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Ce nu este, deocamdata, cunoscut la subiectul abordat

Actualmente, In Republica Moldova, nu existd niciun ghid
oficial de diagostic si tratament al hemoragiilor digestive su-
perioare, localizate la nivelul intestinului subtire. Cel mai des,
se utilizeaza pentru diagnosticarea lor examindri costisitoare,
cu o informativitate redusa.

Ipoteza de cercetare

Sistematizarea tacticilor diagnostice si posibilitdtile de re-
zolvare a hemoragiei digestive superioare din segmentul in-
testinal mediu.

Noutatea adusa literaturii stiintifice din domeniu

Cazuistica rara si revista literaturii referitoare la ma-
nagementul tumorilor intestinului subtire, complicate cu
hemoragie, actualizeaza experienta acumulata si serveste
drept reper in cazuri similare de hemoragie digestiva supe-
rioard obscurd, cu diagnostic dificil.

Rezumat

Introducere. Tumorile intestinului subtire complicate cu
hemoragie sunt o provocare grea pentru medicina. Dificulta-
tea consta in acces anevoios si absenta unei manifestari tipi-
ce, acestea duc la avansarea tumorii, cu o rata mare de deces.
Astfel, de cele mai dese ori, primele manifestari ale bolii sunt
complicatiile tumorii: ocluzia intestinald, hemoragia digestiva,
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What is not known yet, about the topic

Currently in the Republic of Moldova, there exists no offi-
cial guideline on the diagnostics and treatment of the upper
gastrointestinal bleedings, localized in the small intestine.
Most often, costly examinations with a low informativity are
used for their diagnostics.

Research hypothesis

Systematization of the diagnostic tactics and the possibi-
lities for solving the upper gastrointestinal bleeding in the
medium intestinal segment.

Article’s added novelty on this scientific topic

The rare incidence and literature review presented about
the management of the small bowel tumors complicated with
hemorrhage increase the accumulated experience and serve
as reference point and guidance in similar cases of obscure
upper gastrointestinal bleeding with a difficult diagnosis.

Abstract

Introduction. Small bowel tumors complicated by hemor-
rhage are a hard medical challenge. The challenge consists in
the difficult access and the lack of typical manifestations, this
leads to tumor progression, with a high death rate. Thus, most
often the first manifestations of the disease are the tumor
complications, such as: intestinal obstruction, gastrointestinal
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perforatia de organ cavitar. [atd de ce, in ultimii ani, s-a pus un
accent deosebit pe metodele de diagnostic.

Material si metode. Prezentam trei cazuri clinice cu tu-
mori ale intestinului subtire (2 leiomioame duodenale si o
tumora stromala gastrointestinalg, la nivel de ileon), compli-
cate cu hemoragie digestiva obscurd, care pun probleme de
diagnostic si de tactica, datorita situarii specifice intr-o zona
inaccesibila metodelor imagistice si endoscopice de rutina.
Pentru sistematizarea informatiei, am utilizat baza de date
PubMed, unde au fost gasiti cativa algoritmi de diagnostic si
tratament contemporani. Cautarea s-a efectuat dupa cuvintele
cheie ,obscure gastrointestinal bleeding“, ,duodenal leiomyo-
mas*, si gastrointestinal stromal tumor*.

Concluzii. Leiomiomul si tumora stromala gastrointes-
tinald sunt doud cele mai frecvente tumori ale intestinului
subtire, implicate in aparitia hemoragiei obscure si produc
mari dificultdti de diagnostic in evaluarea de rutina a sursei
de sangerare, fapt confirmat si in cazurile clinice prezentate.
Capsula endoscopica, enteroscopia cu dublu balon si angio-
grafia interventionistd cu substractie digitald reprezinta me-
tode contemporane, care usureaza diagnosticul hemoragiilor
digestive, acestea fiind utilizate si pentru stoparea hemoragiei.

Cuvinte cheie: hemoragie digestiva, leiomioame, tumora
stromala gastrointestinala.

Introducere

Tumorile intestinului subtire, complicate cu hemoragie,
sunt o provocare grea pentru medicina. Dificultatea in a pune
un diagnostic cert de tumora a intestinului subtire (IS) con-
stad in dificultatea accesarii si absenta unei manifestari tipice,
acestea duc la avansarea tumorii, cu o rata mare de deces.
Astfel, de cele mai dese ori, primele manifestari ale bolii sunt
complicatiile rezultate In urma cresterii tumorii, sugerand, de
multe ori, un alt diagnostic, cum ar fi: ocluzia intestinal, he-
moragia digestiva (HD), perforatia de organ cavitar. lata de ce,
in ultimii ani, s-a pus un accent deosebit pe metodele de dia-
gnostic. Tomografia computerizata (TC), rezonanta magnetica
nucleara (RMN) si metodele endoscopice de analiza a tubului
digestiv superior si inferior, sunt deja considerate modalitati
de rutina de majoritatea autorilor [1, 2]. Insa, odati cu imple-
mentarea capsulei endoscopice si a enteroscopiei cu dublu
balon, s-a schimbat complet abordarea chirurgilor si a fost
deschisa o noua era in cadrul endoscopiei [3, 4]. De aseme-
nea, tot mai des este utilizata si angiografia interventionista
cu substractie digitald (AISD), care, in cazul tumorilor compli-
cate cu hemoragie digestiva, pe langa abilitatea de a stabili cu
exactitate zona/sursa hemoragiei, mai este utilizata si in scop
terapeutic, prin embolizarea vasului [2].

in acest articol, am exemplificat doar doua din tumorile IS,
complicate cu hemoragie, Intdlnite Tn practica noastra (leio-
miomul si tumora stromald gastrointestinald), care, din cau-
za localizadrii inaccesibile pentru investigatiile de rutina si a
incidentei joase, au pus mari probleme de diagnostic.

Tumorile intestinului subtire au o incidenta relativ rara.
Acestea reprezinta doar aproximativ 3-6% din toate neoplas-

Tumorile intestinului subtire - cauze rare de hemoragie digestiva

bleeding, and hollow organ perforations. That is why in the
recent years a particular emphasis has been placed on the di-
agnostic methods.

Material and methods. We present three clinical cases
with tumors of the small intestine (2 duodenal leiomyomas
and a stromal gastrointestinal tumor of the ileum) complica-
ted with obscure gastrointestinal bleeding that raise issues of
diagnosis and tactics because of the specific localization in an
area inaccessible for the routine imaging and endoscopic me-
thods. To systematize the information, we used the PubMed
database, where several contemporary algorithms for diagno-
sis and treatment were found. The research was conducted
after the keywords “obscure gastrointestinal bleeding’, “duode-
nal leiomyomas’, and “gastrointestinal stromal tumor”.

Conclusions. Leiomyomas and gastrointestinal stromal
tumors are the two most common tumors of the small intesti-
ne, implicated in the development of obscure bleeding, which
cause great diagnostic difficulties in the routine evaluation of
the source of bleeding, as confirmed in the presented clinical
cases. Capsule endoscopy, double balloon enteroscopy and in-
terventional angiography with digital subtraction are contem-
porary methods that facilitate the diagnosis of gastrointestinal
bleedings, being also involved in stopping the bleeding.

Keywords: gastrointestinal bleeding, leiomyoma, gastro-
intestinal stromal tumor.

Introduction

Small bowel tumors complicated by hemorrhage are a
hard medical challenge. The challenge of establishing a cer-
tain diagnosis of small intestine (SI) tumor consists in the dif-
ficult access and the lack of typical manifestations, this leads
to tumor progression, with a high death rate. Thus, most often
the first manifestations of the disease are the complications
resulted from tumor growth, often suggesting another diag-
nosis, such as: intestinal obstruction, gastrointestinal blee-
ding (GIB), hollow organ perforations. That is why in the re-
cent years a particular emphasis has been placed on the diag-
nostic methods. Computer tomography (CT), magnetic reso-
nance imaging (MRI) and the endoscopic methods of upper
and lower digestive tract examination are already considered
routine methods by most of the authors [1, 2]. But with the
implementation of capsule endoscopy and double balloon en-
teroscopy, the surgical approach was completely changed and
anew era in endoscopy was launched [3, 4]. Also, a frequently
used method is interventional angiography with digital sub-
traction (IADS), which, in the case of tumors complicated by
gastrointestinal bleeding, in addition to the ability of deter-
mining the exact area/source of bleeding, is also used for the
therapeutic vessel embolization [2].

In this article we have illustrated only two of the si tumors
complicated by hemorrhage encountered in our practice (leio-
myoma and gastrointestinal stromal tumor), which, because
of a location inaccessible for routine investigations and their
low incidence, represent major diagnostic problems.

Small bowel tumors have a relatively rare incidence. They
represent only about 3-6% of all the gastrointestinal neoplas-
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mele gastrointestinale si 1-3% din toate tumorile maligne gas-
trointestinale [5]. Explicatia acestui fenomen fiind legata de
particularitatea fiziologica a IS, care include un mediu alcalin,
continutul fluid, un numar redus de bacterii si o concentratie
crescuta de IgA in lumenul intestinal [4, 6]. Tumorile benigne
reprezinta cea mai frecventa cauza de sangerare masiva din
intestinul subtire. Desi rare, leiomioamele sunt cele mai des
intalnite tumori benigne ale intestinului subtire si determina
mari dificultati de diagnostic in evaluarea de rutina a sursei de
sangerare [7]. Din cele cu caracter malign, tumorile stroma-
le gastrointestinale (GIST), de asemenea cu o incidenta joasa
(7% din tumorile maligne ale IS), pun probleme de diagnos-
tic ca si cauza de hemoragie digestiva obscura, mai ales, cand
aceasta este prima manifestare a bolii [2, 5].

Material si metode

Cazuistica noastra cuprinde trei cazuri de HD superioarg,
inregistrate n perioada 1993-2014, tratate in cadrul IMSP In-
stitutul de Medicina Urgent3, dintre care 2 femei si 1 barbat,
cu varsta cuprinsa intre 40 si 83 de ani. Acestea prezentau la
internare semne de hemoragie digestiva superioara (2 cazuri)
siinferioara (1 caz) (Tabelul 1).

In primul caz prezentat, dupi efectuarea fibroesofago-
gastroduodenoscopiei (FEGDS), unde nu s-a depistat sur-
sa hemoragiei, s-a decis efectuarea radiografiei cu contrast
a duodenului in stare hipotond, pentru a confirma/exclude
sursa hemoragiei digestive superioare, unde la nivelul D, se
depisteaza un defect de umplere de aproximativ 3,5 cm 1n di-
ametru (Figura 1). Datorita stabilitatii hemodinamice, dupa o
pregatire minutioasd, s-a practicat, In mod programat peste 48
ore de la internare, rezectia segmentara a duodenului, cu ana-
stomoza latero-terminald. Piesa operatorie fiind o tumora de
4,0x3,5%x3,5 cm, dur-elastica, defect al mucoasei de 1,0 cm in
diametru, rezultatul morfopatologic fiind leiomiom epitelioid
al duodenului.

in cel de-al doilea caz, pacientul se interneaza cu un tablou
clinic de hemoragie digestiva superioara, insa, peste 6 ore de
la spitalizare, prezinta un tablou de recidiva a hemoragiei, cu
eliminari de sange prin sonda nazogastrica, scaderea indicilor
hematiilor. La FEGDS, se determina hemoragie activa, cu sursa
localizatd in lumenul bulbului duodenal, pe peretele medial-
anterior, iar tentativa de hemostaza endoscopica a fost soldata
cu esec. Astfel, datorita recidivei si instabilitatii hemodinamice
manifestata prin colaps, tahicardie, tahipnee, la indicatii vitale,
s-a efectuat laparotomia de urgenta. Intraoperatoriu, in porti-
unea D, a duodenului, pe peretele anterior-medial, s-a depis-
tat o formatiune tumorala de 4,0x3,0x2,0 cm, care constituie
peretele duodenului; singe pe parcursul intestinului subtire
si gros. S-a practicat excizia peretelui anterior al duodenului,
impreuna cu tumora, piloroplastie. Piesa: tumora musculoas3,
elastica de 4,0x3,0x2,0 cm, pe mucoasa duodenului - 2 defecte
adanci, cu vas sanguin in centru.

Mai dificil devine cazul al treilea, datorita situdrii tumorii la
aproximativ 1 m de la unghiul ileocecal, ceea ce este inaccesibil
pentru metodele endoscopice de rutina (FEGDS si colonosco-
pie). Astfel, s-a recurs la metodele imagistice: ultrasonografie
(USG) si TC nativa, cu contrastare intravenoasa a abdomenu-

MJHS 7(1)/2016

ms and 1-3% of all the malignant gastrointestinal tumors [5].
The explanation for this phenomenon is related to the phy-
siology of the SI, which includes an alkaline medium, fluid
content, and a reduced number of bacteria and an increased
level of IgA in the intestinal lumen [4, 6]. Benign tumors are
the most common cause of massive bleeding from the small
intestine. Although rare, leiomyomas are the most common
benign tumors of the small intestine and cause huge difficul-
ties in the routine diagnostic evaluation of the source of ble-
eding [7]. Among the malignant tumors, the gastrointestinal
stromal tumors (GIST), also with a low incidence (7% of the
malignant tumors of the SI) provide diagnostic problems as a
cause of obscure gastrointestinal bleeding, especially when it
is the first manifestation of the disease [2, 5].

Material and methods

Our cases include three cases of upper GIB during 1993-
2014, treated in the Institute of Emergency Medicine, inclu-
ding 2 women and 1 man aged between 40 and 83 years. They
showed signs of upper (2 cases) and lower (1 case) gastroin-
testinal bleeding at admission (Table 1).

In the first case presented after fibroesophagogastrodu-
odenoscopy (FEGDS), where the source of bleeding has not
been determined, it was decided to perform contrast X-ray
of the duodenum in hypotonic state to confirm/exclude the
source of upper gastrointestinal tract bleeding, where at the
level of D, a filling defect about 3.5 cm in diameter is detected
(Figure 1). Due to a hemodynamic stability, after a careful pre-
paration, 48 hours after admission, segmental resection of the
duodenum with lateral-terminal anastomosis was practiced in
a planned way. The surgical piece was a tumor of 4.0x3.5x3.5
cm, tough-elastic, a mucosal defect of 1.0 cm in diameter, the
morphopathological result being epithelioid leiomyoma of the
duodenum.

In the second case the patient is hospitalized with a cli-
nical picture of upper GI bleeding, but after 6 hours of hos-
pitalization presents a picture of bleeding recurrence with
blood discharges by the naso-gastric tube, decreased red cell
indices. FEGDS determined an active bleeding, with the source
located in the lumen of the duodenal bulb on the medial-an-
terior wall and the endoscopic hemostasis attempt resulted
in failure. Thus, due to relapse and hemodynamic instability
manifested by collapse, tachycardia, tachypnea, due to vital in-
dications emergency laparotomy was performed, determining
in the D, part of the duodenum on the anterior-medial wall a
tumor mass of 4.0x3.0x2.0 cm, constituting the wall of the du-
odenum; blood throughout the small and large intestine. The
excision of the anterior wall of the duodenum and tumor, py-
loroplasty were performed. Piece: muscular, elastic tumor of
4.0x3.0x2.0 cm, with 2 deep defects with a blood vessel in the
center on the duodenal mucosa.

More difficult is the third case because of the tumor lo-
calization at about 1 m from the ileocecal angle, which is in-
accessible for the routine endoscopic methods (FEGDS and
colonoscopy). Thus, imaging methods were performed: ul-
trasonography (USG), native CT and CT with intravenous ab-
domen contrasting, highlighting a solid volume mass with ir-
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Tabelul 1. Prezentarea clinica a cazurilor.

Tumorile intestinului subtire - cauze rare de hemoragie digestiva

Table 1. Clinical presentation of the cases.

Caracteristica  Cazul 1 Cazul 2 Cazul 3
Sexul Masculin Feminin Feminin
Varsta, ani 56 40 83
Acuzele Meleng, slabi-  Vome cu Scaune cu sange,
ciune generald cheaguri de slabiciune gene-
sange, melend, rald
lipotimie
Antecedente Da (In ultimii Nu Nu
hemoragice 3 ani)
Obiectiv Tegumente Paliditate Tegumente si
palide pronuntata a mucoase palide
tegumentelor
Tuseul rectal Melend Melenad Urme de sange
schimbat
Pulsul, bpm 98 90 100
Presiunea arte- 110/70 120/80 110/70
riala, mmHg
Hemoglobina, 83 111 63
g/L
Eritrocite, 2,83 3,3 2,2
x10'?/L
Fibroesofago-  Esofagul, in lumenul bul- Fira date de
gastroduodeno- stomacul, bului duodenal hemoragie la
scopia duodenul - fara se determinda  moment
leziuni hemoragie
activa
Duodenografia InD,un defect - -
de umplere cu
diametrul de
3,5cm
Colonoscopia - - Hemoragie diges-
tivd inferioard,
fard identificarea
sursei
Ultrasonografia - - Formatiune cu
abdominala structura neomo-
gend, de 196x122
mm, cu zone
trans-sonice, de
panala 88x57 mm
Tomografie - - Formatiune de vo-
computerizata lum intra-abdomi-
nald si a bazinului
mic
Interventia Programata: Urgenta: Urgenta:
chirurgicala rezectia excizia pere- excizia tumorii IS

Morfopatologie

segmentard a
duodenului cu
anastomoza la-
tero-terminala

Leiomiom
epitelioid al
duodenului

telui anterior
al duodenului
(D,) cu tumora;
piloroplastie

Leiomiom al
duodenului

(Ia 1 m de unghiul
ileo-cecal), cu
rezectie cuneifor-
maalS

Tumora GIST a in-
testinului subtire

Parameters Case 1 Case 2 Case 3
Gender Male Female Female
Age, years 56 40 83
Complaints Melaena, gene- Vomiting with Bloody stools,
ral weakness blood clots, general weak-
melaena, ness
faintness
Bleeding his-  Yes (during the No No
tory last 3 years)
Clinical exami- Pale skin Marked skin  Pale skin and
nation paleness mucous mem-
branes
Digital rectal =~ Melaena Melaena Traces of modi-
examination fied blood
Pulse, beats/ 98 90 100
min.
Blood pres- 110/70 120/80 110/70
sure, mmHg
Hemoglobine, 83 111 63
g/L
RBC, x10'?/L  2.83 3.3 2.2
Fibroesoph- Esophagus, Active hem- No hemorrhage
agogastroduo- stomach, duo- orrhage is data at present
denoscopy denum - with ~ determined in
no lesions the lumen of
the duodenal
bulb
Duodenogra- InD,afilling - -
phy defect with a
diameter of
3.5cm
Colonoscopy - - Lower gastroin-
testinal bleeding,
without source
identification
Abdominal - - Mass with non-
echography homogeneous
structure of
196x122 mm
with transonic
areas of up to
88x57 mm
Computer - - Intra-abdominal
tomography and pelvic vol-
ume mass
Surgical inter- Planned: Urgent: the Urgent: si tumor
vention segmental incision of the excision (1 m
resection of anterior wall ~ from the ileoce-
the duodenum of the duode- cal angle) with
with lateral- num (D,) with cuneiform resec-
terminal the tumor. tion of the SI
anastomosis Pyloroplasty
Morphopa- Epithelioid Leiomyoma of GIST tumor of
thology leiomyoma of  the duode- the small intes-
the duodenum num tine
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Fig. 1 Duodenografia: in D3, un defect de umplere
de 3,5 cm (indica sageata).

Fig. 1 Duodenography: in D3 a filling defect of 3.5 cm
(indicated by arrow).

lui, unde se pune in evidenta o formatiune de volum solid3,
cu un contur neregulat si structurda neomogena (Figura 2).
Datorita informativitatii reduse a TC in precizarea sursei he-
moragiei obscure, precum si a recidivelor frecvente de hema-
tochezie, pe fonul transfuziilor masive de masa eritrocitara
(12 unitati) si plasma proaspat congelata (8 unitati), laa 9-a zi
de la internare, in mod urgent amanat, dupa o pregatire preli-
minarg, se decide la interventie chirurgicala. Intraoperator, se
determina o formatiune de volum de aproximativ 25x18 cm,
aderatad parietal la ileon (Figura 3). S-a efectuat excizia tumorii
cu rezectie cuneiforma a IS si plastia defectului in 2 planuri.
Piesa operatorie fiind o formatiune de volum dur-elastic3,
care, la nivelul aderarii parietale, prezenta un defect al mucoa-
sei de aproximativ 0,3 cm. Rezultatul morfopatologic - tumora
GIST (imunohistochimic pozitiva la CD117, partial pozitiva la
proteina S100 si negativa la vimentina [clona V9], CD34 cla-
sa II [clona QBEnd10], actina muschilor netezi [clona 1A4] si
enolaza neuronal specifica).

Discutii

Hemoragia digestiva reprezinta una din urgentele chirur-
gicale abdominale si prezintd rate crescute ale mortalitatii,
cuprinse intre 10-50%, in functie de cauza si locul sursei [8].
Un diagnostic corect este indispensabil la persoanele in var-
sta care au resurse fiziologice limitate, mai ales ca hemoragia
digestiva la varstnici a devenit din ce In ce mai frecventa. O
anamneza atentd este foarte importantd, apoi un examen fizic
corect si analize pertinente trebuie efectuate nainte ca o can-
titate semnificativa de sange sa fie pierduta.

MJHS 7(1)/2016

Fig. 2 Formatiune de volum intra-abdominala si a bazinului mic,
decelata la TC (indica sageata).
Fig. 2 Intra-abdominal and pelvic volume mass determined at CT
(indicated by arrow).

regular contour and non-homogeneous structure (Figure 2).
Due to the low informativity of CT in detecting the source of
obscure bleeding and the frequent relapses of haematoche-
zia on the background of massive transfusions of packed red
blood cells (12 units) and fresh frozen plasma (8 units), on
the 9th day of hospitalization after a preliminary preparati-
on an emergency surgical intervention is performed. During
the surgery a volume mass of about 25.0x18.0 cm adhered to
the wall of the ileum is determined (Figure 3). Tumor excisi-
on was performed with the cuneiform resection of the si and
defect plasty in 2 plans. The surgical piece was a tough-elastic
volume mass, presenting a mucosal defect of approximately
0.3 cm in the parietal adhesion. The morphopathological re-
sult - GIST tumor (immunohistochemically positive to CD117,
partially positive to S100 protein and negative to vimentin [V9
clone], CD34 Class II [QBEnd10 clone], smooth muscle actin
[1A4 clone] and specific neuronal enolase.

Discussion

Gastrointestinal bleeding is one of abdominal surgical
emergencies and presents high mortality rates comprised
between 10-50%, depending on the cause and location of the
source [8]. A correct diagnosis is essential in older people who
have limited physiological resources, especially since digestive
hemorrhage in the elderly has become increasingly frequent.
Medical history is very important, then a proper physical exa-
mination and relevant analyses must be carried out before a
significant amount of the blood is lost.

In about 3-5% of the gastrointestinal bleeding cases, the
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Fig. 3 Secventa intraoperatorie: formatiunea de volum, aderatd parietal la ileon.

Fig. 3 Intraoperative sequence: volume mass adhered to the ileum walls.

In aproximativ 3-5% din cazurile de hemoragie digestiva,
sursa sangerarii nu poate fi identificata la FEGDS si/sau colo-
noscopie; astfel cauza hemoragiei fiind gasita la nivelul intesti-
nului subtire, aceasta purtand numele de hemoragie digestiva
obscura (HDO) [9,10]. HD obscura poate fi impartita in doua
tipuri: deschisa, cand sangerarea este clinic evidenta si oculta,
cand manifestarea sangerarii este anemia sau sange ocult In
fecale [11]. Datorita localizarii sale anatomice, aceasta a mai
fost numita si hemoragie digestiva medie, adica, originara in-
tre papila si valva ileocecala [9, 12]. Particularitatea acesteia
consta in faptul ca se intalneste rar si cel mai des pune mari
probleme de diagnostic in conditiile unei pierderi de sange
greu de controlat.

Tumorile benigne, ca si cauza de HD, apar in mai putin de
1% din cazuri [13]. Leiomioamele, desi constituie 1-2% din
toate neoformatiunile sistemului digestiv si pana la 1% - din
afectiunile benigne ale tractului digestiv, reprezinta cele mai
frecvente tumori benigne nonepiteliale ale IS (20-30%) [7, 13,
14]. Clinic, acestea se manifesta, de obicei, prin melene masive,
insa se mai pot complica cu ocluzie intestinald, volvulus sau pot
provoca o invaginatie. Tumora se considera vinovatd de hemo-
ragie gastrointestinala acuta in doar in 0,15% din cazuri [14].
Cel mai des, leiomioamele se depisteaza la nivelul jejunului
(44%), urmat de ileon (37%) si duoden (19%) [13]. Clinic si
morfologic, se disting trei grupuri de leiomioame: superficiale,
leiomioame vasculare (angioleiomioame) si leiomioame pro-
funde [13]; iar ca forma de crestere, se deosebesc: intralumi-
nale, intramurale, extraluminale si sub forma de haltera [15].

in cazurile anterior prezentate, am descris 2 situatii de le-

bleeding source cannot be identified at FEGDS and/or colono-
scopy, thus the bleeding cause is found in the small intestine,
bearing the name of obscure gastrointestinal bleeding (OGIB)
[9, 10]. Obscure GIB can be divided into two types: open, when
bleeding is clinically evident and occult, when bleeding mani-
festation is anemia or occult blood in the faeces [11]. Because
of its anatomical location, it was also called medium gastro-
intestinal bleeding, i.e. between the papilla and the ileocecal
valve [9, 12]. Its peculiarity is its rare frequency and that it
most often poses serious diagnostic problems in terms of un-
manageable blood loss.

Benign tumors, as a cause of GIB, comprise less than 1%
of the cases [13]. Although leiomyomas account for 1-2% of
all the digestive system tumors and up to 1% of the benign di-
seases of the digestive tract, they represent the most common
benign nonepithelial tumors of the si (20-30%) [7, 13, 14].
They are usually manifested clinically by massive melaena, but
can also be complicated by intestinal obstruction, volvulus or
invagination. The tumor is considered causative of acute gas-
trointestinal bleeding in only 0.15% of cases [14]. Most often,
leiomyomas are detected in the jejunum (44%), followed by
ileum (37%) and the duodenum (19%) [13]. Clinically and
morphologically, three groups of leiomyomas are distinguis-
hed: superficial, vascular leiomyomas (angioleiomyomas) and
deep leiomyomas [13]; and as growth form, the following ones
are determined: intraluminal, intramural, extraluminal and
dumbbell-shaped [15].

In the previously described cases we presented two cases
of leiomyoma of the duodenum - an extremely rare entity, as
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iomiom al duodenului - o entitate extrem de rarg, in literatura
de specialitate fiind descrise observatii unice. Conform aceste-
ia, cea mai frecventa manifestare a bolii este anemia datorata
hemoragiei oculte, urmata de melena si, destul de rar, se mani-
festa prin hematemeza - ultimele doua fiind prezente si in ca-
zuistica noastra [16, 17]. FEGDS ca metoda de diagnostic, a fost
utild doar intr-un singur caz (nr. 2), probabil datorita surprin-
derii puseului de hemoragie, dar si localizarii mai superioare a
leziunii (D,), spre deosebire de primul caz, unde tumora se afla
in D,. Ca metoda complementard, se utilizeaza duodenografia
hipotond, care depisteaza leziunea la nivelul portiunii orizon-
tale a duodenului [18]. Din metodele de tratament, descrise
sunt: excizia tumorii, rezectia segmentara cu anastomoza pri-
mara (metode practicate la pacientii descrisi); de asemenea, se
propun si excizii laparoscopice, rezectii endoscopice (pentru
tumorile submucoase, de dimensiuni mici), iar mai nou - si
rezectii duodenale robotic asistate [16, 19, 20, 21].

Tumorile GIST sunt cele mai frecvente forme de tumori
mezenchimale (80%) ale tractului digestiv si reprezinta apro-
ximativ 5% din toate sarcoamele si doar 0,3-0,5% din toate
tumorile tubului digestiv [11, 22, 23]. Acestea se pot localiza
oriunde, incepand de la esofag si pana la rect, cu o incidenta
maxima la nivelul stomacului (60-70%), urmat de IS (25-
30%), duoden si rect (cate 5%), si mai rar - In esofag si co-
lon (1-3% si, respectiv -1%), cu o frecventa de malignizare la
nivelul IS de 50% [24]. Prin definitie, tumorile GIST cuprind
totalitatea neoplasmelor mezenchimale ale tractului digestiv
siabdomen, care sunt imunohistochimic pozitive la marcherul
KIT (CD117). Clinic, tumorile GIST nu au o prezentare specifi-
c3, cele de dimensiuni mici deseori sunt depistate incidental
la examindrile endoscopice, radiologice sau chiar intraopera-
tor. Din cele mai frecvente simptome, intalnite la pacientii cu
astfel de tumori, sunt durerile vagi, asemanatoare ulcerului si
HD oculta, manifestata prin anemie, iar foarte rar - ca o HD
evidenta [11, 24]. Acele neoplasme care nu ulcereaza, cresc,
de regula, in dimensiuni, formand mase tumorale palpabile
si se pot complica cu ocluzie intestinala sau pot duce chiar la
perforatia organului cavitar [24].

in cazul clinic descris cu tumori GIST, prima si, de fapt, uni-
ca manifestare a tumorii, a fost HD obscurd, confirmata prin
FEGDS si colonoscopia efectuats, care a exclus alta forma de he-
moragie. In paralel, s-au mai efectuat USG si TC abdominala na-
tiva si cu contrastare intravenoasa, care identifica o formatiune
de volum, fara a identifica o sursa exacta de sangerare. Astfel,
in lipsa din arsenalul de aparataje a unei metode de investigare
care ar pune punctul pe "i”, se decide de a se interveni chirurgi-
cal, unde se depisteaza tumora ca sursa de sangerare.

In literatura de specialitate sunt descrise o serie de
investigatii (capsula endoscopica, enteroscopia cu dublu ba-
lon, angiografia interventionistd) care pot identifica cu exacti-
tate sursa sau locul de sangerare, unele avand si abilitati cura-
tive prin stoparea hemoragiei.

Capsula endoscopica (CE) este una din metodele care a fa-
cut lumina in patologia intestinului subtire, din anul 2001 fiind
un instrument tot mai des utilizat datorita proprietatii non in-
vazive si a informativitatii nalte asupra intregului tub digestiv.
Cele mai multe indicatii CE le are pentru identificarea unei he-
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described by unique observations in the literature. According
to its data, the most common manifestation of the disease is
anemia due to occult bleeding, followed by melaena and it is
rarely manifested by haematemesis - the last two being pre-
sent in our study also [16, 17]. FEGDS as a diagnostic method
was useful only in one case (no. 2), probably due to the blee-
ding episode witnessing, but also to the higher localization of
the lesion (D,), unlike the first case where the tumor was loca-
ted in D,. As a complementary method hypotonic duodenogra-
phy is used, which detects the lesion in the horizontal portion
of the duodenum [18]. The treatment methods described are
tumor excision, segmental resection with primary anastomo-
sis (methods practiced in the patients described), also propo-
sed are the laparoscopic excisions and endoscopic resections
(for small submucosal tumors), and the newest robotic assis-
ted duodenal resections [16, 19, 20, 21].

GIST tumors are the most common forms of mesenchymal
tumors (80%) of the digestive tract and represent about 5%
of all sarcomas and only 0.3-0.5% of all the tumors of the di-
gestive tract [11, 22, 23]. They can be located anywhere - from
the esophagus to the rectum, with a maximum incidence in
the stomach (60-70%) followed by the si (25-30%), duode-
num and rectum (5% each) and rarely in the esophagus and
colon (1-3% and 1%, respectively) with a 50% frequency of
malignancy in the si [24]. The definition of GIST tumors inclu-
des all of mesenchymal neoplasms of the digestive tract and
abdomen, which are immunohistochemically positive to KIT
marker (CD117). Clinically, GIST tumors do not have a specific
presentation, the smaller ones are often found incidentally in
endoscopic, radiological or intraoperative examinations. The
most common symptoms encountered in patients with such
tumors are vague ulcer-like pain and occult GIB manifested by
anemia and rarely as an evident GIB [11, 24]. Those neoplasms
which do not ulcerate, usually grow in size to form palpable
tumor masses and can be complicated by intestinal obstructi-
on or may even lead to the perforation of the hollow body [24].

In the clinical case described with GIST tumor; the first and
the only manifestation of the tumor was obscure GIB, confir-
med by FEGDS and colonoscopy performed, which excluded
another form of bleeding. Another investigations also perfor-
med were abdominal ultrasound and native and contrasting
intravenous CT, identifying a volume mass without detecting
a precise source of bleeding. Thus, in the absence of a method
of investigation which would establish a final diagnosis, it is
decided to surgically intervene where the tumor is detected as
the source of bleeding.

The literature describes a series of investigations (capsule
endoscopy, double balloon enteroscopy, interventional angio-
graphy) that can accurately identify the source or place of ble-
eding, some of them having curative abilities by stopping the
bleeding.

Capsule endoscopy (CE) is one of the methods that illumi-
nated the small intestine pathology, being a tool increasingly
used starting with 2001, due to its non invasive property and
high informativity for the entire digestive tract. Most of CE in-
dications are for finding obscure bleeding. The sensitivity of



moragii obscure. Sensibilitatea investigatiei In depistarea sur-
sei hemoragiei atinge 58,1%, iar frecventa retentiei capsulei pe
parcursul intestinului este de 1,4-1,9% din cazuri, problema
aceasta fiind solutionata mai recent prin implementarea unei
”capsule patente”, cu proprietati de resorbtie in timp [3, 12].
Principalul dezavantaj al metodei consta in imposibilitatea de a
efectua careva manevre terapeutice sau de prelevare a biopsi-
ei. Astfel, concomitent, s-a dezvoltat si implementat in practica
enteroscopia cu dublu balon (EDB), initial separat, apoi de-
monstrandu-se rolul complementar al CE si EDB. Rolul major
al EDB este cel terapeutic, efectuand hemostaza endoscopica
cu clipsuri sau electrocoagulare. Sensibilitatea acestei metode
in depistarea sursei de hemoragie este de 43-80% [4, 12].

Lareuniunea de consens, care a avut loc in timpul primului
workshop international privind endoscopia cu dublu-balon,
Sugano si Marcon (2006) au propus ca aceste doua metode sa
fie utilizate conform unui algoritm (Figura 4) [12]. Conform
acestuia, in cazul depistarii unei hemoragii obscure evidente,
este indicata EDB, preferabil peroral, deoarece aceasta vizua-
lizeaza cu usurinta sursa sangerarii din aval. Fiind o metoda cu
proprietati terapeutice, cu ajutorul acesteia se poate efectua
hemostaza endoscopicd, se poate preleva biopsii sau sa se in-
dice cert tactica de tratament medicamentos sau chirurgical.
in cazul cAnd EDB nu este disponibila, sau cand avem un caz
de HD oculta, preferabila este capsula endoscopica. La randul
ei, CE poate stabili diagnosticul, indicand metoda cea mai utila
de tratament, iar in cazurile cand nu se depisteaza leziunea,
autorii recomanda repetarea procedurii cu CE sau trecerea la
EDB, care, conform acestora, are o sensibilitate mai mare, atin-
gand 80% din cazuri [12].

Utilizarea enteroscopiei diagnostice a elucidat mai multe
variante morfologice de leziuni vasculare intestinale ce sunt
cauza HD medii. ins3, pentru a ,standardiza” termenul de lezi-
une vasculara, Yano (2008) propune o clasificare simpla a le-
ziunilor depistate la nivelul IS. In primul grup, autorul include
angioectaziile (ce reprezinta o leziune venoasa/capilara, care
poate fi usor tratatd prin cauterizare endoscopica), dupa care
le subdivizeaza in functie de marime, in tipul 1a (mai mici de
1mm) si 1b (cativa mm). Tipul 2 de leziuni vasculare, subdivi-
zate 1n tipul 2a si 2b, in functie de absenta, respectiv, prezenta
protruziei in mucoasd, reprezinta o afectare arteriala, ast-
fel fiind considerati o leziune Dieulafoy. In tipul 3, se includ
malformatiile arterio-venoase, unde arterele si venele direct
se conecteazd, fara paturi capilare. Ultimele doua leziuni pot
provoca sangerdri arteriale, care necesita tratament endosco-
pic, cu plasarea de hemoclip sau laparotomie, in caz de leziuni
mari. Tipul 4 este considerata o leziune vasculara cu morfolo-
gie neobisnuita si care nu poate fi inclusa in una din grupele
anterioare (Figura 5) [12].

in cazurile de HD obscure acute sau subacute, se mai
foloseste si angiografia interventionista cu substractie digita-
1a. Aceasta este descrisa ca metoda ideala de depistare a tu-
morilor la nivelul intestinului subtire, atunci cand alte metode
nu o pot face. AISD, pe langa faptul ca depisteaza cu acuratete
sursa hemoragiei, mai este utilizata si in scop terapeutic, prin
embolizarea arterei ce alimenteaza tumora [2].
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the investigation in tracing the hemorrhage source reaches
58.1% and the capsule retention rate in the intestine is 1.4-
1.9% of cases, this problem was solved recently by implemen-
ting a “patent capsule” with properties of resorption over time
[3, 12]. The main disadvantage of this method is the inability
to perform any therapeutic maneuvers or biopsy sampling.
Thus, simultaneously double balloon enteroscopy (DBE) was
developed and implemented in practice, first separately, then
demonstrating the complementary role of CE and DBE. The
major role of DBE is therapeutically one, performing endosco-
pic hemostasis with clips or electrocoagulation. The sensitivi-
ty of this method in detecting the source of bleeding is 43-80%
[4, 12].

During the consensus meeting that took place during the
first international workshop on double balloon endoscopy,
Sugano and Marcon (2006) proposed that these two methods
should be used according to an algorithm (Figure 4) [12]. Ac-
cording to it, in the event of any evident obscure bleeding pre-
ferably oral DBE is indicated, because it easily visualizes the
lower bleeding source. As a method with therapeutic proper-
ties, it can perform endoscopic hemostasis, may take biopsies
or indicate a certain medical or surgical treatment tactics. If
DBE is not available or when we have a case of occult GIB, cap-
sule endoscopy is preferable. In its turn, CE can establish the
diagnosis indicating the most useful method of treatment and
in cases when lesion is not detected, the authors recommend
repeating the procedure with CE or switching to DBE, which
according to them has a higher sensitivity, reaching 80% of
cases [12].

Using diagnostic enteroscopy has elucidated several mor-
phological variants of intestinal vascular lesions, which are
the cause of medium GIB. But, in order to “standardize” the
term of vascular injury, Yano (2008) proposes a simple clas-
sification of the lesions detected in the SI. The first group ac-
cording to the author includes angioectasias (representing a
venous/capillary lesion that can be easily treated by endosco-
pic cauterization) that divides them according to size in type 1
(less than 1mm) and 1b (several mm). Type 2 vascular lesions
subdivided into type 2a and 2b by the absence or presence of
mucosal protrusion represents an arterial injury, being thus
considered a Dieulafoy lesion. Type 3 includes the arterio-
venous malformations, which directly connects arteries and
veins without capillary beds. The last two lesions may cause
arterial bleeding, which requires endoscopic treatment with
the placement of hemoclip or laparotomy in the case of large
lesions. Type 4 is considered a vascular lesion with unusual
morphology and cannot be included in one of the previous
groups (Figure 5) [12].

In cases of acute or subacute obscure GIB, interventional
angiography with digital subtraction is also used. It is descri-
bed as the ideal method for detecting small bowel tumors
when other methods cannot do it. Besides accurately detec-
ting the source of the bleeding, IADS is used for therapeutic
purposes by the embolization of the artery that blood into the
tumor [2].
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Fig. 4 Algoritm de diagnostic al HD obscure: rolul CE si EDB.

Tipul 1a: . Petesii eritematoase (mai mici de 1 mm) cu sau fara hemoragie

Tipul 1b: | @ Petesii difuze (citiva mm) cu sau fird hemoragie

Tipul 2a: 7 Leziuni punctiforme (mai mici de 1 mm) cu hemoragie pulsatila

Tipul 2b: i~ 2 Proeminenta rosie pulsatila fara dilatare venoasa adiacenta

Tipul 3: % Proeminentad rosie pulsatila cu dilatare venoasa adiacenta

Tipul 4: ? Alte leziuni neclasificate in categoriile precedente

Fig. 5 Clasificarea endoscopica a leziunilor vasculare
ale intestinului subtire.

Concluzii

Leiomiomul si tumora stromala gastrointestinala sunt doua
cele mai frecvente tumori ale intestinului subtire, implicate in
aparitia hemoragiei obscure si determina mari dificultati de
diagnostic in evaluarea de rutind a sursei de sangerare, fapt
confirmat in cazurile clinice prezentate. Capsula endoscopica,
enteroscopia cu dublu balon si angiografia interventionista
cu substractie digitald reprezinta metode contemporane care
usureaza diagnosticul hemoragiilor digestive, acestea fiind
implicate si in stoparea hemoragiei.
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Conclusions

Leiomyomas and gastrointestinal stromal tumors are the
two most common tumors of the small intestine, implicated
in the development of obscure bleeding, which cause great di-
agnostic difficulties in the routine evaluation of the source of
bleeding, as confirmed in the presented clinical cases. Capsule
endoscopy, double balloon enteroscopy and interventional an-
giography with digital subtraction are contemporary methods
that facilitate the diagnosis of gastrointestinal bleedings, being
also involved in stopping the bleeding.
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