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Abstract

Occult gastrointestinal bleeding is a kind of gastrointestinal disease which is difficult to define the
bleeding site or easy to be missed by routine examination, which often causes difficulties in clini-
cal diagnosis and treatment, and its first symptom can be non-specific symptoms such as dizziness,
fatigue, pallor and so on, so it is difficult to diagnose and treat this disease, which often leads to a
longer course of the disease, and prolonged treatment, and active endoscopy is the first choice of
examination for occult gastrointestinal hemorrhage, and endoscopic therapy is the treatment of
the disease, and we hereby report a case in which a diagnosis of digestive hemorrhage was con-

DERER

MESIR: KW, KR, SN, B, FREVEEAE S —E0F SCRRE ST 0] IR EE A g, 2023, 13(9):
14543-14547. DOI: 10.12677/acm.2023.1392033


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1392033
https://doi.org/10.12677/acm.2023.1392033
https://www.hanspub.org/

iy 5%

firmed after repeated gastroenteroscopies, and we also explore the relevant literature to discuss
the diagnosis and treatment of the disease.
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Figure 1. Shows a gastroscopy (2021/09/10): a small amount of bright red blood overlying the papillary opening is seen in
the descending part of the duodenum, with active oozing after rinsing
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Figure 2. Duodenoscopy (2021/09/17): a vessel break is visible in the descending part of the duodenum near the papilla at
approximately 11 o’clock, and fresh blood is seen to ooze out
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Figure 3. Shows the picture after endoscopic electrocoagulation and cauterization for hemostasis
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