Asian Case Reports in Emergency Medicine YL 22 E 2RI 5T, 2019, 7(1), 1-4 Kans i
Published Online February 2019 in Hans. http://www.hanspub.org/journal/acrem
https://doi.org/10.12677/acrem.2019.71001

Dieulafoy’s Lesion with Hypovolemic Shock:
Two Cases Report

Xiaojun Zhang, Yun Wu
Intensive Care Unit, The People’s Hospital of Danyang, Danyang Jiangsu

Email: njzjj1997@126.com

Received: Dec. 24™, 2018; accepted: Jan. 10", 2019; published: Jan. 17", 2019

Abstract

Rupture of gastric submucosal constant diameter arterial, also known as Dieulafoy’s lesion, is a
congenital disease. Dieulafoy’s lesion is a rare cause of non-variceal upper gastrointestinal bleed-
ing. These lesions are responsible for 0.3% to 6.8% of acute upper GI bleeding in western devel-
oped countries, and 1.1% to 9.4% in Japan. Because of its rarity and occult in clinical, and a large
amount of bleeding, hypovolemic shock can occur rapidly, and improper diagnosis and treatment
can lead to the death of the patients.

Keywords

Dieulafoy’s Lesion, Constant Diameter Arterial, Upper Gastrointestinal Bleeding

LA T AR A Dieulafoy i 2l

kINE, 2 =
FHHET N REEFEEREE SR, 1175 FHH
Email: njzjj1997@126.com

Wk H . 20184F12H24H; FHEM: 2019/F1H10H; KA HM: 2019/F1H17H

HE

BHR TEAS BRI, XFRDieulafoyfi, R—M5ERIEHMR. Dieulafoyfi kiR _EiEEE
Ik e T A A H i B L R P R B K o R AGIE K IR 619 0.3%~6.8%, H AN 1.1%~9.4%.
BT ZmimRD R, WAEE, HimEx, TRENRELEEEAT, ShAEARY, WHEEL
.

WESH: kANE, R DMRTLARILK Dieulafoy 75 2 B[], Wl 22 E AW BIREFT, 2019, 7(1): 1-4.
DOI: 10.12677/acrem.2019.71001


http://www.hanspub.org/journal/acrem
https://doi.org/10.12677/acrem.2019.71001
https://doi.org/10.12677/acrem.2019.71001
http://www.hanspub.org

KNE, Rz

XK
Dieulafoy’%, {E&3IRK, L¥EAERH M

Copyright © 2019 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. v
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1. 5k 49 %, XM 1000 ml 242 ABE, Bp70/40 mmHg, Hb 65 /L. MXILFTA AR 7 KRS
W RZ E . NBEgh TAMNE. fii. 2 B4R REYT . 202 BB A /REET 118 38 om K5 f5 BERL
SRR, Nl ik, A, 29 0.5 * 0.5 cm, ARG, fikz 5 . £ BB EAL R P 1:10,000
B IR 2 m2 K A S BT E AR AR 8 1 155 Bl M e R 4y 2 sy S, B I ml, SR 6 mle B RAR
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VAT 2K BIR+CVVH, JE#E R BRI D) RE M aET .

Wit 2. B3P 74 %, AT HURIRE V)RR S AR S AE 300 g, Hb 67 g/L, THIZL4HMIE 8U. =2
B AR 1A 40 em K3 EBERG AN G 24, RIHBELS, A i, Az, £3.0*4.0 cm,
ﬂéﬂ)’ﬂﬁﬂf‘, fihz Gy, BIK: ARKERIM, TEEE. EHE ERE 8 mg+250 ml A Eh/K 73k LA

ml BEMEN, IEMSRZE, 227 FEBUIBRA, REHifEl, Hbo4 gL, Rg—HkE. FA
bﬁztf“iﬂi: mI]HJE:&O*S.Ocm*ﬁH%@@, AT AR R I, R kR, 25 R IEAR B kR A it
(WK 2).

2 B AR E SR A R KK B R .

Figure 1. Consistent with constant diameter aneurysm
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Figure 2. Constant diameter aneurysm with hemorrhage
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Dieulafoy J FI7 Bl A 58 42 8 B . 280 # 09, Dieulafoy /2l T BRI NI L REE 2%, ©
R N AR fkEE AU J5 B Z & AR 40 3 A8, T DAZE R RG B AR AR LE , W A
BEIRK[1], M IDEAE 1.0~4.0 mm, NIEFK 5~10 5. E&EADMAEME R, HEE30 0K EHE .
ik K, S L b7 56 RORG R SZ e T R BE A2 A0 5 (BE S SRR B 5 — AN R IR WLE ), 4 1 Ifi
FRE. HABEERIN: 1) JOIMREIR, BERZE 2~5 em JFEN, HARLUHRIGE. 2) f
FECERAR P e n] WO LA AT . 3) TARER I LRl A i, 2 MEn] WA S .

Z 1 Dieulafoy 7 K H ML¥) B B2 O AR M2 &R OIRA, Pk, 7E% M. . 1k
BITI, T HER IS R R 2R T ISR . A M 202 B S AU RIS B BT B, i el
DT RS WG FBIT. W7 FRAENE NRITAZM A, st gy, B LIRE RS, mi
FESS . BTV BRI . RGBTSR T IR BRI, A/ 2], BRI T EA Sk
BRI B A SR /NEMI[3], Hkk 80% A T 51T/ 6 em W B RSE RUEEID /NG ) B A, ik
Rt iR, FIRES 4] AN, T RRIAIE SRS, UG AR N AEZETITR 6 cm
SRR IR BE A | AR B A S AT B S i o, ERRT R kb e R . E B RIR T R ]
e, RAZEN 10% [6]. FRH LGP FAT NS FIBIT, A RBEETIE 100% [7]

ARIERG] 1, FIZB A TARTORE, AOWATA RS AERHE R 258, ABREMNE. M. 25
Jed 7% FHEIRIT . 29247 BB A I T'E LIRS RS G B s b, B a2 ks .

S HTIE 9T R IR A i Se FN B 20 R SR DR A0 e A AR (8], T I — e R R R AL A E R R )
A8 FH 2 T S I s XU R 2 (9]

I8 Dieulafoy & o AR o il 4 1 5 A= 26 (R HAth 15 738 HE I3 B AN JE T2 R AR A ZE AR 22101
HOLIE 221012 Dieulafoy Ji K H ML, I PR ES I/ BROS R ARG 52 S Ay fi5,  BESZEPAgT I v, 2 IR
RN, 22 EHEREUEMIZE . 7 EARIEREEEANRINERYT, HRIhZE 90%Ls
R[] [12], AR BRI 0 I FEASE o i A 23 KK i o

XF P RFE LI ER ) 1k MR IT A H N B N IR R T R, A5 AR AR T . ANRHAYT
Dieulafoy i F1F- AR 77 R ALHE LT o B A VIR . B B BEV) BRERGEHL =0 A 55 . ifel 2 1, B TFARRL
BB RAE, FoRRER. SIS BEAA, WOt TATEERG R AR I, B . 'F EIRER
1EMA L), AT EAEBYIBRAR, Hifs k. WEAFE AR R . X TAE S NEMFARIAITH,
AJ 25 FEAT I PRI B K I R ZE VR YT [13] .
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