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Appendiceal bleeding:an unusual case of lower
gastrointestinal bleeding (LGIB)
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[Abstract] Lower gastrointestinal bleeding (LGIB) refers to hemorrhage into the gastrointestinal
tract distal to the ligament of Treitz,including the small bowels, colon, rectum and anal canal. There are
various kind of diseases lead to LGIB. However, the bleeding of appendix is a rare condition in clinical
settings. This article reports a case that hospitalized with LGIB, later diagnosed with appendiceal

hemorrhage under colonoscopy. We further discuss the difficulties and key points of diagnosis and

treatment of appendiceal bleeding based on endoscopic data and related literatures.
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Fresh bloodstain, mainly on ascending colon (A) and ileocecal
junction (B) was observed in the intestine by colonoscopy.
1 BEILHRRE
Fig 1 Emergency endoscopy of the patient

B2 BETRMEMNREERDLLEL
Fig 2 Blood flowed from the appendix detected

under colonoscopy

3 GkmMBEEMRESMEHMD
Fig 3 Active bleeding still remains in the

bleeding site after water injection
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