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Abstract

Gastric antral vascular ectasia (GAVE) syndrome is a rare but clinically significant cause of gastrointestinal bleeding. Gastric antral vascular ectasia syndrome 
may be asymptomatic or accompanied by a clinical picture of anemia or obvious gastrointestinal bleeding. Gastric antral vascular ectasia syndrome is diag-
nosed by a characteristic endoscopic picture presented by the so-called watermelon stomach with a typical localization of changes in the antrum. Argon plasma 
coagulation (APC) is a new method of contactless electrocoagulation. In this article, we present 2 cases of successful treatment of patients with GAVE syndrome 
using argonoplasmic coagulation. Both patients had a positive endoscopic response after 2 sessions of APC and a stable increase in hemoglobin levels. After 
12 months of follow-up, the patients had no relapses. No serious complications were reported. Argon plasma coagulation is a safe and effective treatment for 
vascular malformations of the stomach. Even though the argon plasma complex is financially expensive, it takes a short period to master the technique of using 
the argon plasma complex in outpatient settings.
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INTRODUCTION
Ectasia of the veins of the antrum of the stomach [Gastric antral vascular ectasia (GAVE) syndrome] is a rare but clinically significant cause of 
gastrointestinal bleeding. Gastric antral vascular ectasia syndrome may be asymptomatic or accompanied by a clinical picture of anemia or obvious 
gastrointestinal bleeding. Gastric antral vascular ectasia syndrome is diagnosed by a characteristic endoscopic picture presented by the so-called 
watermelon stomach with a typical localization of changes in the antrum. Among the patients with GAVE syndrome, 60% suffer from autoimmune 
disorders, 30% from cirrhosis of the liver of various etiologies, and 10% from kidney damage and cardiovascular dysfunction. Endoscopic argon 
plasma coagulation (APC) is recognized as the generally accepted standard of treatment for GAVE syndrome.1,2 There are 2 types of endoscopic 
patterns in GAVE syndrome. The first type is characterized by a predominant lesion of the antrum of the stomach with classic raised sinuous ridges 
covered with ectatic vascular tissue extending from the pylorus. The second type is characterized by multiple lesions of the gastric mucosa. As a 
rule, linear lesions in the antrum are observed in patients without cirrhosis of the liver, and diffuse lesions are observed in patients with cirrhosis 
of the liver. Regardless of its nature, bleeding from the affected areas begins with damage to the epithelium of the mucous membrane covering 
the swollen vessels, either with gastric acid or intraluminal food. The severity of bleeding varies from minor blood loss to severe anemia, which 
requires blood transfusion. The presence of cirrhosis and the endoscopic appearance of angiodysplasia do not affect the response to APC endo-
scopic treatment.3,4

We present 2 clinical cases of the diagnosis and endoscopic treatment of patients with severe anemia caused by GAVE syndrome.

CASE PRESENTATION
The first patient, a 53-year-old woman, complained of periodic gastric bleeding for 6 months. In the case of emergency bleeding, the hemoglobin 
level decreased to 4.7 g/dL. The patient received treatment in the clinic, and hemorrhagic erosions were diagnosed during gastroscopies. After that, 
she turned to us on her own to undergo a control gastroscopy for evaluation and dynamic control of the gastric mucosa. During gastroscopy in 
our clinic, she was diagnosed with GAVE syndrome (Figure 1). Further, in our clinic, she underwent 2 courses of argon plasma coagulation of the 
“watermelon stomach,” with an interval of 1 month between sessions.

Two sessions of argon plasma coagulation of the gastric mucosa were performed in the Forced Argon 1.5/45 Wt mode, effect 1 (Figure 2). During 
the control examination, there were positive dynamics with a sharp decrease in the foci of arteriovenous malformation. In dynamics, hemoglobin 
is within normal limits; no more episodes of bleeding are observed. The patient is registered at the place of residence, underwent endoscopic 
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control at 3, 6, and 12 months, and no recurrence of gastric bleeding 
was recorded.

The second patient, a 63-year-old woman, suffers from cirrhosis of 
the liver and also complains of periodic gastric bleeding for a year. In 
cases of emergency bleeding, the hemoglobin level decreased to 3.9 g/
dL minimally. The patient received treatment in the clinic, and portal 
gastropathy was diagnosed during gastroscopies. She was sent to our 
clinic for an expert gastroscopy. During a gastroscopy in our clinic, she 
was diagnosed with GAVE syndrome. Further, in our clinic, she also 
underwent 2 courses of argon plasma coagulation with an interval of 1 
month between sessions.

Two sessions of argon plasma coagulation of the gastric mucosa were 
performed in the Forced Argon 1.5/45 Wt mode, effect 1. During 
the control examination, there were positive dynamics with a sharp 
decrease in the foci of arteriovenous malformation (Figure 3). The 
patient is registered at the place of residence, underwent endoscopic 
control at 3, 6, and 12 months, and no recurrence of gastric bleeding 
was recorded.

CARE (Case Report guideline) Checklist has been completed by 
the authors for this case report, which is attached as supplementary 

material. All patients have given informed consent to the publication 
of their clinical cases.

DISCUSSION
Argon plasma coagulation is a non-contact electrocoagulation method 
that uses ionized gas to supply high-frequency alternating current to the 
lesion. The risk of perforation, stenosis, or fistula is low due to the shal-
low coagulation depth of 0.5–3 mm. Unlike traditional bipolar devices, 
APC can be used in axial and radial directions, which allows tangential 
coagulation of lesions around the bends of hollow organs. In addition, 
the APK generator is mobile and can be quickly used anywhere and 
anytime. Thus, APC is a recognized method of treating a wide range 
of pathologies, including vascular dysplastic lesions and bleeding from 
polypectomy sites. In addition, APC therapy does not require sedation 
or anesthesia during the procedure and therefore can be performed on 
an outpatient basis.

MAIN POINTS

• GAVE syndrome is a very rare pathology, which not all gastroenter-
ologists, therapists and surgeons are familiar with and is consequently 
diagnosed late, as it is mistakenly perceived as multiple erosions of the 
stomach. Therefore, such cases of diagnosis and treatment of GAVE 
syndrome must be reported at medical conferences.

• Timely diagnosis and subsequent correct endoscopic treatment give a 
good effect and significantly improve the patient’s quality of life.

• If argon coagulation is ineffective or relapses occur, endoscopic liga-
tion can be used for treatment.

Figure 1. Endoscopic picture of Gastric Antral Vascular Ectasia before argon 
treatment.

Figure 2. Endoscopic picture during argonoplasmic coagulation.

Figure 3. Endoscopic picture after 2 sessions of argon coagulation.
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The advantages of APC include ease of use, targeted coagulation of 
telangiectasias, depth control, safety, and low cost.5

CONCLUSION
Gastric antral vascular ectasia syndrome is a rare but serious cause of 
occult gastrointestinal bleeding. Endoscopy is a key method of diag-
nosis and the main method of treatment. Prolonged diagnostic search 
significantly worsens the results of treatment, which is especially 
dangerous in patients with severe anemia who need hemotransfusion. 
Apparently, the difficulties with diagnosis are due to the lack of infor-
mation among doctors about the features of the diagnosis and treatment 
of this pathology. And with timely diagnosis, this syndrome is well-
treated endoscopically by argonoplasmic coagulation.
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