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CASE REPORT  
A 54-year-old Iranian man was admitted to 

were stable. There was no tenderness or mass on 
abdominal examination. Other physical examinations 
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ABSTRACT

INTRODUCTION

abdominal pain, weight loss, dyspepsia, obstruction 
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pedunculated tumor located 50 cm distal to the 

Since the patient had persistent GI bleeding, he was 

stream was re-established by a single layer end-to-

DISCUSSION  

reported as solitary or sessile lesions and occur most 

procedures or laparotomy. When symptomatic, the 
clinical presentation is determined by the anatomic site 
and tumor size. Small bowel lesions usually present 
with episodic abdominal pain, dyspepsia and change 

Fig.1: Double balloon enteroscopy demon-   
           strating a pedunculated mas in the 
           jejunum.

Fig.2: Histopathologic examination of the
specimen revealed variable cellularity,
spindle cells with bland nuclei and 

cytes and eosinophils was obvious. 
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possible association with H. pylori
H. pylori 

In this case report, we presented a patient with 

suggested that double balloon enteroscopy can be 

obscure GI bleeding. 
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