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Duodenal Intramural Hematoma Occurring after Clipping Hemostasis
and Successfully Treated by Arterial Embolization

Chizuru KUROKAWAUD | Satoshi KIMURAUY | Keiko MIYAY , Koichi SATOV
Tetsuya GOTOV , Junichi NAGATA?Y , Ryozo SHIRONO? | and Yoshiaki FUKUMURA®

1) Division of Internal Medicine, Komatsushima Red Cross Hospital
2 ) Division of Radiology, Komatsushima Red Cross Hospital

3) Division of Cardiovascular surgery, Komatsushima Red Cross Hospital

A 54-year-old man had hematoemesis and melena during treatment with warfarin after an aortic valve
replacement. Upper gastrointestinal endoscopy revealed arterial bleeding from the duodenal bulb and the
bleeding was treated with endoscopic clipping. Although no apparent bleeding was detected, severe right
upper abdominal pain and hypotension occurred 30 hours after the clipping hemostasis. A computed
tomographic (CT) scan of the abdomen showed a giant intramural hematoma of duodenum. In spite of
the improvement of blood coagulation by vitamin K administration, the hematoma enlarged. An
emergency angiography confirmed intramural bleeding from the branch of the posterior superior
pancreaticoduodenal artery and selective arterial embolization was performed. Thereafter, the symptoms
were improved quickly and the hematoma disappeared 2 months later.

Intramural hematoma is an uncommon but possible complication after clipping hemostasis, therefore
we suggest that arterial embolization should be considered as a second-line therapy for gastrointestinal

hemorrhage in patients with bleeding tendency.
Key words : duodenal intramural hematoma, arterial embolization, warfarin therapy
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