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WBC= 4200/mm* (4000-10000)

Creat= 1.1 mg/dL (0.4-1.4)

Hb= 8.3 gr/dL (12.5-17.5)

Urea= 29 mg/dL (15-45)

Het=27% (40.7 — 50.3)

FBS= 85 mg/dL (75-115)

MCV= 65 fL (80-100)

T. Bilirubin= 1.2 mg/DI(0.1-1.2)

Platelet= 207000/mm* (150000-450000)

D. Bilirubin= 0.8 mg/dL(0-0.3)

PT= 13 sec (10-13)

ALT= 28 TU/L(9-40)

PTT= 32 sec (22-37)

AST= 32 IU/L(10-35)

INR= 1.1(0.9-1.2)

Alk. P= 180 U/L(90-306)

Serum Gastrin= 40 ng/L(25-80)
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4. Metastatic

5. Pedunculated

6. Extramural

7. Double Balloon Enteroscopy
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10. Naitoh
11. Exophytic
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8. Intraluminal
9. Kimura
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Case Report

Obscure GI Bleeding in
Pedunculated GIST

Report of A Case with Obscure GI Bleeding in
Extramural Pedunculated GIST

Zahedi MJ ', Lahsaee S 2, Darvish Moghaddam S - Aghaee Afshar M 3
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Kerman, Iran
2 Assistant Professor, Internal Medicine Department, Afzalipour Hospital, Kerman University of Medical Science,
Kerman, Iran
3 Assistant Professor, Department of Surgery, Afzalipour Hospital, Kerman University of Medical Science,
Kerman, Iran

ABSTRACT

Obscure gastrointestinal (GI) bleeding is defined when the source of GI bleeding could not be determined by upper
endoscopy, colonoscopy or barium small bowel transit. In this report, a 41 year-old man presented with a history of over
ten recurrent episodes of melena since four years prior to admission. The source of bleeding was not detected by multiple
upper and lower GI endoscopies.

During the last admission, other investigations which included small bowel transit, abdominal radioisotope scan and
double balloon enteroscopy up to the mid-jejunum were all inconclusive. For more evaluation, an exploratory laparatomy
and intra-operative endoscopy were planned. On laparatomy, a tumoral mass of 7 cm diameter was found on the inferior
aspect of the stomach. The tumor was attached to the gastric wall by a 2 cm pedicle and connected into the gastric lumen
via a small orifice which was not visible on endoscopic view. The tumor was resected with the surrounding gastric wall.
Pathologic report favored pedunculated gastrointestinal stromal tumor (GIST) and confirmed with the positive CD117
antigen.

Therefore, in the approach of patients with obscure GI bleeding, rare causes such as extramural pedunculated GIST
should be considered.
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