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Patient Presentation

* HPI: 74-year-old female with a complex medical history, including
multiple colonic arteriovenous malformations (AVMs) on prior
endoscopy, presented to the emergency department with
hypotension, acute-on-chronic anemia, and hematochezia.

e Past medical history: Antiphospholipid antibody syndrome, chronic
kidney disease, atrial fibrillation, coronary artery disease, chronic
respiratory failure, right lung malignancy

e Past surgical history: Aortic valve replacement
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Pertinent Labs

 Hemoglobin: 7.4 g/dL
* RBC: 2.48 m/mcL

* Ferritin: 10 ng/mL

* [ron: 30 pg/dL

* Creatinine: 1.93 mg/dL
* Lactate: 2.4 mmol/L

* PT: 39.0 sec

* INR: 3.8
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What Imaging Should We Order?
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Select the applicable ACR Appropriateness Criteria

Variant 2: Lower gastrointestinal tract bleeding. Active bleeding in a hemodynamically unstable patient
or a patient who has required more than 5 units of blood within 24 hours. Next step.

CTA abdomen and pelvis without and with IV contrast Usually Appropriate
Transcatheter arteriography/embolization Usually Appropriate

Diagnostic/therapeutic colonoscopy May Be Appropriate (Disagreement)

Surgery May Be Appropriate

MRA abdomen and pelvis without and with IV contrast Usually Not Appropriate
RBC scan abdomen and pelvis Usually Not Appropriate
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Findings (unlabeled)

CTA pre-contrast CTA with contrast

IXMSER



Findings (labeled)

CTA pre-contrast CTA with contrast

Findings: Hyperdense focus in the cecum on arterial phase CTA
imaging but not on the pre-contrast image, consistent with active

arterial extravasation. “Z\.‘ZM S E R



What Imaging/procedure Should We Order?
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Select the applicable ACR Appropriateness Criteria

Variant 2: Lower gastrointestinal tract bleeding. Active bleeding in a hemodynamically unstable patient
or a patient who has required more than 5 units of blood within 24 hours. Next step.

Procedure Appropriateness Category
CTA abdomen and pelvis without and with IV contrast Usually Appropriate

Transcatheter arteriography/embolization Usually Appropriate

Diagnostic/therapeutic colonoscopy May Be Appropriate (Disagreement)

Surgery May Be Appropriate

MRA abdomen and pelvis without and with IV contrast Usually Not Appropriate
RBC scan abdomen and pelvis Usually Not Appropriate
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Findings (unlabeled)

Pre-treatment arteriography Post-treatment arteriography
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Findings (labeled)

Active extravasation of blood into the No further arterial extravasation following coil
cecum. embolization using Hilal 0.018” straight
fibered coils.
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Final Dx:

Active cecal bleed from a third-order ileocolic branch of
the SMA, treated with coil embolization.
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Case Discussion: Angiographic Localization
and Coil Embolization

* Access obtained via right common femoral artery

* Subselective catheterization with arteriography identified active bleeding from a
third-order branch of the ileocolic artery

* Coil embolization using 0.018" Hilal straight fibered coils achieved successful
hemostasis

* Post-embolization arteriogram confirmed no further extravasation and
preserved flow to adjacent bowel

* No evidence of mass, ulceration, or inflammation at the bleeding site, suggesting
Dieulafoy’s lesion as the culprit
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Case Discussion: Common Etiologies of Lower
Gl Bleeding

 Diverticulosis: Most common cause of lower Gl bleeding in older adults, usually painless?

* Dieulafoy’s lesion: Dilated submucosal blood vessel that bleeds in the absence of any
abnormality, such as ulcers or erosions?

* Ischemic Colitis: Presents with crampy abdominal pain and hematochezia, typically affecting
watershed areas like the splenic flexure and rectosigmoid junction?

* Neoplasms: Most commonly adenomatous polyps or adenocarcinoma of the colon, accounting
for 10 to 15% of lower Gl bleeds*

* IBD: Rare but life-threatening complication, with the degree of hemorrhage correlating with the
severity of the disease>

* In this case: The presence of active arterial extravasation from a third-order ileocolic branch
without associated mass or ulceration raises suspicion for a focal vascular anomaly such as
Dieulafoy’s lesion
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