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Introduction

Upper gastrointestinal bleed (UGIB) is a commonly encoun-
tered issue requiring hospitalization [1]. Although peptic ulcer
disease, angiodysplasia, gastritis or duodenitis, and variceal
bleeding are the most common culprits, malignant tumors
can account for up to 5% of UGIB cases [2, 3]. Pancreatic
carcinoma is an uncommon etiology of GIB but has been
described when the cancer invades the GI tract, though pre-
sentation with hematemesis is exceedingly rare [4, 5]. We
present a patient who was admitted with hematemesis, and
endoscopy revealed fistulization of pancreatic malignancy in-
to the duodenum.

Case Report

A 58-year-old woman undergoing chemotherapy for pancre-
atic adenocarcinoma presented after an episode of
hematemesis. She required aggressive intravenous fluid ad-
ministration and vasopressors support. Her hemoglobin of
7.6 g/dL on admission reduced further to 4.5 g/dL, necessitat-
ing multiple blood transfusions. Pantoprazole infusion was
also initiated. Interventional radiographical (IR) arteriography
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was performed due to hemodynamic instability. It did not
reveal any extravasation or contrast pooling, but IR arteriog-
raphy was concerning for involvement of the superior mesen-
teric artery by the pancreatic uncinate mass.

Eventual esophagogastroduodenoscopy showed hema-
tin throughout the upper GI tract without any bleeding or
potential bleeding sources. Further, more distal examina-
tion revealed a large, friable ulcerated mass in the fourth
part of the duodenum (Fig. 1). The mass appeared to have
been bleeding previously with no active bleeding at the
time of examination (Fig. 2). It was also noted to be par-
tially obstructing the lumen of the GI tract, and as such
this area could not be traversed.

Computed tomography scan of the abdomen revealed in-
crease in the size of the mass of the pancreatic uncinate pro-
cess, extending into the root of the small bowel mesentery
suggesting fistulization to the distal duodenum (Fig. 3). As
the patient was considered a poor surgical candidate, external
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Fig. 1 EGD of the duodenum reveals a congested mucosa with luminal
narrowing
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Fig. 2 Ulcerated mass in the fourth part of the duodenum on EGD. No
active bleeding was observed but the mass appeared to have been
bleeding previously

beam radiotherapy to the pancreatic mass with short-term pal-
liation of bleeding was initiated. Her hemoglobin had im-
proved to 10.4 g/dL at the time of discharge.

Discussion

Malignant pancreatic tumors rarely cause luminal GIB; pre-
sentation with bleeding usually indicates a poor prognosis due
to tumor extension [6]. When such bleeding does occur, it
typically manifests as melena or hematochezia and is rarely
described to present with hematemesis [4, 7, 8]. GIB usually
results from invasion of the duodenum, as the thicker gastric
wall makes gastric invasion unlikely to bleed [9].

Fig. 3 Occluded mid-superior mesenteric artery with collateralization
around the level of occlusion

Our case presents a unique scenario of hematemesis from
direct invasion of the duodenal wall by pancreatic cancer. In
this patient, the endoscope was advanced into the fourth part
of the duodenum as no active bleeding could be identified in
the proximal GI tract, resulting in finding the source of the
patient’s hematemesis. This suggests that patients with GIB
and negative evaluation of the esophagus, stomach, and prox-
imal duodenum should undergo further examination in all
parts of the duodenum, especially in the setting of known
pancreatic malignancy [3].
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