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Abstract

Acute lower Gastrointestinal (GI) bleeding is conventionally determined as 
a bleeding occured from a distal part of the ligament of Treitz. The bleeding 
stops spontaneously in most of the cases, and the mortality rate is reported as 
2 to 4%. In the treatment of GI bleeding, local endovascular vasoconstrictive 
therapy, thermal cautery or bipolar injection delivered via an endoscope, 
and surgical resection are accepted as popular modalities. Superselective 
Mesenteric embolization (SME) has rapidly gaining acceptance as a treatment 
option for severe intestinal hemorrhage, especially for the patients with co-
morbidities. Surgical resection is still an option for the cases of severe bleeding 
but peroperative morbidity and mortality rates are higher in the patients with 
co-morbidities. Superiority of SME to vasopressin infusion is reported as the 
success of the durability of the bleeding. In superselective embolization series, 
clinical success ranged from 44% to 91% and major ischemic complications 
ranged from 0% to 6%. Enthusiasm for this technique continues to grow 
due to its inherent advantages as compared with vasopressin infusion. With 
the embolization, bleeding is stopped at the time of the procedure without a 
prolonged infusion or multi-angiograms. 

We report here a case of a colonic bleeding treated by superselective 
embolization, but underwent surgery due to a complication of mesenteric 
ischemia.
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middle colic artery could not be catheterized superselectively because 
of the angulation at the branching level and PVA was performed at 
this level (Figure 2). At the control angiogram, no signs of bleeding 
was determined (Figure 3).

Case Report
A 75-year-old male patient with type 2 diabetes mellitus and 

gallbladder neoplasia, admitted to our hospital with a complaint of 
spontaneous rectal bleeding consisting for 48 hours which occured 
only between 1 a.m. and 3 a.m.. Vital signs were found normal at 
the time of the administration. Hemoglobin level was 10,3 g/dL 
and hematocrit was %31,7. The patient hospitalized and observed 
for 2 days with a conservative management. In that period, he had 
recurrent hematochezia and needed two units (approximately 500 
mL) of blood transfusion. Colonoscopy could not reveal the origin 
of the bleeding because of the colon was full of  blood. There was 
no sign of hemorrhage in the upper GI endoscopy. A computerized 
tomographic angiogram was performed and the only pathologic 
finding was diverticulosis about the intestinal system without any 
proof of bleeding. In the need for ongoing blood transfusion and 
the unsuccessful endoscopic procuderes indicated for a digital 
substraction angiogram to diagnose and treat the problem. Bleeding 
could not be seen in the selective canulation of superior mesenteric and 
inferior mesenteric arteries (Figure 1). A negative colonoscopy was 
performed afterwards and the patient observed for that day. Massive 
bleeding attacks repeated at midnight and therefore conventional 
angiography was reperformed simultaneously. An extravasation 
originated from the distal branches of the right colic and the middle 
colic arteries was determined in our case. Embolization of the distal 
branches of the right colic artery was successfully done with the 
Polyvinyl Alcohol (PVA) molecules of 355-500 microns; however the 
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Figure 1: First negative angiography images.
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In the following hours of the procedure, right lower quadrant 
pain and tenderness became clear. Clinical and laboratory findings 
indicated for an acute event, especially for a mesenteric ishchemia. 
A diagnostic laparoscopy was performed with a diagnosis of the 
ischemia in the right hemicolon and distal ileum without a perforated 
segment. Laparoscopic right hemicolectomy with a segment of 80-cm 
ileum resection was performed and side to side ileotransversostomy 
was established. Sessile serrated polyp located at the right colon 
specimen which could not be detected by the colonoscopy in the 
reason of colonic blood was examined in the histologic examination. 
Patient recovered without a bleeding or any other complication and 
discharged at the postoperative day 4.

Discussion
Traditionally, acute lower Gastrointestinal (GI) bleeding has 

referred to a blood loss of recent onset originating from a site distal 
to the ligament of Treitz. Bleeding is mostly ceased spontaneously 
by a conservative managment, approximately 85% of the cases. 
Superselective embolization has been preferred as a less invasive 
procedure comparing to a surgical approach, and found as succesful 
when compared to vasopressin infusion [1-3]. 

Superselective embolization is an alternative option in the cases 
of severe GI bleeding. Several reports in the literature citing indicates 
a technical success of over 90% without serious morbidity and 
mortality rates. Definition of the vascular area causes bleeding is the 
first and the most important step for the superselective embolization 
with the lower rates of complications. In our case, the definiton of the 
origin of the bleeding branches was correct; however the cannulation 
of the middle colic artery was problematic [4-8].

The incidence of ischemic events can be expected to be decreased 
with developing technology and experience, but the risk will be ever-
present, and must be accepted considering the alternatives. Although 
the risk of ischemic complication is reported in lower rates, it carries a 

Figure 2: Second angiography images (Bleeding site marked by arrow). Figure 3: Angiography images after PVA embolization.

high risk of morbidity, with several reports highlighting a higher risk 
of anastomotic leak in the patients with primary anastomosis done 
initially for ischemic or infarcted bowel. In addition, the reported 
mortality among the patients who suffered postembolization ischemia 
was higher [5-7].

Conclusion
Minimal invasive tecniques have become important in the 

management of GI bleeding, especially patients with co-morbidities.
Superselective embolization is a minimal invasive modality for the 
treatment of colonic bleeding. Although it has high rates of success, 
its ischemic complications are still remaining as a major problem. 
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