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Dieulafoy lesions in UGIB
The Dieulafoy lesion, first described in 1896, is a vascular malformation of the
proximal stomach, usually within 6 cm of the gastroesophageal junction along

the lesser curvature of the stomach. However, it can occur anywhere along the
GI tract. This lesion accounts for 2%-5% of acute UGIB episodes. [25]

Endoscopically, the lesion appears as a large submucosal vessel that has become
ulcerated. Because of the large size of the vessel, bleeding can be massive and
brisk. The vessel rupture usually occurs in the setting of chronic gastritis, which
may induce necrosis of the vessel wall. Alcohol consumption is reportedly
associated with the Dieulafoy lesion.

In a review of 149 cases, the Dieulafoy lesion mostly occurred in men and
mostly in those in their third to tenth decade. [26]



