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Usefulness of Plural Capsule Endoscopies and Double Balloon Endoscopies for
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Abstract

We report on a 70-year-old man with recurrent bloody bowel discharge. We detected
angiectasia at the distal ileum at initial capsule endoscopy. The angioectasia was treated with
double balloon endoscopy. After treatment, bloody bowel discharge recurred. At a second
capsule endoscopy after treatment of the distal ileum with double balloon endoscopy, another
angiectasia and a bleeding ulcer were detected on the proximal jejunum. The bleeding ulcer
was re-treated with double balloon endoscopy. After re-treatment, bloody bowel discharge
again recurred. At a third capsule endoscopy, active bleeding was detected at the proximal
jejunum. We were then able to diagnose the angiectasia on the proximal jejunum detected at
the second capsule endoscopy and to determine that it was the source of bleeding. The
angiectasia was detected and was treated with double balloon endoscopy. After treatment, the
bloody bowel discharge has not recurred. We should carefully treat patients with multiple

angiectasias, because most angiectasias can be sources of bleeding.
(AARBERRFEFSMERE 2009; 5: 221-224)
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Table 1 ABEREHRAT R
WBC 5,800 /uL Na 138 mEq/L
RBC 299 x 10* /uL K 39 mEq/L
Hb 7.0 g/dL Cl 105 mEq/L
Ht 225 % Fe 30 ng/dL
Plt  248x 10! /uL UIBC 225 ng/dL
GOT 19 IU/L Ferritin ~ 41.0 ng/mL
GPT 15 TU/L BUN 188 mg/dL
LDH 164 TU/L Cre 0.74 mg/dL
YGTP 21 IU/L Glu 107 mg/dL
T-Bil 0.2 mg/dL CRP 0.10 mg/dL
TP 5.1 g/dL PT 100.0 %
Alb 35 g/dL CEA 0.5 ng/mL

CA199 5 U/mL

RRE

TR 17TH7TH, BtaffrHRELCHiEZ%Z L,
ANEZFUVE ry54g/dl L EEOEIMZIBH S NI
LERB X T ISR T ISR REE & K
HMELZREHINPRMFEIZHS A Tldero7z. £
DB S RS B IEIR % 320 3 B ML EkF o 3%
TR L TWz2%, FRI84ES H, MERMAE L
HELTHEZHZ2Z L. NEFaE vid48g/dL
FCIRT LR B3R - TERAHER - JEER CT M % it
T L7 HIME DR E T E e h o 72720, /NEREH
1T URHRA AREE %25 7z

VRRFRRE
& K 165 cm, R 55kg. & akiE B I T 90/60

HEERE SRS 2009; 5(4)
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Fig. 2 70V 80— Y NS CTHERE L 72 B IL M @ angioectasia
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W, T % M Z A L 2w, TEICTRIEZ F2
D7\,

YIRERHRET R L FIEIGE

W2 W M A AL 1 AT 7 % Table 112773,
ANEZOUE Y T0g/dL L EIML% RS, BEOHRZ
FESTWS, ZOENICMEKRE ERE2AD %
Molz. ABERA 7V NBEREZ ET L, BB
P94 |2 angioectasia & #.% (Fig. 1), B GHEHE MW
TRILMMIZ Y 7TV N0 — ¥ NBLEE A % 47w
angioectasia % [ %€ (Fig. 2a), APFt9 H BHIZNHE
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Fig. 4 2d % 7 VN ETRD 7z LB O
angioectasia
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Fig. 5 &7V 80— ¥ NS CTHEFE L 72 BBAL M @ angioectasia {GHEHM

HIBERIAMT TR L 72 (Fig. 2b). S LIS T 7V
2NV — ¥ NBREERAS & AT L 22 AN IR A % _E AR
2L ) OHNCERD S, #h# L7z angioectasia % H )5
EHIMT L 7=

S L aERR

ABE1l HEIZHBIM L2720 2R BO A 7R IVA
MR % W17 L7z & & ABEEHEIR A S o il % 72
® (Fig. 3), FIWKIZ EEBZ2 1512 3 @ angioectasia %
B L7 (Fig. 4). WBHEEZOREL»rOH ML Tw
HZENHLNTHA7-OELITRILMMIZT TN
V— YIRS ZIT, BEIGERICERINSE % £ 9
B 2300 (Fig. ba) 27V v 72 X % 8&f 1k iy 2
11~ 7z (Fig. 5b). APt 17 H HIZH 4 B % 720,
FEERNL P 7 7 VN — o NS & AT L7, B
PEERTE B IR B M B & NI W 2 fR S T & 4

Mo eh (Fig. 6), EE & 0 NLMMNIC o & 5% I g
RO, HEEREE D S ORI & IR L CIH
WICT )y AT X e R e amL7z. ABE36 H
HiIZ3HEBOROMESRBO N0 3REBOH 7k
VRHERE 2T L2 & 25, EEZB G BT
Mm#%BH7 (Fig. 7). LHEB»SoHI<TH %72
W2EHOA T EVHNHUERETEHEBI LTV
angioectasia 2> 5O MM & HWr L, BOMWL ¥ TN
V— ¥ NSRS % HlifT L angioectasia % A% L I
FEMBELMT TIH#E L 72 (Fig. 8a,b). DB HIMIEER
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