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A case of gastric antral vascular ectasia (GAVE) with chronic renal failure

Hiroaki 10, Yukihiko TAKEDA, Kyoko OKUMURA, Naoharu SAKAMOTO, Keiko OBAYASHI, Shigenobu
SUZUKI, Kazuhiko FUNABIKI, Satoshi HORIKOSHI, Isao SHIRATO, and Yasuhiko TOMINO

Division of Nephrology, Department of Medicine, Juntendo University School of Medicine, Tokyo, Japan

A 76-year-old woman was admitted to our hospital complaining of tarry stool, general fatigue and
marked anemia (Hb 5.2 g/d/). Gastric endoscopic findings showed longitudinal red stripes and diffuse
erythematous spots, indicating dilated vascular vessels. They resembled the stripes of a watermelon at the
gastric antrum. The marked anemia was caused by chronic blood loss from the abnormally dilated mucosal
and submucosal capillary veins in the gastric antrum. She was diagnosed as having gastric antral vascular
ectasia(GAVE) with chronic renal failure (CRF). The association of GAVE and CRF is considered to be
rare according to previous reports in Japan. Endoscopic argon plasma coagulation therapy was performed
three times. After therapy, capillary dilatation disappeared, and the marked anemia was greatly improved.

Argon plasma coagulation therapy was found to be a safe and effective procedure for this disease.
Although GAVE is essentially a benign gastric disease, endoscopic therapy should be the treatment of first

choice for this disease.

Jpn J Nephrol 43 ; 2001 : 82-87.

Key words : GAVE, watermelon stomach, argon plasma coagulation therapy, CRF

FC®HIC

Gastric antral vascular ectasia(GAVE) 1%, 1984 iz
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Table 1. Laboratory data on admission
WBC 2,900/mm? TP 5.2 g/dl CEA 5.6 ng/dl/
RBC 172X 10*/mm? Alb 3.1g/dl ANA X 1,280
Hb 5.2 g/dl BUN 57 mg/dl Anti-Mit-Ab X 320
Ht 16.2 % sCr 5.26 mg/d/ (Mit : mitochondrial)
MCV 94.4 1l UA 7.1 mg/d/ TSH 3.52 ulU/ml
MCH 30.5pg T-Cho 173 mg/dl Free T, 2.1 pg/dl
MCHC 32.1g/dl HDL-C 58 mg/d/ Free T, |.1ng/dl
Plt 12.8%X10*/mm? TG 101 mg/d! Intact-PTH 270 pg/dl
Glu 81 mg/dl/ Epo 181 mU/ml

ALP 8031U/! Na 140 mM/! (Erythropoietin)
GOT 301U/1 K 4.5 mM/1 Gastrin 430 pg/ml
GPT 151U/ Cl Il mMm/1
LDH 356 1U/1 Ca 7.8 mg/d/ BGA room air
LAP 355 GRH Pi 3.7mg/d/ pH 7.351
y-GTP 851U/! Fe 16 ug/l PaCO, 35.6 mmHg
T-Bil 0.31 mg/d/ TIBC 257 ug/dl Pa0, 99 mmHg
CPK 721U/1 Ferritin 8.1 ug/ml HCO;~ 19.9 mmol/!
CHE 609 1U/! CRP 0.1 mg/d/ BE — 4.4 mmol/I
Urinalysis Protein 2(+) Sediment RBC | ~5/HPF

Sugar (=) WBC 6~10/HPF

pH 6.5 Hyaline cast

S.G |.008 Granular cast

Ccr 6.04 m//min £-MG 12,260 ug/day

Protein 0.6 g/day NAG 2.4 U/day

Sugar 0 g/day

> (sCr)4.52mg/dl Th -7z, FESHTHEL D 2HME
BREEEHEL, 10 AWEICIES —VEE2ED I, 10H 12
HOHRMAE T, REE/RIMEREL 172 J5/mm?, Hb 52¢g/
dl, Ht 162% L {ET L TWwiclz DBAABE & 2o 72,
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720 BEEHLERANEHCAKIE L B NHERE 2R D B L1T >
7z & 2 % (Fig. 3), BHPIRTEDR O SURFETR & FERA DY
FHER I A 2 > T 3 % Ff 1 (watermelon stomach) % 2
W, H A EE &S M M 4E Bk 58 iE (gastric  antral  vascular
ectasia : GAVE) L2 s iz, 7NV V7T X~ EEE
B %5 3 EIfifT L7z (Fig. 4), ZOBRIFBHEZHEFFAL TH
RIS ISR ED & T, BINOETRFZD 5057,
Lorl, BHEGEOE/ 2D, BUN 57mg/d/, sCr 8.18
mg/d/, Cer 0.63m//min £ TET L, BHNIEREZ EERK
b HIRD Iz, TT > T T X g 3 [ EKR TR
WCENTEA L 725 7z (Fig. 2),

Fig. 1.  Atrophic gastritis

famotidine 20mg/day —10mg/day

rabeprazole 10mg/day
APC(shown in Fig.4) APC APC

Admission GF (showinFig.1) GF GF (showninFig3)
Oct. 1998 l l Nov. i Dec. lJan.] 999 Feb.
J (i
Blood 2U 2U 202U 2U 2U 202U
transfusion IVH Re-start of meal IVH Re-start of meal Dialysis
Hb(g/dl) 5272 6084 69 9.3 6.5 8.3 76 99 938 9.8 9.0
BUN(mg/dl) 53 62 50 44 37 57
s-Cr(mg/dl) 5.00 5.15 5.65 5.68 6.47 8.18

<Stool occult>
Ortho (3 (34 =) @GH aH GHGHEH () ()
Guayae (3%) (3% (0 GH () GHBH N (D) ()
Immune (=)  (—) =) ) = OEE =)
-reaction s-Cr : serum creatinine APC : argon plasma coagulation
GF: gastric fiberscope [VH:intravenous hyperalimentation

Fig.2. Clinical course and laboratory data

Fig. 3 | Fig. 4

Fig.3. Watermelon stomach

Fig. 4. Argon plasma coagulation

therapy
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Table 2. Reported cases of GAVE associated with chronic renal failure (CRF) in Japan
No. Reporter Year Age(y.o) Sex  Chief complain Therapy

| Kobayashi et al.® 1993 60 F General fatigue  Gastrectomy

2 Nakase et al.? 1996 7 F Anemia Heat probe

3 Inoue et al.” 1996 56 F Tarry stool Lazer

4 Nakano et al.® 1996 1 F Anemia Heat probe

5  Okuda et al.? 1997 65 F Anemia Microwave

6  Nakazawa et al.'® 1997 43 M Tarry stool Lazer

7 Nakazawa et al.'® 1997 68 M General fatigue Lazer

8 Kodama et al.'? 1998 85 F Tarry stool Lazer

9 Masuda et al.'? 1998 58 M Tarry stool Microwave

10 Tamai et al.’® 1998 46 M Anemia Lazer

Il Our case 1999 75 F Tarry stool Argon plasma coagulation

All patients maintained hemodialysis.
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Table 3. Possible etiologies of GAVE

Hyperexcretion of gastrin
Portal hypertension®
Hormonal disorder
Helicobacter pylori
Autoimmune disease!5~!®
Prostaglandin'®

Nitric oxide (NO)?2®
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