
NSAIDs-induced upper gastrointestinal bleeding in hepatitis B virus-positive patient
with acute kidney injury – nonocclusive mesenteric ischemia

An 81-year-old woman was admitted to
the intensive care unit with pneumonia
complicated by acute kidney injury. Her
medical history included arterial hyper-
tension and chronic hepatitis B virus in-
fection. The patient was on dual anti-
platelet therapy because of recent myo-
cardial infarction. Antibiotic treatment
and continuous renal replacement ther-
apy were started.
Four days after admission, the patient’s
condition improved and she was moved
to the internal medicine unit. Two days
later a hemodialysis session was required
because of persistent metabolic acidosis,
uremia, and hyperkalemia. A few hours
later, she presented hypovolemic shock,
with melena and a significant hemoglo-
bin drop; coagulation tests were normal.
Emergency endoscopy was performed,
showing no hemorrhagic stigmata during
intubation of the upper gastrointestinal
tract (▶Fig. 1); however, a small amount
of fresh blood and clots were aspirated
from the third portion of the duodenum
(▶Fig. 2; ▶Video 1). The third portion of
the duodenum presented diffuse ulcera-
tions affecting half of the antimesenteric
portion of the circumference, while the
mesenteric side was preserved. Interest-
ingly, the second portion and the duode-
nal bulb showed only small erosions
(▶Fig. 3). Surprisingly, despite a normal
appearance during intubation, the gas-

Video 1 Urgent upper gastrointestinal endoscopy showing severe ischemia mostly in
the third portion of the duodenum in the territory of the superior mesenteric artery.

▶ Fig. 1 Endoscopic appearance of nor-
mal distal esophagus and cardia.

▶ Fig. 2 a, b Endoscopic appearance of severe ischemia of the third portion of the duode-
num, with diffuse confluent ulcers, fresh blood, and clots.

▶ Fig. 3 Second portion of the duodenum
with small erosions on the antimesenteric
portion.

▶ Fig. 4 Grayish gastric mucosa with large
ecchymosis.

E-Videos

E22 Lisotti Andrea et al. NSAIDs-induced nonocclusive mesenteric ischemia in hepatitis B virus-positive patient… Endoscopy 2020; 52: E22–E23

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.

Published online: 2019-08-09



tric mucosa had become grayish, with
concomitant disappearance of the under-
lying vascular structure and the appear-
ance of ecchymosis (▶Fig. 4).
Nonocclusive mesenteric ischemia
(NOMI) is a consequence of splanchnic
vasoconstriction coupled with local
hypoperfusion. NOMI should be suspect-
ed in all patients with cardiac failure or
other low-flow state with ischemic in-
volvement of the territory of the superior
mesenteric artery, since it accounts for
up to 20% of all cases of acute mesen-
teric ischemia. In this case, hemodialysis
decompensated the patient’s precarious
circulatory balance [1–3]. We think that,
in this case, pressure related to insuffla-
tion and the mechanical stress of the
endoscopic procedure contributed to
the “real-time” development of gastric
ischemia during the exam [4].
Angiography and surgery were consid-
ered to be contraindicated in this pa-
tient. She was conservatively treated
with resuscitation, fluids, plasma expan-
ders, and blood transfusion, which led
to an improvement in her general condi-
tion; she survived the event [1, 5].
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