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A 31-years-old male patient, with no previous symptoms, 
admitted to the ER with massive hematemesis that 
started about 2 hours ago and already with hemodynamic 
repercussions. After initial care with clinical management for 
compensation, and airway protection (intubation) he underwent 
esophagogastroduodenoscopy (EGD), which was absolutely 
inconclusive due to the large amount of solid food remains 
and clots already in the proximal esophagus with increased 
esophageal gauge. After a 24 hours fasting, and 3 inconclusive 
EGD, since we don’t have the availability of an overtube, we 
decided to use a calibrated esophageal probe (Levine 22) and to 
maintain lavage and aspiration of the contents, until the probe 
returned clear. In this period, the patient presented several 
episodes of hematimetric decrease and melena, maintaining 
hemodynamic stability with intensive clinical support. Only 
after 04 days, it was possible to perform a new EGD that 
showed diffusely increased esophageal gauge, tortuous in distal 
third and still with food stasis and blood remains that could be 
aspirated. On the middle esophagus was found a calf vascular 
stump with attached clot and fi brin (Figure 1). Endoscopic 
clipping and sclerotherapy (5 cc of ethamolin and hypertonic 
glucose solution) were then successfully performed, without 
further episodes of bleeding (Figure 2).

There are few cases in the literature reporting esophageal 
Dieulafoy`s lesions, since it`s rare incidence, being more 
frequently found in the stomach, especially in the small 
curvature of the gastric body [1]. The megaesophagus has as 
main symptomatology dysphagia, depending on its degree 
of involvement, may also be associated with vomiting, 
regurgitation and pneumonia due to refl ux. Esophageal 
bleeding due to megaesophagus is also extremely rare, and 
when present, usually comes from a food stasis ulcer [2]. It is 

  

  

 

 

 

 

 

Figure 1: The calf vascular stump, with attached clot and fi brin. 

  

  

 

 

 

 

 

Figure 2: Endoscopic clipping and sclerotherapy were then successfully performed. 
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known that the frequency of upper gastrointestinal bleeding 
caused by Dieulafoy`s lesion is about 1.5% of the cases, being 
of gastric origin almost in its entirety [3]. These lesions have 
their origin in the anomalous formation of a vessel in the 
submucosa layer, of increased caliber and that sometimes 
is subject to bleeding when it suffers an ulceration over its 
mucosa and becomes exposed [4]. Dieulafoy esophageal 
lesions are very rare, especially when related to patients with 
megaesophagus. Another peculiar aspect of the case is the 
diagnosis of megaesophagus in an accentuated degree, already 
with tortuosity, in a previously asymptomatic patient. It is 
also known that megaesophagus is a rare entity, with annual 
incidence of approximately 1 / 100.000 inhabitants, and its main 
origin is idiopathic achalasia.  Which leads us to think whether 
the formation of Dieulafoy was related to megaesophagus or 
not. While bleeding is most likely due to the peak of esophageal 
dysmotility with signifi cant food stasis [5]. The relationship 
between esophageal Dieulafoy and megaesophagus is still 
unknown. Perhaps because of its very low incidence or even 
the absence of relation, this being only an intriguing case 

and keeping us in doubt if the formation of the Dieulafoy 
was related to the megaesophagus, or only food stasis caused 
ulceration over the existing vessel. The report draws attention 
to other possible associations published in the future.
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