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%1 Laboratory data on admission.

Hematology and Biochemistry

WBC 6,000 moioTe 45  g/dl

RBC 177%10* /ul | ALB 29  g/dl

Hb 5.9 g/dl | BUN 10.7 mg/dl
Ht 16.6 % i Cre 0.8 mg/dl
PIt 11.3%10% /ul | TC 112 mg/dl
AST 24 /!l i BS 181 mg/dl
ALT 18 U/l ¢ Na 141 meEg/!
LDH 123 wa K 42  mEg/l
ALP 112 07/ 106 mEq/!
B 0.6 mg/dl | CRP 08 mg/l
DB 0.2 mg/dl

X 1
a) Colonoscopy revealed single sessile polyp in the
cecum. b) Small bowel enema showed no
gastrointestinal lesions. ¢) Abdominal scintigrams with
99mTc cannot detect a site of gastrointesitinal bleeding.

2
a), b) Abdominal X-ray and CT showed air-fluid levels in
the intestine. ¢) There was no lesions causing hemorrhage
detected on intraoperative total enteroscopy.

X3
a), b), c) The resected specimen showed red mucosal
protuberant mass measuring Smm in diameter in the
cecum (arrow). d) The area of mass contained
clusters of dilated and tortuous thin-walled vessels
associated with fibrosis and inflammatory cell
infiltration in the mucosal layer (H.E. staining, x100).
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SUMMARY

A 62-year-old man with a 10-year history of
chronic recurrent intestinal bleeding was
admitted to our hospital. Abdominal X-ray and
computed tomography (CT) showed air-fluid
levels in the intestine, but we were unable to find
the site of gastrointestinal bleeding on
colonoscopy or abdominal scintigrams with
99mTec. The patient subsequently passed massive
bloody stool and collapsed, necessitating
emergency surgery. Intraoperative enteroscopy
showed no active bleeding site, however, on
visual examination, we detected the predominant
site of bleeding in the ascending colon. Thus, we
performed right hemicolectomy. Histopathology
of a polyp from the cecum revealed
angiodysplasia. This case demonstrates that
surgery should not be postponed for life-
threatening hemorrhage, even when the bleeding

site is not clear.





