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A 78-year-old female patient was treated for massive small bowel bleeding objectified by CT angiography (Figure 1). Endoscopic examination revealed no lesion. Packed red blood cell transfusion maintained hemodynamic stability. Mini-invasive radiosurgery was programmed.

An interventional radiologist carried out superselective superior mesenteric arteriography (SSMA) so as to localize of the hemorrhagic lesion using 2mL of methylene blue (Figure 2), followed by embolization with 2 Azur® coils ensuring hemostasis.

The procedure was followed by laparoscopy, with localization of the pathological loop being facilitated by the methylene blue. Limited transmural bowel necrosis was observed. Extracorporeal resection-anastomosis was performed (Figure 3). Postoperative sequelae were simple. Anatomopathology revealed angiodysplasia. At 6 months, no hemorrhagic recurrence had been observed.

Small bowel hemorrhages represent 5% of digestive hemorrhages [START_REF] Longstreth | Epidemiology and outcome of patients hospitalized with acute lower gastrointestinal hemorrhage : a population-based study[END_REF]. Management remains a diagnostic and therapeutic challenge [START_REF] Pasha | Detection of suspected small bowel bleeding : challenges and controversies[END_REF]. Classically, an invasive approach consists in laparotomy and perioperative enteroscopy and is associated with a number of problems: difficulty in locating a lesion, contamination by enterotomy… In cases of massive hemorrhaging, the ACG recommends initial CT-scan associated with therapeutic action by interventional radiology [START_REF] Gerson | ACG Clinical Guideline: Diagnosis and Management of Small Bowel Bleeding[END_REF]. Simultaneous localization and associated surgery have only rarely been reported. This case offers an illustration of effective mini-invasive treatment. Laparoscopy seems indispensable as a means of controlling the vitality of the small intestine, given that its vascularization is terminal and also because ischemia could be aggravated by calcifications of the mesenteric vessels; in addition, it is necessary to resect the lesion in view of avoiding any hemorrhagic recurrence.
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Highlight

-The American College of Gastroenterology is reconsidering the role of enteroscopy in an emergency context, and recommends initial performance of computed tomography in cases of massive hemorrhaging in the small intestine.

-Arteriography enables therapeutic action with rapid hemostatic control due to embolization, and with superselective localization due to methylene blue.

-Laparoscopy permits control of digestive tract vitality, and lesion exeresis reduces the risk of recurrence.