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Overt obscure gastrointestinal bleeding secondary to small bowel gastrointestinal 
stromal tumor diagnosed by videocapsule endoscopy
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An 82 year-old male was admitted to our hospital presenting 
rectal bleeding with hemodynamic and analytic compromise (hemo-
globin: 7.3 g/dl). He had personal history of percutaneous closure of 
the left atrial appendage, severe pulmonary hypertension and was 
under double-antiaggregation therapy (triflusal and aspirin). 

The patient required red blood cells transfusion and upper 
and lower emergency endoscopies were performed, not being 
able to find the bleeding lesion. As the origin of the hemorrhage 
was suspected in the small bowel, videocapsule endoscopy was 
performed in the following hours, observing a huge jejunal tumor 
with a big ulcer on its surface (Fig. 1). 

Fig. 1. Big tumor of jejunum with an ulcer on its surface.

Fig. 2. 

Diagnostic study was completed with an abdominal comput-
ed tomography in which a 10x5.3 cm tumor was observed in 
the jejunoileal area, suggestive of lymphoma vs. gastrointestinal 
stromal tumor (GIST) (Fig. 2). 

Once the patient was stable and with no more episodes of 
bleeding, surgical intervention was carried out to remove the 
tumor and the affected segment of the small bowel. Histologic 
examination of the specimen reported a definitive diagnosis of 
GIST (Fig. 3). 

Fig. 3. Segment of small bowel loop with a tumor (4.5x6x8 cm) in which two different areas are distinguished: A bigger one next to outer wall of the 
bowel, and another one that protrudes on the mucosa. When serial cuts are performed the lesion shows heterogeneous surface with whitish and 
bleeding areas. A. Lateral view. B. Tumor protruding in the intestinal lumen. C. Heterogeneous surface. D. Fusocellular proliferation without atypia, with 
positive immunohistochemistry study for CD117.
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DISCUSSION

Submucosal tumors have been described as a cause for gastro-
intestinal bleeding located in the small bowel (1), but it is a rare 
condition especially in cases of acute bleeding (2). 

However, chronic anemia secondary to gastrointestinal occult 
bleeding is the most frequent form of presentation of GISTs of 
jejunum and ileum (3,4), as in this case due to ulceration of the 
mucosa.
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