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Case Report

Successful Endoscopic Hemostasis for Bleeding
from an Acquired Ileal Diverticulum
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Abstract We herein report successful endoscopic hemostasis in a patient with a bleeding from
acquired ileal diverticulum. A 65-year-old woman was introduced to our hospital after the sudden
onset of painless hematochezia. When emergency colonoscopy was performed, the site of bleeding
could not be identified because of extensive blood pooling in the colon and ileocecal region. After
admission, repeat colonoscopy with a transparent hood device after bowel preparation disclosed oozing
of blood from an ileal diverticulum approximately 15 c¢cm proximal to the ileocecal junction. We
performed endoscopic therapy with injection of a hypertonic saline-epinephrine solution and
placement of additional hemoclips in the diverticulum. Since the latter treatment, the patient had no
recurrent hematochezia, and occult blood tests in stool had been negative. In cases of lower
gastrointestinal bleeding, bleeding from an acquired ileal diverticulum should be considered and the

terminal ileum carefully observed.
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Introduction

Endoscopy has markedly improved the detec-
tion and treatment of lower gastrointestinal
bleeding with reported detection rates of 69% to
80%Y. However, cases having an unknown
bleeding source remain. Acquired ileal diverti-
culum is an uncommon condition most likely to
occur in the terminal ileum?. Bleeding from an
ileal diverticulum can be attributed to local
vascular anatomy, with large mesenteric vessels
penetrating the intestinal wall®. Bleeding from
acquired ileal diverticulum has been reported as
difficult to detect, requiring selective visceral
244)

angiography or surgical resection Reports of
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successful endoscopic treatment of bleeding from
acquired ileal diverticulum are few. We report
successful endoscopic hemostasis in a patient with
a bleeding from acquired ileal diverticulum.

Case Report

A 65-year-old woman with a personal history
of hypertension and hyperlipidemia was admitted
after the sudden onset of painless hematochezia.
She had sinus tachycardia with hemoglobin of 70
g/L (7g/dL). When emergency colonoscopy was
performed, the site of bleeding could not be
identified because of extensive blood pooling in
the colon and ileocecal region. Although esopha-
gogastroduodenoscopy was performed, there
were no significant findings in the esophagus,
stomach, or duodenum. After admission, repeat
colonoscopy with a transparent hood device after
bowel preparation disclosed blood clots approx-
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imately 15 cm proximal to the ileocecal junction
(Fig. 1a). After suctioning the clot, colonoscopy
revealed that the origin of bleeding was in an ileal
diverticulum (Fig. 1b). We performed endosco-
pic therapy with injection of a hypertonic
saline-epinephrine solution and placement of
additional hemoclips in the diverticulum (Fig. 2).
Since this treatment, the patient has had no
recurrent hematochezia and occult blood tests in
stool have been negative. There have been no
further episodes of bleeding in the subsequent 4
months.

Discussion

Fig. la Endoscopic view showing blood clots approx-
imately 15 cm proximal to the ileocecal
junction.

Fig. 1b Endoscopic view showing origin of bleeding in
an ileal diverticulum.

Fig. 2 Endoscopic hemostasis was achieved using
hypertonic saline-epinephrine injection and
hemoclips.

Acquired diverticula of the small bowel are
extremely rare?. Jejunoileal diverticula, general-
ly accepted as acquired, are uncommon, with their
incidence reported to range from 0.5% to 2.3% in
small-bowel contrast studies and from 0.3% to
4.5% in autopsy studies in western countries”?.
Acquired ileal diverticula make up approximately
10% to 20% of this number”.

An acquired ileal diverticulum develops at the
mesenteric border and is thought to arise because
high intraluminal pressures result in herniation of
the mucosa and submucosa through the muscle
wall”.  Associated complications of acquired ileal
diverticulum, such as perforation, obstruction,
inflammation and bleeding were noted in less than
10% of patients ; however, mortality rates related
to these complications have been reported to
range from 25% to 50%".

An acquired ileal diverticulum most likely
occurs in the terminal ileum, but is easily hidden
by the mesenteric fat, as the diverticulum exists
between the two leaves of the mesentery?.
Therefore, diagnosis and treatment are often
difficult when bleeding occurs from this source.
In previous reports, technetium 99-labeled red
cell scintigraphy or selective visceral angiography
has been performed for detection of bleeding from

4)7)8)

acquired ileal diverticulum Technetium

99-labeled red cell scintigraphy is less invasive
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than selective visceral angiography, and is
thought to be useful. However, this technique
often achieves only a rough localization of the
bleeding site, and the nature of the lesion cannot
be evaluated?. Selective visceral angiography
seems to be useful for demonstrating and
embolizationing of the source of bleeding.
However, unless the blood loss is more than 0.
5ml/min, angiography cannot precisely localize
active bleeding”. As well, as the effect of
embolization is reported to be temporary and
surgical resection is often required??.

In this case, our patient has had no further
episodes of bleeding since endoscopic hemostasis.
Careful follow-up though seems to be necessary
because it has been reported that there is a high
possibility of recurrent bleeding from ileal

diverticula®?.

However, no reports have de-
scribed an acquired ileal diverticulum successful-
ly treated by endoscopic hemostasis. To the best
our knowledge, this is the first case report of
successful endoscopic hemostasis for bleeding
from an acquired ileal diverticulum.

Matsumoto et al? reported that an acquired
ileal diverticulum should be considered in patients
with obscure gastrointestinal bleeding. Here, we
carefully observed the terminal ileum and could
observe that there was oozing of blood from an
ileal diverticulum. Furthermore, we obtained
complete hemostasis endoscopically. In previous
reports, bleeding from an acquired ileal diverticu-
lum was difficult to detect and diagnose when

29 However,

bleeding occurred from this source
our result suggests that careful observation in the
terminal ileum is important for the diagnosis of
ileal diverticulum. A transparent hood device
also seems to be especially useful for the detection
of an acquired ileal diverticulum.

In conclusion, we reported the successful

endoscopic hemostasis for bleeding from an

acquired ileal diverticulum. In cases of lower
gastrointestinal bleeding, bleeding from an ac-
quired ileal diverticulum should be considered and

the terminal ileum carefully observed.
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