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DIEULAFOY LESION OF THE ILEAL CONDUIT : A CASE REPORT
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Late side effects of ileal conduit are uncommon.

Here we report a case of ileal conduit hemorrhage in a

78-year-old woman 8 years after radical cystectomy and ileal conduit diversion. The patient presented with

gross hematuria and abdominal dynamic computed tomography showed extravasation of contrasts in ileal

conduit and the patient was diagnosed with ileal conduit hemorrhage.  Clipping hemostasis was performed

under gastrointestinal endoscope and revealed that Dieulafoy’s ulcer was the cause of ileal conduit

hemorrhage. This is the first case of Dieulafoy’s ulcer occurred in ileal conduit. Hemorrhage from ileal

conduit is an important late side effect.
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ABEREBUE © B 5 150 cm, AT 47.0kg, IMLE 120/
88 mmHg, WR#T 95/min, #%, iR 35.9°C, s
o ORRMIMIRIZFRD T

ABERERAFT L« B¢ RBC 326 x 10*/mm®, Hb
7.6 g/dl, Het 23.0% & &Il % B 7z, MEAILFE
FIZBWTIE Cr 1.33 mg/dl & BEEEBHERERE 4 700
B LAY, IFRERE, IbimbgRE L D ICRE RO Rz,

ABEARREE + ABEH I ARIMERIEIEE 4 HAZ#R I L
FHIZIE Hb 9.5 g/dl, Het 28.6% L3 & 20 72,
ABBHOL TR, 220K, HEEE» L KEOW
MRAIM R A I L Bty CT ZhfT L7z, &A%, 7
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Fig. 1. Abdominal dynamic CT shows extra-

vasation 1n ileal conduit (arrow).

HrZFRD 5N - 72 (Fig. 2).
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Fig. 2. Ileal conduit endoscopy. A arterial hemorrhage (broken arrow) opposite of the ureteroileal
anastomosis site (arrow), B : hemostasis by clipping, C: 1 week after clipping, D : 4 month

after clipping.
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Table 1. Summany of previous reports of ileal conduit hemorrhage in Japan

No. W& G4 i P51 SSERH (k) JE A
1 al 1992 60 M 47H BRIRE
2 KAt 1997 52 M 157 A A b < R
3 11 2004 76 M 77 R BIRIRE
4 JE T 2005 74 M 9 4 W ST L
5 JEUHH 2005 59 M 104 A B IR IRE
6 | 2005 68 M 274 A A b < iR
7 uSiig 2007 57 M 30H i)} R
8 EL 4 2009 78 F 8 4 Diculafoy %5
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Editorial Comment

HALE O MABERZIZIE, #IROEE TH S angio-
ectasia, BIIROIHE Td % Dieulafoy %5, Bk O
B ThHEFIIRTEDH 5. Dieulafoy HEH;1X, £
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L 7z Dieulafoy {513 CHE 113 L ToHE & b,
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