(400) #=IEEE. (J. Nara Med. Ass.) 47, 400~405, 1996

RE T2 #D 3& U 72/ NEREIEE T i iak i 1E o> — 3]

BESEBRESE
£ B EBE B A B W ) B = B B ELE
A CASE OF CAVERNOUS HEMANGIOMA OF THE SMALL

INTESTINE WITH REPEATED MASSIVE BLEEDING

Mitsuo NAGAO, Hirovya YABUUCH]I,

KE1zo NAKAGAWA and KENTARO SHIMADA
Department of Surgery, Saiseikai Nava Hospital

Received October 21, 1996

Abstract :
massive bleeding. A 57-year-old woman repeated massive bleeding three times from
February 1993 to July 1994. In the meantime endoscopic examination, enterography and
abdominal angiography were performed and we detected an abnormal lesion in enterogra-

We present a case of hemangioma of the small intestine with repeated

phy. But we could not diagnose the cause of bleeding because the abnormal lesion was not
recognised in angiography. At the third incidence of bleeding we performed an emergency
operation. At the laparotomy a dark red, flat and soft tumor was found in the small
intestine at 100 cm’s distance from Treits ligament and a partial resection of jejunum was
performed. By the microangiography of the resected speciemen and histological examina-
tion, the tumor was diagnosed as a cavernous hemangioma of the small intestine. Tech-
niques for efficient examination of the small intestine are not well established as compared
to the other areas of the digestive tract. Therefore in this case we detected the abnormal
lesion with enterography but we could not recognise any abnormal findings in angiography.
As a result we were able to detect the hemangioma of the small intestine for the first time
during the operation. The intestinal hemangioma is a rare case and it is difficult to
diagnose the cause of bleeding as intestinal hemangioma without an abnormal finding in
angiography. It is nesessary that we suspect that massive bleeding may be due to intestinal
hemangioma when we cannot presume the origin of massive bleeding.
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Fig. 1. Superior mesenteric angiography showed no
abnormal lesion.

Fig. 2. Enterography showed a segmental lesion con-
sisting of multiple nodular filling defects in
the small intestine at 100 cm’s distance from
Triez ligament.
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Fig. 3. At the laparotomy, a dark red, flat and soft tumor was found in the
small intestine at 100 cm’s distance from Treitz ligament.

Fig. 4. Macroscopic findings show the submucosal tumor composed of multi-
ple nodular protrusions.
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Fig. 5. Microangiography of the resected speciemen shows cotton wheel
appearance.
The filling defect (arrow) is appeared to be caused by thrombuses in
the small vessels.

Fig. 6. Cut surface of the tumor shows many ducts in the submucosal and
muscle layer. Thrombus is recognised in some ducts.
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submucosal and muscle layer.
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Fig. 7. Histrogical examination of the tumor shows many small vessels in the
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