
To the Editor,

A 56-year-old male patient was admitted to the
Emergency Department of our hospital with the
complaint of melena lasting for eight days. Before
admission, he had been hospitalized for three days
in a local state hospital. His initial hemoglobin
was 4 g/dl at that hospital with the presence of
hypotension, and he had received 7 units of pac-
ked red blood cells. Esophagogastroduodenoscopy
was performed within 24 hours of admission to our
hospital and showed fresh red blood in the second
part of the duodenum, and a bleeding ulcerative
mass 4 cm in diameter was found in the third part
of the duodenum as the endoscope was moved furt-
her. No biopsies were taken and the patient un-
derwent surgery soon after this endoscopy for cu-
rative reasons, also considering that the patient

had experienced hypotension due to this mass.
Following duodenotomy, the mass was totally ex-
cised by wedge resection (Figure 1). 

Macroscopic examination revealed a solitary, well-
circumscribed and lobulated mass 4x5 cm in di-
ameter arising from the submucosa of the duode-
num. Histologically, the tumor was composed of
spindle and epithelioid cells. The cells were sepa-
rated by fibrous bands. Immunohistochemical
staining revealed positive staining for CD117
(strongly) (Figure 2), CD34 and S100 (focal). The
case was diagnosed as gastrointestinal stromal tu-
mor (GIST). 

GIST is a relatively newly discovered and defined
clinical and pathological entity (1). Normally, gas-
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Duodenal stromal tumor: A rare and overlooked cause of
massive gastrointestinal bleeding
Duodenal stromal tümör: Nadir ve gözden kaçan masif bir gastrointestinal kanama
nedeni

FFiigguurree  11.. Lobulated mass 4x5 cm in diameter arising from the
submucosa of the duodenum.

FFiigguurree  22.. Tumoral cells stained positively with CD 117 (IHK
X50).



trointestinal bleeding secondary to small bowel tu-
mors arises in a progressive process, leading to
chronic anemia and diagnostic difficulties (2). Pre-
sentation of a GIST as acute bleeding is rare, and
the third part of the duodenum is not routinely in-
vestigated while performing upper endoscopy to
ascertain the bleeding source. 

Duodenal stromal tumors most commonly arise in
the second part of the duodenum and about half of
them are malignant. On presentation, 41%-47% of
malignant GISTs are metastatic (3). These tumors
grow expansively without being invasive and so-
metimes metastasize to the liver or recur locally
(4). The most suitable treatment for duodenal

GISTs is total surgical resection (5). However, sur-
gical management of duodenal tumors is difficult
because of the complex anatomical relationships
around the duodenum. In cases of unresectable or
metastatic GIST, imatinib mesylate, which is a po-
werful and selective inhibitor of tyrosine kinase
KIT and PDGFRa receptors, can be used (5). As
the tumor of our patient was not that large (4 cm)
and his ampulla of Vater was preserved, wedge re-
section of the tumor was sufficient, leaving intact
margins, and no additional treatment was plan-
ned. In conclusion, duodenal GIST in the third
part of the duodenum and its presentation as mas-
sive bleeding are extremely rare.
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Carcinoid tumor within Meckel’s diverticulum causing
gastrointestinal bleeding
Meckel divertikülinde gastrointestinal kanamaya neden olan karsinoid tümor
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To the Editor,

The most common complications of Meckel’s diver-
ticulum, which affects approximately 2% of the ge-
neral population, are bleeding, intestinal obstruc-
tion and diverticulitis (1). Bleeding is usually the
result of ileal mucosal ulceration that occurs due

to acid producing, heterotopic gastric mucosa loca-
ted within the diverticulum (1). Another possible
cause of mucosal ulceration is carcinoid tumor
(well-differentiated neuroendocrine tumor), which
is also a rare clinical entity (2). Hence, a carcinoid


