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Unusual Cases and Technical Notes

Gastrointestinal Bleeding from the Papilla
of Vater

Among the rare causes of gastrointestinal bleeding is hemorrhage
from the papilla of Vater (1-4). We describe here the case of a
46-year-old man who had suffered an attack of biliary pancreatitis
(treated with endoscopic papillotomy and cholecystectomy) four
years previously. which finally led to the formation of a pancreatic
pseudocyst of about 6x6cm. He was well until three months
before presentation, when he developed several episodes of melena
with a hemoglobin drop to a minimum of 4.7 g/dl. After the visu-
alization of blood in the duodenum on upper gastrointestinal endos-
copy (leading to the suspicion of hemorrhage from the papilla) at
another institution, he was transferred to us with a hemoglobin level
of 9.7 g/dlI following transfusion of 7 units of blood. CT and angio-
graphy confirmed an aneurysmal broadening of the splenic artery
as a source of hemorrhage into the adjacent pseudocyst (Figure 1).
The patient was treated with a metal spiral implanted under fluoro-
scopic control, obstructing the splenic artery proximal to the
aneurysm (Figure 2). The bleeding stopped. but several small
splenic infarctions developed. The patient was discharged free of
symptoms on the eighth day. He is still well after a further eleven
months, without any bleeding episodes. This case confirms pre-
vious reports in the literature which also involved aneurysms of
parapancreatic vessels and pancreatic pseudocysts (1—-4). Bleeding
from the papilla should be considered in cases in which a bleeding
source cannot be identified on endoscopy in patients with upper
gastrointestinal bleeding, and should prompt radiological proce-
dures.
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Figure1: Spiral CT with intravenous contrast shows hemor-
rhage from the splenic artery into a pancreatic pseudocyst (a),
which was confirmed by angiography (b). Arrow: blood leak-
age from the vessel.

Figure2: CT following splenic artery embolization with a
spiral (closed arrow), leading to cessation of bleeding. The
open arrow indicates splenic infarction.
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