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Radio-Opaque Coil Localization for Small-Bowel Resection
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Prior to other diagnostic methods, capsule endoscopy is performed for patients with suspected small-bowel bleeding and stable
clinical condition. In contrast, angiography is used to manage patients with persistent bleeding or hemodynamic instability. Following
angiography-based confirmation of bleeding, hemostasis can be successfully achieved. However, rebleeding may frequently occur,
and repeated procedures may induce complications. In such cases, surgical treatment is necessary. During surgery, the swift, precise
localization of the bleeding site is of paramount important, along with accurate minimization of the extent of resection. Recently, a coil
was employed for embolization to locate the bleeding site, followed by surgical resection, and this case is discussed. (Korean J Med

2026;101:44-49)
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Figure 1. (A) Transverse contrast-enhanced arterial phase image demonstrate enhancing dot-like structure, which suggested
vascular lesions in the ileum. (B) The red arrow indicates extravasation of the contrast dye outlined the ileal mucosa.
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Figure 2. (A) Arrows indicate the ileal branch of the superior mesenteric artery. (B) Embholization microcoil within the ileal arte-

rial branch.

Figure 3. Despite the in situ coil within the superior mesen-
teric artery, collateral blood flow to the distal branch resulted
inrebleeding (red arrow).
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Figure 4. Fluoroscopic location of the embolization coil. A
radiograph of the pathologic specimen showed the presence of
the microcoil within the ileal arterial branch.
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Figure 5. (A) Red arrows indicate a resected specimen of the ileum w1th a smgle round ulceratlve lesion on the antimesenteric aspect.
(B) Red arrows indicate hyperplastic lymphoid follicles within the subepithelial layer (hematoxylin and eosin stain, x 40). At the bleed-
ing site, mucosal erosion was microscopically confirmed, and the erosive surface exposed ecstatic capillaries.
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