
Argon plasma coagulation of the papilla of Vater for treatment of a Dieulafoy lesion

A 54-year-old man was admitted to the
emergency room for a syncope episode
and melena. The laboratory test high-
lighted a hemoglobin of 6.8 g/dL, and 2
blood transfusions were performed. An
upper endoscopy revealed stigmata of
recent bleeding in the duodenum, and
active bleeding was visualized at the lev-
el of the major papilla. Therefore, hemo-
bilia or hemosuccus pancreaticus was
suspected. An abdominal computed to-
mography (CT) scan did not reveal any
underlying biliopancreatic disorder.
The patient was referred to our center for
a duodenoscopy. Duodenal exploration
confirmed active oozing from the papilla
of Vater. A small Dieulafoy lesion was de-
tected at the roof of the major papilla
(▶Video 1). Hemostasis was required,
however; and owing to a potential risk of
post-procedural pancreatitis, a 5-Fr plas-
tic stent was deployed within the main
pancreatic duct without prior sphincter-
otomy. Several hemostatic techniques
were evaluated, namely band ligation,
clips, and argon plasma coagulation
(APC). The first two approaches were re-
jected in order to avoid permanent clo-
sure of the papillary orifices, whereas
APC (forced, effect 2, 60 watts) allowed
immediate hemostasis (▶Video 1). The
patient was observed and discharged at
post-procedural day 4. At the 15-day fol-
low-up, the endoscopy showed complete
healing of the papilla of Vater and the
spontaneous migration of the pancreatic
stent.
Dieulafoy’s lesions have been reported
throughout the digestive tract, with a
higher prevalence in the stomach and
the duodenum [1]. We report a rare
case of a Dieulafoy lesion of the major
papilla successfully treated with APC.
Different from other authors [2], we de-
ployed a prophylactic pancreatic plastic
stent to prevent post-procedural pan-
creatitis. Although it is a rare adverse

event, we believe it is important to adopt
all the viable approaches to minimize its
occurrence, especially in a frail hemor-
rhagic patient. We believe that in the
near future it will be of utmost impor-
tance to equip every unit performing
emergency endoscopy with a disposable
duodenoscope.
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E-Videos

Video 1 Endoscopic treatment of a Dieulafoy lesion of the major papilla with argon
plasma coagulation and prophylactic pancreatic stent deployment.
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