
Endoscopic therapy of appendicular bleeding complicated by shock

A 57-year-old man, who was receiving
antiplatelet therapy with acetylsalicylic
acid for ischemic heart disease and had
a recently diagnosed stage IV pulmonary
adenocarcinoma (with liver and bone
metastases), presented with hemor-
rhagic shock due to painless hematoche-
zia. Total colonoscopy revealed active
bleeding from the ileocecal appendix
(▶Fig. 1 a). Initially epinephrine was
injected at the appendicular base, but
the bleeding was ongoing. Endoscopic
therapy with hemostatic spray (Hemo-
spray; Cook Medical, Winston-Salem,
North Carolina, USA) was tried, with the
achievement of immediate hemostasis
(▶Fig. 1b, c; ▶Video1). No recurrent
bleeding was reported during the fol-
low-up period (3 months).
Appendicular bleeding is an exceptional
cause of lower gastrointestinal hemor-
rhage that can arise from various etiolo-
gies, including granulomatous appen-
dicitis, inflammatory bowel disease, tu-
berculosis, benign erosions and ulcers,
neoplastic disease, and aorto-appen-
dicular fistula [1, 2]. Because of the diffi-
cult approach to the bleeding vessels
endoscopically, emergent surgery has
been necessary in most reported cases
[3]. Hemospray is a hemostatic powder
that forms a mechanical barrier when it

comes into contact with an active bleed-
ing site. Preliminary data have shown
that it can be effective in the manage-
ment of lower gastrointestinal bleeding
[4].
In the case presented, because of the
patient’s high surgical risk and consider-
ing the potential for the development of
severe appendicitis after clip placement
due to persistent blockage of the appen-
diceal lumen, the application of hemo-
static spray was the best therapeutic
option. Because of the dismal prognosis
of the patient’s underlying neoplastic

disease, no further intervention was per-
formed, apart from stopping the antipla-
telet therapy. To our knowledge, this is
the first reported case of active bleeding
from the ileocecal appendix that was
successfully controlled with the applica-
tion of hemostatic spray.
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VIDEO 1

▶Video 1: Hemostatic spray therapy being used to treat appendi-
cular bleeding.

▶ Fig. 1 Endoscopic views showing: a active bleeding from the ileocecal appendix; b continued bleeding from the appendix after an initial burst
of the hemostatic spray; c sustained hemostasis after the application of several bursts of the hemostatic spray.
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