
Successful use of Hemospray as a bridge to surgery
in life-threatening bleeding from a gastrointestinal
stromal tumor of the stomach

A 68-year-old man who was taking acet-
ylsalicylic acid for a previous right occipi-
tal stroke was admitted to our hospital
for an episode of syncope with subse-
quent facial trauma and mandibular frac-
ture. The syncopal episode was due to
hemorrhagic shock resulting from a mas-
sive hematemesis. His initial laboratory
data showed the following: hemoglobin
level 5.4g/dL, white blood cell count
(WBC) 17620/mm3 with a normal differ-
ential, platelets 118000/mm3, blood urea
nitrogen 82mg/dL, creatinine 1.3mg/dL,
international normalized ratio (INR)
1.28, and he had an admission Rockall
score of 6 and a Glasgow Blatchford Score
(GBS) of 18.
An urgent esophagogastroduodenoscopy
(EGD) was performed using an Olympus

GIF-1TH190 endoscope (Olympus, Ja-
pan), which revealed a submucosal le-
sion of 6cm in diameter on the gastric
fundus with spurting bleeding from a
central ulcerated area of the tumor
(●" Fig.1a). Because of the location and
shape of the lesion, clips could not be ap-
plied, thermal therapy worsened the he-
morrhage instead of stopping it, and com-
plete hemostasis was still not observed
after injection of 10mL diluted epine-
phrine (1:10000) with the aim of slowing
the active bleeding (●" Fig.1b). Therefore,
a decision was made to apply Hemospray
(Cook Medical, Winston-Salem, North
Carolina, USA) using a 10-Fr catheter,
which did achieve definitive bleeding
control (●" Fig.1c, ●" Fig.1d, ●" Fig.1e;
●" Video 1). No follow-up EGD was per-

formed.No further bleedingoccurreduntil
surgery on the 10th day after admission.
The patient underwent openwedge resec-
tion of the gastric fundus including the
tumor with 1.5-cm negative margins (R0
resection).

Fig.1 Endoscopic views showing: a a gastrointestinal stromal tumor (GIST) in the gastric fundus; b ongoing bleeding, after epinephrine injection and thermal
therapy, from an area of central ulceration in the GIST; c,d endoscopic treatment with Hemospray; e complete hemostasis after the application of Hemospray.

Video 1

Hemospray application in a life-threatening
bleed from an area of central ulceration in a
gastrointestinal stromal tumor (GIST) in the
gastric fundus. After failure of thermal therapy
and epinephrine injection, Hemospray was
applied in short bursts to the active bleeding
site with the achievement of complete hemo-
stasis.
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Histological examination revealed a gas-
tric gastrointestinal stromal tumor (GIST)
with no nodal metastasis. The tumor
showed no necrosis or vascular invasion
and the mitotic count was 2 per 50 high-
power fields (HPFs). The patient had an
uneventful postoperative course and re-
mains healthy and disease-free after 2
years of follow-up.
Conventional endoscopic therapy for
bleeding gastrointestinal tumors includ-
ing GISTs is generally not very successful
because most tumors are beyond the
reach of thermal or mechanical modalities
because of their complex angiogenesis [1,
2]. The non-contact nature of Hemospray
makes it desirable in situations that in-
volve large neoplastic lesions with com-
plex neoangiogenesis or that are difficult
to access meaning they would not other-
wise be amenable to standard targeted
therapies [1–3]. In conclusion, data re-
ported in the literature on the application
of Hemospray in the setting of GIST-relat-
ed bleeding are limited [1,2]; however, in
our patient this proved to be effective as a
bridge to elective surgery and as a salvage
modality in the absence of immediate
success using conventional hemostatic
methods.

Endoscopy_UCTN_Code_TTT_1AO_2AD

Competing interests: None

Giovanna Venezia, Giuliano Asnaghi,
Aldo Manca, Luigi Ghezzo

Department of Gastroenterology and
Digestive Endoscopy, Azienda Ospedaliera
S. Croce e Carle, Cuneo, Italy

References
1 Chen YI,BarkunAN, Soulellis C et al. Use of the

endoscopically applied hemostatic powder
TC-235 in cancer-related upper GI hemor-
rhage: preliminary experience (with video).
Gastrointest Endosc 2012; 75: 1278–1281

2 Leblanc S, Vienne A, Dhooge M et al. Early ex-
perience with a novel hemostatic powder
used to treat upper GI bleeding related to
malignancies or after therapeutic interven-
tions (with videos). Gastrointestinal Endos-
copy 2013; 78: 169–175

3 Smith LA, Stanley AJ, Bergman JJ et al. Hemo-
spray application in nonvariceal upper gas-
trointestinal bleeding: results of the survey
to evaluate the application of Hemospray in
the luminal tract. J Clin Gastroenterol 2014;
48: e89–e92

Bibliography
DOI http://dx.doi.org/
10.1055/s-0042-109600
Endoscopy 2016; 48: E232–E233
© Georg Thieme Verlag KG
Stuttgart · New York
ISSN 0013-726X

Corresponding author
Giovanna Venezia, MD
Gastrointestinal Unit
A.O. S. Croce e Carle
12100 Cuneo
Italy
Fax: +39-0171-642222
giovannavenezia@virgilio.it

Venezia Giovanna et al. Hemospray for bleeding stomach GIST… Endoscopy 2016; 48: E232–E233

Cases and Techniques Library (CTL) E233

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


