Therefore, GAVE may be prominent in CE. We herein 
describe a case of active bleeding from GAVE detected 
by CE and would like to emphasize a possibility that CE 
can improve diagnostic yields for GAVE. 
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TO THE EDITOR
Although gastric antral vascular ectasia (GAVE) has been 
recognized as the uncommon cause of  chronic anemia, 
its active bleeding has been documented very rarely. We 
present a case of  active bleeding from GAVE detected 
by capsule endoscopy (CE). 

A 77-year-old woman who had had mitral valve re-
placement with warfarin presented with dyspnea. Heart 
failure due to anemia was diagnosed. Fecal occult blood 
test was positive and repeated blood transfusion was 
required. The diagnosis of  superficial gastritis was made 
by first endoscopy and was not regarded as the bleeding 
source (Figure 1A). Colonoscopy was negative. CE was 
performed for the examination of  the small intestine, 
which disclosed active bleeding from GAVE (Figure 1B). 
Repeated endoscopy showed the classical “watermelon 
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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[1]. It is one of  the important causes of  occult and 
obscure gastrointestinal bleeding[2]. 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 
easily be misinterpreted as moderate to severe gastritis[3], 
as in this case. Recent studies indicated that GAVE can 
be more likely to be detected at CE rather than con-
ventional endoscopy[4-7]. CE can be regarded as “physi-
ologic” endoscopy, without the need for gastric inflation 
and subsequent compression of  the vasculature[5]. The 
blood flow of  the ecstatic vessels may be diminished in 

an inflated stomach[6]. 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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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. 
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