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A Case of Ischemic Gastric Necrosis after Epinephrine Injection

in a Patient with Anemia

Hyun Jung Cho and Jeong Woo Choi

Department of Internal Medicine, Sungae Hospital, Seoul, Korea

Endoscopic epinephrine injection is a safe and easy treatment for non-variceal gastrointestinal bleeding. It has low complication
rates and is used widely. Ischemic gastric necrosis occurs rarely because of the rich vascular supply of the stomach and the vascular

reserve of the intramural anastomosis. Endoscopic injection therapy, smoking, hypertension, and atherosclerosis are risk factors for

gastric ischemia. There have been a few case reports of gastric ischemia after endoscopic injection therapy. We report a case of gas-

tric ischemia after submucosal epinephrine injection in a 29-year-old woman with anemia. (Korean J Med 2015;88:420-423)
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Figure 1. First-look on arrival at hospital endoscopic image. (A) Active ulcer bleeding with oozing (Forrest Ib) was seen at the center of
the angle. (B) The ulcer was treated with argon plasma coagulation, and epinephrine was injected into the background lesion.
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Figure 2. Second-look (A) and 2-month follow-up (B) endoscopic images. (A) A black necrotic ulcer with oozing blood was seen on the

posterior wall of the angle near the ulcer 1 day after the submucosal injection of epinephrine. Hemoclipping was performed on the

bleeding site. (B) Ulcer scars were seen at the angle and hemoclipping site 2 months after the submucosal injection of epinephrine.
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