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Abstract

Radiation-induced gastritis is a rare cause of gastrointestinal bleeding. Currently, the standard
method for treatment of radiation-induced hemorrhagic gastritis has not been established. We pre-
sented a 53-year-old female patient with hemorrhagic gastritis and recurrent melena following external
radiotherapy for cholangiocarcinoma. Endoscopic local injection and anti-secretary therapy were per-
formed for hemostasis, but the symptoms still occurred off and on. Finally, high dose prednisolone was
prescribed to her. The response was dramatic, and bleeding stopped 2 days later. She was then dis-
charged with stable condition. There was no gastrointestinal bleeding in subsequent 5-month follow-
up period. In conclusion, steroid therapy can effectively treat some patients with radiation-induced hem-

orrhagic gastroenteritis. ( J Intern Med Taiwan 2006; 17: 39-42 )
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Introduction

Unlike radiation proctopathy, radiation-induced
gastritisis arare cause of gastrointestinal bleeding.
We presented a 53-year-old female patient with he-
morrhagic gastritis following external radiotherapy
for cholangiocarcinoma. She was successfully treated
by prednisolone therapy.

Case report

A 53-year-old woman was diagnosed as cholan-
giocarcinomaof right lobeliver with main portal vein
thrombosis and lymphoadenopathy in March 1998.
She received right lobectomy and lymphonode re-
sectionin April 1998. Four courses of intrahepatic ar-
terial infusion chemotherapy with epirubicin, cis-
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platin and VP-16 were administered at our
Department of General Surgery from April 1998 to
September 1998. Besides she had also received se-
veral courses of chemotherapy and fractionated exter-
nal beam radiotherapy at Sun Yet-Sen Cancer Center
of Koo Foundation later. In December 1998, the pa-
tient began to suffer from intermittent melena, and
she was admitted to our Gastrointestinal Ward two
months|later. On account of anemia (hemoglobin: 8.3
g/dL), blood transfusion was administered. A panen-
doscopy revealed diffuse hyperemic mucosa with
telangiectasis from body of stomach to second por-
tion of duodenum (figure 1). In addition, multiple
hemorrhagic patches with active oozing were found
over antrum (figure2). Local injectionandlocal spray
with diluted epinephrinewere done, but bleeding per-
sisted. Lansoprazole and sucralfate weregiveninini-
tial 1 month of hospital course. However, upper gas-
trointestinal bleeding with hypovolemic shock still
occurred off and on. Under the impression of radia-
tion-induced gastroenteritis, prednisolone, 40 mg
daily, was prescribed to her, and itsresponse wasdra-
matic. Bleeding stopped 2 dayslater, and series blood
examinations showed stable hemoglobin levels. She
was discharged with stable condition 14 days fol-
lowing prednisolone therapy. Two months later she
received follow-up panendoscopy, which revealed
erythematouspatchesover antrum and body only. She
received maintenance prednisone therapy (5 mg dai-
ly) later, and no gastrointestinal bleeding recurred in
subseguent 5-months.

Discussion

Radiation therapy delivered to the upper ab-
domen may damage the gastric wall**. Theinitial in-
jury is characteristically acute inflammation of gas-
tric mucosa. If injury progresses, vasculopathy of
submucosamay occur and progressto obliterativeen-
darteritis, vasculitis, and endothelia proliferation,
leading to mucosal ischemia, ulceration, telangiecta-
sia, and fibrosis®.

Fig.1.Hyperemic mucosa with telangioectasis in the
second portion of duodenum.

Fig.2.Multiple hemorrhagic patches with active 0ozing
were found over antrum.

The diagnosis of radiation-induced gastritis is
based on a high index of clinical suspicions for pa-
tient who received radiation therapy for upper ab-
domenlesions. Theclinical presentationsincludeepi-
gastric pain, dysphagia, dyspepsia, heart burn sensa-
tion or melema. Endoscopy should be arranged for
the patients presenting with aforementioned symp-
toms following radiation therapy for upper abdomi-
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nal organs. The characteristic finding of radiation-in-
duced gastric injury isthe presence of telangiectasia,
as seen in our patient. Other endoscopic findingsin-
clude diffuse erythema of mucosa, shallow or deep
ulcers and scar formation.

Currently, the golden standard method for treat-
ment of radiation-induced hemorrhagic gastritis has
not been established. Argon plasma coagulation is a
new method of noncontact electrocoagulation in
which high-frequency energy is delivered to the tis-
suethroughionized argon. Thistechniqueiswell suit-
ed for the coagulation of large bleeding surfaces and
hasthe advantage of alimited depth of penetration (2
to 3mm), thus minimizing risksfor transmural necro-
sis and stricture formation, fistulization, and perfo-
ration’. It had been reported for successful hemosta-
sis of radiation-induced hemorrhagic gastritis, colo-
tis and proctitis”®®. Epilon-aminocaproic acid, a fib-
rinolysis inhibitor which inhibits plasminogen acti-
vator, was reported effectively in control bleeding of
radiation gastritis®. It helped fibrin deposits to con-
trol bleeding from multiple bleeding sites and mu-
cosal ectasias in radiation-damaged gastrointestinal
mucosa’. Kochhar et al. reported that steroids suc-
cessfully treated radiation-induced proctosigmoidi-
tis”®, and Giuseppe et al. reported hydrocortisone pre-
vented acute radiation proctitis during conformal ra-
diotherapy for prostate carcinoma”. However thereis
still insufficient data concerning the steroid effect on
radiation-induced hemorrhagic gastritis.

The endoscopic injection therapy with diluted
epinephrine plus anti-secretory therapy was initially
donefor hemostatsisin our patient with severe radia-
tion gastroenteritis, but the effect was poor. At the
time there was no machine of argon plasma coagula-
tion in our hospital. We therefore tried high-dose
prednisolone therapy, and it effectively controlled
bleeding.

Radiation-induced severe hemorrhagic gastritis
israre. Currently argon plasmacoagul ation hemosta-
sis is thought as more suited method. Due to the in-

accessibility of argon plasma coagulation, we there-
foretried high-dose prednisolone therapy. It is effec-
tiveinour patient. In conclusion, steroid therapy may
effectively treat some patientswith radiati on-induced
hemorrhagic gastroenteritis who have poor respons-
es to endoscopic and anti-secretory therapies.
However current datais still insufficient, and further
large studies are needed.
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