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ABSTRACT
The article in question describes a clinical case of gastrointestinal bleeding originating from the small 
intestine, a condition that requires challenging diagnostic strategies, especially in patients within the public 
healthcare system. The case report details the patient’s clinical presentation and the complementary 
diagnostic sequence involved in elucidating the condition, employing intraoperative enteroscopy to 
identify the probable site of bleeding for a definitive surgical approach. During the surgical procedure, 
the surgeons were able to perform an assessment that few emergency centers would allow, by mobilizing 
the digestive endoscopy and digestive surgery team for the intraoperative enteroscopy. The objective of 
the case report is to provide a detailed description of a specific clinical case, demonstrating the clinical 
presentation, diagnosis, treatment, and progression of this condition, with emphasis on the diagnostic 
challenge for adequate treatment. Finally, the final considerations, the results were analyzed in light of the 
medical literature and discussed in terms of diagnosis, therapeutic management, and specific challenges 
encountered during the patient’s treatment.
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INTRODUCTION
In patients with gastrointestinal bleeding, approximately 5-10% will not have an identified 

source with standard endoscopic and radiographic evaluation. In about 75% of these patients, 
the source is in the small intestine1. The most common initial step in evaluating suspected 
small intestine bleeding is capsule endoscopy, provided that the initial upper endoscopy and 
colonoscopy are complete and have good visualization. However, capsule endoscopy is not 
available in the SUS procedure table, making intraoperative enteroscopy an alternative for 
investigating these cases.

OBJECTIVE
The present work aims to share the experience of the General Surgery Department at the 

Hospital de Urgências de Goiás - HUGO.

METHOD
The patient J.L.S, a 73-year-old man, was selected based on clinical presentation and 

diagnosis. Data were collected from the patient's medical history, including reported symptoms, 
laboratory test results, imaging findings, and information about the surgical procedure.

The patient's previous exams were reviewed, and the clinical case was thoroughly described, 
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including the patient's medical history, physical findings, results of previous tests, and 
intraoperative findings. The collected data were analyzed in light of relevant medical literature, 
discussing the symptoms, diagnosis, treatment, and outcomes of the case in question.

CASE REPORT
A 73-year-old male patient was admitted to the emergency department due to 

gastrointestinal bleeding, with a reported history of episodes of melena and enterorrhagia. 
He was hemodynamically unstable, requiring vasoactive drugs and mechanical ventilation. A 
transfusion of 3 units of packed red blood cells (PRBC) and 2 units of fresh frozen plasma (FFP) 
was performed. An upper endoscopy (EGD) was conducted, revealing moderate enanthematous 
gastritis. A contrast-enhanced abdominal CT scan showed colonic diverticulosis, blurring 
and densification of mesenteric fat, and a small amount of fluid in the peritoneal cavity. A 
colonoscopy was not performed due to the patient's hemodynamic status.

He evolved with no further episodes of melena or enterorrhagia, and on the 3rd day of 
hospitalization, he presented with hypovolemic shock, requiring a massive transfusion protocol (4 
units of PRBC, 4 units of FFP, and 4 units of platelets). A new upper endoscopy (EGD) was indicated 
in the operating room, along with exploratory laparotomy and intraoperative enteroscopy to 
investigate the source of bleeding. The preoperative endoscopy did not reveal any lesions that 
would explain the condition. During the cavity inventory, a change in the color pattern of the 
content, suggestive of hematin, was observed 2 meters from Treitz and 20 cm from the ileocecal 
valve upon transillumination. An enterotomy was performed in this segment for intraoperative 
enteroscopy, which revealed multiple diverticula in the distal ileum, with no active bleeding but 
with hematin present and a large amount of retained melena in the cecum. A right hemicolectomy, 
resection of 20 cm of ileum, and double-barrel ileotransversostomy were performed. The patient 
showed progressive hemodynamic improvement and was discharged after 12 days. Pathological 
analysis was negative for malignancy. He underwent intestinal reconstruction 8 months later and 
is under follow-up with no new episodes of gastrointestinal bleeding.

Figures 1 and 2: Preoperative endoscopy showing findings suggestive of hematin upon transillumination in 
the distal ileum (20 cm from the ileocecal valve).
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Figure 3: Intraoperative enteroscopy traversing the entire length of the small intestine.

Figure 4: Surgical specimen - right hemicolectomy and enterectomy.

DISCUSSION
Most cases previously referred to as obscure bleeding are more accurately categorized as 

suspected small bowel bleeding. The evaluation of suspected small bowel bleeding involves a 
thorough search for the cause of the bleeding, guided by the clinical history, physical findings, 
and results of any previous evaluations. Additional tests that may be indicated include 
wireless video capsule endoscopy, deep small bowel enteroscopy, radiographic imaging (CT 
enterography, CT angiography [CTA], or MR enterography), and intraoperative enteroscopy2.

The frequency of missed lesions during upper gastrointestinal endoscopy or colonoscopy 
was examined in a study of 317 patients who underwent capsule endoscopy due to suspected 
small bowel bleeding. A bleeding source outside the small intestine was found in 11 patients 
(4%). The bleeding origin was found in the upper gastrointestinal tract in four patients, with 
lesions including gastric cancer (one patient) and angioectasia of the stomach or duodenum 
(three patients, including one case of GAVE). In seven patients, the source of bleeding was 
identified in the colon. Lesions found in the colon included colon cancer (three patients), 
angioectasias (two patients), diverticulum (one patient with evident bleeding), and Crohn's 
disease colitis (one patient)3.
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In patients with negative capsule endoscopy and CT enterography results and ongoing bleeding, 
the next step in evaluation is usually deep small bowel enteroscopy, if available. Intraoperative 
enteroscopy is an option if deep small bowel enteroscopy or push enteroscopy does not reveal 
a source of bleeding, if there is massive bleeding with hemodynamic instability, or if there are 
contraindications to deep small bowel enteroscopy, such as dense abdominal adhesions4.

Intraoperative enteroscopy involves inserting an endoscope through an enterotomy site, 
either via oral or rectal approach during surgery. The surgeon telescopes the intestine over 
the endoscope, allowing inspection of the entire length of the small intestine in over 90% of 
patients. Although generally avoided, intraoperative enteroscopy may be the only option in 
patients with significant and ongoing bleeding where no bleeding source has been identified 
through less invasive methods5. The diagnostic yield ranges from 60% to 88%, with rates of 
recurrent bleeding ranging from 13% to 60%6.

In a study that used intraoperative enteroscopy in patients with bleeding or anemia, the 
diagnostic yield was 69%. Segmental resection was performed in 90% of these patients, with 
a symptom recurrence rate of 20%. No severe complications were reported. It should be 
understood that the safe insertion of an enteroscope through an enterotomy is limited by the 
endoscope's curvature radius and the length of the mesentery. It is much safer, if a complete 
examination of the small intestine is needed, to perform one or more enterotomies rather 
than stretching and tearing the mesentery and its vessels7.
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