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Delayed Massive Gastrointestina Bleeding after Endoscopic Biopsy on Gastric Ectopic Pancreas
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Introduction: The ectopic pancreasis usually found in the distal stomach and can be diagnosed by use of endoscopic biopsy forceps. In this case, we
present an ectopic pancreas that was found in the gastric upper body, and a ti ssue sampling was taken endoscopically by a bite-on-bite biopsy with con-
ventional-sized forceps. After nine days from the tissue sampling, this patient was admitted with STEMI and massive gastric hemorrhage. Case: A
86-year-old man was presented with epigastric pain. The esophagogastroduodenoscopy revealed a subepithelia lesion on the posterior wall of
high-body and we took the tissue by a bite-on-bite biopsy (two bites) with conventional-sized forceps. A CT scan showed a 2.4 cm sized submucosal le-
sion with prominent enhancement. A pathologist reported the diagnosis as an ectopic pancreas. After nine days from the tissue sampling, the patient vis-
ited an emergency room with chest pain and was diagnosed with ST elevation myocardia infarction. During the PCI, the patient had a cardiac arrest and
resuscitation. The next day, melena and a decrease of hemoglobin (11.6 g/dl—6.1 g/dl) were reported and we performed the EGD. A substantial bleed-
ing was observed on the previous biopsy site and bleeding control was done. Discussion: The bite-on-bite biopsy with conventional-sized forcepsis a
safe method for incidental subepithelia lesions. Nevertheless, endoscopists should pay attention to delayed bleeding, especially, when the antiplatelet
agent or anticoagulant is newly started including aloading dose after taking a biopsy.






