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Abstract

Objective: To investigate the clinical manifestations, diagnostic methods, treatment, and prognosis
of Dieulafoy’s disease in the duodenum causing upper gastrointestinal bleeding, in order to en-
hance understanding of the disease and improve its diagnosis and treatment. Methods: Clinical
data of five patients diagnosed with duodenal Dieulafoy’s disease causing upper gastrointestinal
bleeding, from January 2020 to March 2023 at Yiyi City People’s Hospital, were collected. The clin-
ical manifestations, endoscopic features, treatment modalities, and prognosis were analyzed, and
relevant literature was reviewed. Results: All five patients were admitted with the chief com-
plaints of “hematemesis and melena”. Diagnosis of “Dieulafoy’s disease” was confirmed by gastros-
copy in all cases. Microscopically, four lesions were located in the duodenal bulb, and one lesion
was located in the descending part of the duodenum. In the bulb region, ruptured vascular rem-
nants and blood clots with active bleeding were observed, with matchstick-like changes seen in
one case. In the descending part, exposed vascular remnants and blood scabs were visible. Treat-
ment included proton pump inhibitor (PPI) injections, somatostatin, fluid resuscitation, and blood
transfusion. Emergency endoscopy and treatment were performed when conservative management
failed, with titanium clips and submucosal injection of 1:10,000 epinephrine saline solution used.
Prognosis: Follow-up ranging from 3 months to 3 years revealed lesion recurrence in two cases.
Conclusions: Dieulafoy’s disease is a rare but important cause of upper gastrointestinal bleeding,
with a higher incidence in the stomach and a lower incidence in the duodenum and other locations.
However, our analysis found that there was no clear difference in the clinical features of Duchenne
disease in the duodenum and in the stomach. Diagnosis primarily relies on electronic endoscopy,
and endoscopic hemostasis is crucial for the diagnosis and treatment of Dieulafoy’s disease. In
cases of treatment failure, prompt emergency surgical intervention should be considered. Due to
its rarity, concealed bleeding sites, significant blood loss, and propensity for recurrence, under-
standing of this disease should be enhanced to effectively reduce mortality rates.
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Figure 1. Gastroscopic findings. (A) A vascular stump can be seen in the
duodenal bulb cavity with active bleeding; (B) Ulceration can be seen on
the posterior wall of the bulb cavity, and a “matchhead” like change can be
seen in the center
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Figure 2. Three metal titanium clips are given for
endoscopic treatment
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