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Abstract . A 56-year-old man who had received bone marrow transplantation under the
diagnosis of Hodgkin’s lymphoma (Stage IVB) complained of tarry stool during of
Immunosuppressive agent theropy. Upper gastrointestinal endoscopy revealed longitudi-
nal ulcers in the second portion of the duodenum. Histological examination of the ulcer
margin showed intranuclear inclusion bodies. Although we treated the patient with anti-
CMV agent and proton pump inhibitor, he complained of tarry stool again. Upper
gastrointestinal endoscopy revealed Dieulafoy’s lesion in the superior duodenal angulus.
However, it was difficult to observe this lesion by the rigid endoscope; we were able to
observe and treat the condition by using endoscopic clipping with a transparent hood.
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Table 1. Laboratory data on admission

Urinalysis
Protein (- TP
Blood () Alb
Sugar (- T-Bil
Fecus ‘:ﬂ
Occult blood (+) LDH
Hematology CHE
WBC 3460 /uyl ALP
Neut 84.8% AMY
Lym 6.2% T-Cho
Mon 6.8% UA
Eosin 1.1% Glucose
Bas 11% CRP
RBC 135x104/ul
Hb 5.4 g/di
Ht 14.9%
PIt  6.3x104pl

Blood chemistry

419/dl BUN 26.7 mg/di
2.7gldl Cre 0.82 mg/dli
1.0 mg/dl Na 131 mEq/i
321U K 4.4 mEq/l
120 U/l ClI 110 mEq/l
179 1U/ Serology
11331UN  1gG 630 mg/di
1575 U1 gA 20 mg/d|
281U 1gm 22 mg/dI
165 mg/dl HBsAg (-)
7.1 mg/dl  Hcv-Trd Ab (-)
126 mg/dl  HTLV-1Ab ()
1.45mg/dl  g|L-2R 4727 U/ml
EBV VCA IgG %160
EBV EA IgG (-)
EBVEBNAAb ()

CMVantigenemia (+)
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Fig. 1.

a. Upper gastrointestinal endoscopy revealed longitudinal ulcers in the second portion of the

duodenum.(H.E*400)

b. Histological examination of the ulcer margin showed intranuclear inclusion bodies.
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Fig. 2.

a. When he complaoned of tarry stool again, emergency upper gastrointestinal endoscopy revealed Dieulafy’s

lesion in the superior duodenal angulus.

b. We were able to observe and treat the condition by using endoscopic clipping with a transparent hood

c. Upper gastrointestinal eddoscopy revealed on ulcers without an exposure blood vessel in the superior

duodenal angulus after tomorrow.

d. Upper gastrointestinal eddoscopy revealed ulcer scars in the superior duodenal angulus after two weeks.
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