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A Case of Gastric Submucosal Hematoma
after Epinephrine Submucosal Injection

Mi Kyung Sung - Seong Yong Woo - Byeong Ho Lee - Sung Bae An
Jang Wook Lee - Hyun Jong Oh - Suk Joon Park
Department of Internal Medicine, Daerim Saint Mary's Hospital

With increase of endoscopy, physical trauma including endoscopic procedure can develop
gastric submucosal hematoma. Symptoms are usually abdominal pain, vomiting, fever and bloody
stool due to upper GI tract obstruction and complications like intestinal obstruction or peritoni-
tis. Diagnosis is usually made by CT, trans-esophageal sonogram and patients with no intestinal
obstruction or peritonitis complications and good general condition usually recover with only
conservative treatment. Authors have experienced submucosal hematoma developed after submu-
cosal epinephrine injection with intent to uplift distal lesion in gastric polypectomy and improved
with conservative treatment.
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Fig. 1. Endoscopic finding. A : Before the epinephrine injection, 1.5 cm sized gastric polyp is seen. B : After the epi-
nephrine injection, submucosal hematoma around the polyp is noted in the prepyloric antrum.

Fig. 2. Trans-esophageal ultrasonographic finding. It shows a 1 cm sized homogeneous mass lesion (white arrow).
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Fig. 3. Follow up endoscopic finding. A : 4x 6 cm sized round ulcer with hematoma and necrosis is noted 3 days after
the first endoscopy. B : After 10 days, healing stage of previous ulcer is seen. C : Affer 2 months, 4% é cm sized ulcer

scaris seen.
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