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Abstract:  

A 69-year-old man with no previous medical history presented to our hospital with a 2-week history of melena, 

severe, and anemiaand dizziness. Physical examination revealed pale skin, hypotension, and tachycardia. 

Abnormal laboratory values showed hemoglobin 65 g/L.  
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Introduction 

A 69-year-old man with no previous medical history presented to our 

hospital with a 2-week history of melena, severe, and anemiaand dizziness. 

Physical examination revealed pale skin, hypotension, and tachycardia. 

Abnormal laboratory values showed hemoglobin 65 g/L. Abdominal 

computed tomography revealed a large intraluminal diverticulum located in 

the descending duodenum after initial fluid resuscitation (Figure 1A).  

 

Upper gastrointestinal bleeding was suspected. 

Esophagogastroduodenoscopy showed a juxtapapillary thin-walled diverticulum in the descending segment of duodenum with a ulcerative lesion oozing in 

its edge (Figure 1B).  
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Figure  1: Abdominal computed tomography revealed a large intraluminal diverticulum located in the descending duodenum after initial fluid 

resuscitation. B. Esophagogastroduodenoscopy showed a juxtapapillary thin-walled diverticulum in the descending segment of duodenum with a ulcerative 

lesion oozing in its edge. 

An over-the-scope clip was successfully deployed after attempted 

hemostasis with adrenalin failed. The patient experienced an uneventful 

clinical course. Diverticular bleeding is an rare cause of upper 

gastrointestinal bleeding.[1] Most duodenal diverticula are located on the 

second part of the duodenum, originated from a congenital malformation of 

the descending duodenum, which may lead to epigastric pain, vomiting, or 

bleeding depending on size and the relationship to the papilla of Vater.[2] 

Symptomatic bleeding from a duodenal diverticulum is uncommon. 

Sclerotherapy, mechanical, and thermal devices are useful for successful 

management of diverticular bleeding by endoscopy.[3]  
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