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A Case of Jejunal Diverticuli Causing Massive Intestinal Bleeding

Chung Hyun Chun - Sun Young Yi - Naranhi Lee - Jung Eun Shin
Misoon Ju ‘- Sung Ae Jung - Ho-Seong Han* - Kwon Yu

Department of Internal Medicine, General Surgery,* College of Medicine,
Ewha Womans University

A case of massive intestinal bleeding from jejunal diverticulum is described. A 62-year-old
man was refered to our hospital because of melena and anemia. After admission, he showed
massive hematochezia with unstable vital sign. Esophagogastroduodenocopy and colonoscopy,
selective abdominal angiography, and RBC bleeding scanning were performed to seek the
cause of the intestinal bleeding, but none of these studies revealed the source of bleeding. The
examination of small bowel with methylcellulose showed multiple small jejunal diverticuli and a
large diverticulum. Resection of the involved portion of jejunum was performed. On pathological
examination, two mucosal loss lesions were detected, but ulcer or arteriovenous malformation
were not seen in the resected jejunal diverticulum. The patient showed no more intestinal
bleeding after operation. Although jejunal diverticuli are rare, the careful search for this com-
plication in a patient with intestinal bleding is important.
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Fig. 2. Selective angiography shows normal finding.
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Fig. 3. Small bowel banum study reveals a sohtary |arge di-
verticulum with suspicious ulcer lesion(arrow) in je-
junum,
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Flg 4. Pathologic finding of )ejunal dlvemculum shows
two mucosal loss lesions.
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