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Massive Necrosis of the Gastric Wall with Gastric
Perforation After Injection Therapy of a Bleeding
Duodenal Ulcer

Endoscopic sclerotherapy has established itself as a very
effective method in the treatment of bleeding peptic lesions
in the upper gastrointestinal tract. Recently, rare but serious
and life-threatening complications after sclerotherapy have
been published. We report the case of a 57-year-old male,
who was transferred to our Interventional Gastroenterology
Unit after unsuccessful conservative treatment of upper GI
hemorrhage. On admission, he was in good general condi-
tion, with normal vital signs and a normal red blood count

after previous transfusion. Emergency gastrointestinal endos-
copy showed a deep ulcer on the posterior wall of the duode-
nal bulb (with a black base, Forrest Ilc), and sclerotherapy
was not performed. Patient was stable for the next three days,
after which massive rebleeding occurred.

Emergency gastrointestinal endoscopy at that time showed
arterial bleeding (Forrest la) from the ulcer on the posterior
wall of the duodenal bulb. An injection of 4 ml of 1:5000
epinephrine was not sufficient to control the bleeding; 4 ml
of 1% polidocanol was injected into the lesion, and the bleed-
ing stopped. Cramp-like abdominal pain occurred twelve
hours later. The pain gradually became violent, with devel-
opment of ileus. An urgent laparotomy was performed, and
a perforation on the greater curvature of the stomach was
found, with diffuse peritonitis. Peritoneal lavage was per-
formed, with subsequent Billroth II resection and external
drainage. A duodenal bulbar ulcer was penetrating into the
hepatoduodenal ligament.

The resected part of the stomach showed mucosal necrosis
along the greater curve, with a perforation of 2em in
diameter (Figure 1). Histologic analysis showed mucosal and
submucosal necrosis, with cellular detritus and numerous
thrombosed submucosal arteries (Figure 2). The patient was
discharged from the hospital in good condition three weeks
after surgery.

Serious complications of injection therapy are unusual and
only sporadically reported: duodenal hematoma (1), exten-
sive necrosis of the gastric mucosa (2—-4), gastric ulcer, and
cholestasis (5). According to the literature, epinephrine is
not an agent that can cause vascular thrombosis. Its effect
is mainly vasoconstrictive. Polidocanol and other sclerosing
agents cause tissue necrosis, with an increase in the ulcer
size and diffuse wall inflammation.

We believe that the reason for the extensive necrosis of the
gastric wall in our case was intra-arterial injection of poli-
docanol with anterograde spreading and subsequent vascular
occlusion. Polidocanol was probably directly injected into
the gastroduodenal artery, due to the position of the deep
ulcer on the posterior wall of the duodenal bulb. It is well
known that the gastroduodenal artery passes posteriorly to
the first portion of the duodenum before it divides into the

Figure 1: Resected

part of the stomach,
showing the areas of
necrosis and perfor-

ation.

Figure 2: Mucosal necrosis (left) and occluded submucosal artery (arrow).
(Hematoxylin-eosin, X 40),

right gastroepiploic artery and the superior pancreatico-
duodenal artery. The necrotic part of the stomach was sup-
plied with blood mostly by the right gastroepiploic artery,
so that one can assume that the polidocanol was directed by
the bloodstream mostly into the branches of the right ga-
stroepiploic artery. The final outcome was occlusion of the
submucosal arteries in this area, with subsequent necrosis
and perforation of the stomach.
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