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EDITOR’S QUIZ: GI SNAPSHOT

Obscure GI bleeding in a 
young man

CLInICaL preSentatIOn
A 27- year- old healthy man presented with a 3- week history 
of melena along with iron- deficiency anaemia (haemoglobin: 
60 g/L). Upper endoscopy and colonoscopy were performed and 
were normal. The patient was referred for enteroscopy after 
capsule endoscopy revealed the presence of blood in the prox-
imal jejunum without visualisation of an underlying lesion.

On further questioning, patient denies having any GI or extrain-
testinal symptoms prior to onset of melena. He denied having 
weight changes and had no recent history of non- steroidal anti- 
inflammatory drugs use.

Push enteroscopy was performed using a PENTAX paediatric 
colonoscope. At 90 cm beyond the pylorus, note was made of a 

semicircumferential mass occupying three to four jejunal folds, 
harbouring multiple whitish nodularities (figure 1). Mild blood 
oozing was present.

QueStIOn
What is your presumed diagnosis?

See page 2142 for answer

figure 1 Semicircumferential lobulated mass in the proximal jejunum 
harbouring multiple whitish nodularities with blood oozing.
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AnsWer
Histopathological examination of biopsy specimens obtained 
from the mass revealed dilated mucosal lacteals suggestive of a 
lymphangiomatous lesion. The patient underwent a subsequent 
laparoscopic segmental jejunal resection. Gross examination 
findings are described in figure 2A,B.

Findings on histopathology were diagnostic of jejunal lymphan-
giectasia (figure 3A,B).

Intestinal lymphangiectasia is virtually always an incidental 
finding without clinical consequences, identified in the duodenum 
in 1.9% of adults undergoing routine upper endoscopy and is 
commonly identified on capsule endoscopy.1 Typical features 
include scattered white plaques and submucosal elevations.2 On the 
rare occasions when the disease is symptomatic, findings tend to be 
much more extensive, and patients commonly present with symp-
toms of protein- losing enteropathy.3 In that case, the disease can 
be idiopathic (primary lymphangiectasia), however, ensuring that it 
is not secondary to other causes is of extreme importance (down-
stream intestinal obstruction, circulatory problems, infectious and 
inflammatory processes, or malignant lymphoma).4

A less common presentation is occult GI bleeding likely as a result 
of intestinal ulcerations.4 It is quite uncommon for the disease to 
result in overt GI bleeding such as in our patient. Our case is unique 
as it offers an atypical location and presentation of a primary local-
ised intestinal lymphangiectasia.
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Figure 2 (A) Surgical specimen. Note the edematous aspect of the 
jejunal mucosa with whitish swollen villi as well as haemorrhagic 
villi. (B) Full- thickness section showing cystically dilated spaces in 
the mucosa and submucosa on the left compared with the normal 
appearance of the jejunal wall on the right.

Figure 3 (A) Low power view of dilated lymphatics involving 
intestinal mucosa and submucosa (H&E; 40x). (B) High power view 
showing intestinal mucosal involvement with dilated lymphatics. The 
latter contain foamy macrophages (arrows) and lymphatic protein. 
Surface epithelial cells are normal (H&E; 400x).

 on F
ebruary 1, 2021 by guest. P

rotected by copyright.
http://gut.bm

j.com
/

G
ut: first published as 10.1136/gutjnl-2019-319870 on 19 N

ovem
ber 2019. D

ow
nloaded from

 

http://orcid.org/0000-0001-8765-5680
http://orcid.org/0000-0001-8765-5680
http://dx.doi.org/10.1055/s-0029-1214611
http://dx.doi.org/10.1097/MCG.0b013e3181a403af
http://dx.doi.org/10.1038/ncpgasthep0812
http://dx.doi.org/10.4251/wjgo.v3.i2.19
http://dx.doi.org/10.4056/sigs.3336746
http://dx.doi.org/10.1099/jmm.0.47744-0
http://dx.doi.org/10.1161/CIRCRESAHA.116.305360
http://dx.doi.org/10.3390/toxins10120520
http://dx.doi.org/10.1681/ASN.2013101062
http://dx.doi.org/10.1093/ndt/gfv095
http://dx.doi.org/10.1007/s11255-018-1873-2
http://dx.doi.org/10.1007/s11255-018-1873-2
http://dx.doi.org/10.1016/j.jgg.2019.03.015
http://dx.doi.org/10.1046/j.1525-139X.2001.00072.x
http://dx.doi.org/10.1093/bioinformatics/btm563
http://gut.bmj.com/

	Safely restarting GI endoscopy in the era of COVID-19
	Background
	Strategy for resuming endoscopy services
	‘Select’: patients, endoscopists and tests
	‘Screen’: symptom-based
	Screen: test-based
	‘Separate’: linear patient flow and COVID-minimised units
	‘Scope’: procedure risks and PPE
	Scope: staffing units
	‘Survey’: postprocedure surveillance
	Conclusion
	References
	Clinical presentation
	Question

	08(1)_Answer gutjnl-2019-319870.pdf
	Aberrant gut microbiota alters host metabolome and impacts renal failure in humans and rodents
	Abstract
	Introduction
	Results
	Serum metabolomes of patients with ESRD and healthy individuals are different
	Faecal metabolome of patients is altered and associated with serum metabolome
	Taxonomic and functional characterisation of ESRD microbiome
	Microbiome alterations mediate metabolome changes in patients with ESRD
	ESRD-associated bacterial species contribute to toxin accumulation in the patients and link to their clinical profiles
	Modulation of the gut microbiome in CKD rodent models impacts toxin accumulation and renal disease severity

	Discussion
	Methods
	Study design and sample collection
	Metabolome profiling of serum and faecal samples
	Faecal DNA extraction and metagenomic sequencing
	Bioinformatic and statistical analyses
	Animal experiments
	Data availability

	References
	Answer
	References





