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Abstract

A CASE OF ILEAL MALT LYMPHOMA RESECTED AFTER TRANSCATHETER ARTERIAL
EMBOLIZATION FOR SMALL INTESTINAL BLEEDING

Nahoko OHTANI, Risa MATSUMOTO, Kensuke NAKATANI,
Shinichiro OKADA, Toshiyuki SUGANUMA

Department of Surgery, Yokosuka General Hospital UWAMACHI

In small intestinal bleeding, it can be difficult to identify the source of bleeding and determine the treatment
strategy. A case in which partial resection of the small intestine was performed after intestinal bleeding was stopped
by transcatheter arterial embolization (TAE) is reported. A 71-year-old man presented to our hospital with a
complaint of hematochezia and was admitted with a diagnosis of small intestinal hemorrhage based on contrast-
enhanced CT. Angiography was performed on the day of admission, and an abnormal ileal artery was diagnosed as
the source of bleeding. On the 14th day of admission, push-type small bowel endoscopy was performed, but it was
difficult to confirm the bleeding site. About one month after discharge, hematochezia was observed again, and
laparoscopic partial resection of the small intestine was performed. Although it was expected to be difficult to
identify the bleeding site, a wedge-shaped change was observed in the mesentery, which was judged to be the source
of the bleeding, and a partial ileal resection was performed. On pathological examination of the resected specimen,
a diagnosis of small intestinal MALT (mucosa-associated lymphoid tissue) lymphoma was made. The wedge-
shaped mesenteric change was initially thought to be due to TAE, but pathological findings showed that the change

was due to mesenteric invasion of the tumor.



