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Abstract
Lymphoma is one of the most common neoplasms of the
stomach but a rare cause of upper gastrointestinal bleeding.
We present a case of sudden onset bloody vomitus and
tarry stool in an 87-year-old female. Computed tomography
angiography suggested a gastric lymphoma with splenic
artery erosion that probably led to pseudoaneurysm
formation and massive bleeding. Transcatheter arterial
embolization was performed because endoscopic
hemostasis failed and her hemodynamic status was
unstable. Ostial stenosis of the celiac trunk was observed,
so we chose the superior mesenteric artery as an
alternative approach. We used a microcatheter via the
gastroduodenal artery and a retrograde approach to the
celiac trunk to engage the distal splenic artery. Hemostasis
was achieved by infusion of gelatin sponge particles through
a microcatheter. Endoscopic biopsy of the gastric lymphoma
indicated a mucosa-associated lymphoid tissue lymphoma.
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Introduction
The most frequent cause of non-variceal upper

Gastrointestinal (GI) bleeding is a peptic ulcer and other causes
include benign and malignant tumors, gastritis, vascular
malformations and trauma and Mallory–Weiss tears [1]. The GI
tract is the most common extranodal site involving lymphomas
and accounts for 5%–20% of all lymphomas [2]. Non-variceal GI
bleeding from a GI lymphoma is a life-threatening condition. The
initial treatment is a combination of medical therapy and
endoscopic management [3]. However, failure of hemostasis
occurs in ≤ 20% of cases [4]. Surgical intervention and
Transcatheter Arterial Embolization (TAE) can be an alternative
treatment in patients with refractory hemostasis or unstable
hemodynamics. TAE is a reasonable and less hazardous
alternative to surgery and has become the preferred therapeutic
approach for the treatment of refractory non-variceal GI
bleeding [5]. We present a case of sudden onset bloody vomitus

and tarry stool in an 87-year-old female that was caused by a
gastric Mucosa-Associated Lymphoid Tissue (MALT) lymphoma
with splenic artery erosion that had caused pseudoaneurysm
formation and massive bleeding.

Case Report
The 87-year-old female had a history of essential

thrombocythemia and was undergoing phosphodiesterase
inhibitor treatment. She was sent to the emergency room
because of sudden onset of massive bloody vomitus and tarry
stool. In recent months, she also had a poor appetite and
experienced body weight loss. She denied a family or personal
history of GI cancer or previous abdominal surgery. Physical
examination revealed upper abdominal tenderness with mild
abdominal distention. Hypovolemic shock status and normocytic
anemia were noted. Urgent abdominal Computed Tomographic
Angiography (CTA) was performed and showed circumferential
wall thickening of the stomach (Figure 1a), which suggested a
pseudoaneurysm at the gastric fundus and gastrosplenic fistula
formation (Figure 1b).

     Emergent endoscopic hemostasis was tried but failed because 
of a  poor  visual field  caused  by massive bleeding. The patient

Case Report

iMedPub Journals
www.imedpub.com

Medical Case Reports
ISSN 2471-8041 Vol.9 No.1:260

2023

© Copyright iMedPub | This article is available from: https://medical-case-reports.imedpub.com/ 1

Figure 1: Computed Tomography Angiography (CTA): (a) 
Sagittal reconstruction showing circumferential wall thicke 
-ning of stomach (b) and suspicious a pseudoaneurysm at
the gastric fundus (arrow) with gastrosplenic fistula forma-
tion (arrowhead).
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was transferred to our department for TAE. We used the
Seldinger technique to create a working channel with a 5-Fr
sheath at the right common femoral artery. A 5-Fr Yashiro
catheter (Terumo) with a 0.038-inch Terumo guidewire was
chosen for the guiding system initially. However, difficult
engagement of the celiac trunk due to ostial stenosis of the
celiac trunk occurred (Figure 2) even though we changed to a 4-
Fr RC-1 catheter (COOK) subsequently.

A superior mesenteric angiogram showed contrast medium 
reflux to the celiac trunk via the collateral pathway of the 
Gastroduodenal Artery (GDA). A pseudoaneurysm at the distal 
splenic artery with contrast medium extravasation could be 
clearly seen by digital subtraction angiography (Figure 3).

For selective TAE, we used an Asahi microcatheter (180 cm) to 
further proceed along the distal splenic artery via a retrograde 
path from the GDA (Figure 4a). We attempted to perform coil

embolization, but the microcatheter suddenly jumped off
because of a poor supportive system. Instead, hemostasis was
achieved by infusion of gelatin sponge particles via a
microcatheter. Hypovolemic shock resolved after successful
hemostasis (Figure 4b). The patient was discharged in the
following weeks without surgical intervention or repeat TAE.
Endoscopic biopsy of the gastric lymphoma indicated a MALT
lymphoma.

Results and Discussion
In general, endoscopic intervention, including epinephrine 

injection, sclerotherapy and metal clip placement, is the primary 
technique used for the diagnosis and treatment of GI bleeding 
[6]. One study conducted in 4478 patients with non-variceal 
upper GI bleeding showed that TAE was more effective and safer 
than surgery for the management of bleeding after failure of 
endoscopic therapy [7]. In our case, emergent endoscopy was 
performed without advanced hemostasis procedures because of 
a poor visual field caused by massive bleeding. Surgical 
intervention was not favored because of the patient’s old age 
and comorbidities. In general, the left gastric, right gastric, 
gastroepiploic and gastro duodenal arteries contribute to upper 
GI bleeding. CTA has been used to accurately (sensitivity ≤ 86%) 
diagnose acute GI bleeding and can show the precise location 
and etiology of bleeding [8]. Decreased procedure durations and 
less radiation exposure and contrast medium consumption can 
be expected with the help of pre-procedural CTA, although 
vascular anatomical variations can make the procedure more 
difficult. We chose to use gelatin sponge particles as embolic 
materials, but other options, such as a coil or N-butyl 
cyanoacrylate, could be considered. However, there are few 
reports in the literature about the efficacy of embolic materials 
in these gastric lymphoma patients. Many studies have reported 
rebleeding rates ranging from 9% to 66% [9]. Repeated TAE or 
surgical intervention may be considered if bleeding persists.

Conclusion
Upper GI bleeding is a common medical problem associated 

with substantial morbidity or even mortality. For treatment, TAE 
is an alternative to endoscopic hemostasis and surgical
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Figure 2: Computed Tomography Angiography (CTA): Axial 
view revealed ostial stenosis of celiac trunk (arrowhead) 
causing difficult engagement of catheter.

Figure 3: Digital subtraction angiography showing a pseud 
-oaneurysm from distal branch of splenic artery with
contrast medium extravasation.

Figure 4: Digital Subtraction Angiography (DSA): (a) The 
microcatheter was placed at the distal splenic artery (b) 
and received successful hemostasis after gelatin sponge 
particles injection.
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intervention. Anatomical vascular variations add to the
difficulties of the procedure. It is important to choose suitable
equipment and embolization agents to achieve successful
hemostasis.
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