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A case of decompensated liver cirrhosis complicated with gastric antral vascular ectasia
LIU Xiaobo',GAO Ziye",PAN Jun',YANG Zhihao",JIN Shu’,LI Shengbao"
Author Affiliation:'Department of Gastroenterology,’ Department of Oncology, Taihe Hospital,Affiliated Hospital of Hu-
bei University of Medicine,Shiyan,Hubei 442000, China

Abstract: Objective To investigate the clinical manifestations, endoscopic features, diagnosis and treatment of gastric antral vas-
cular ectasia (GAVE), improve the understanding of GAVE and reduce misdiagnosis.Methods The clinical manifestations, endosco-
py, laboratory examination results and treatment process of a patient with misdiagnosed GAVE in Taihe Hospital were retrospectively
analyzed, and the literature was reviewed. Results A 66-year-old male patient with decompensated liver cirrhosis showed clinical
manifestations of long-term anemia and repeated melena. Gastroscopy revealed scattered erosions and bleeding points in the gastric an-
trum and multiple punctate blood oozing foci when the disease was active.The patient was misdiagnosed with portal hypertensive gas-
tropathy; received acid suppression, lowering portal pressure, blood transfusion and hemostasis; was treated with transjugular intrahe-
patic portosystemic shunt (TIPS); and eventually died of multiple organ failure. Combined with the patient’s medical history and multi-
ple endoscopy results, the diagnosis was considered to be GAVE.Conclusions The incidence of GAVE is low, and it is easily misdiag-
nosed. Medical history and endoscopy are important bases for diagnosis based on pathological examination.Endoscopic treatment is an
important measure. TIPS treatment may be ineffective, and surgery is an important treatment method.

Key words: Gastric antral vascular ectasia; Watermelon stomach; Decompensated cirrhosis; Endoscopy; Misdiagnosis
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