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Abstract:   

Background: Cavernous hemangioma of the small intestine is rarein adults. Obscure Overt 

Gastrointestinal bleeding (OOGIB) caused by smallbowel hemangioma is extremely rare. According 

to the size of the affected vessels, hemangiomas are histologically classified into cavernous, capillary, 

and mixed-type tumors, with the cavernous type being the most common and racemose being very 

rare in the clinic.Owing to the rarity of gastrointestinal hemangiomas and the lack of specific 

manifestations and diagnostic methodsthe source of GI bleeding could not be initially identified 

despite the use of numerous diagnostic modalities. 

 

Case Summary: We report the case of a 40-year-old female presenting with painless melena and 

postprandial bloating. Laboratory investigations revealed recurrent and prominent anemia. DBE 

(Double-balloon endoscopy) revealed subepithelial lesion in the distal jejunum. Segmental resection 

of the lesion in the jejunum was performed, and cavernous hemangioma was diagnosed based on 

histopathological analysis. Segmental resection of the ileal lesion was performed surgically, and the 

final pathologicalresults revealed a diagnosis of cavernous hemangioma. 

At present the patient is symptom free and doing fine.  

 

Conclusion: The current report will increase our understanding of the diagnosis and treatment of 

gastrointestinal hemangiomas and provide a review of the related literature. 
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INTRODUCTION 

 

Hemangiomas are benign vascular lesions of endothelial cells that comprise< 0.05% of all 

gastrointestinal neoplasms. Hemangiomas are histologically classified as capillary, cavernousor 

mixed hemangiomas. Cavernous Hemangioma is a rare disease in adults that is usually located in the 

jejunum [1]. Acute intestinal bleeding leading to anemia is the most common presentation in most 

patients [2]. Herein, we report an adult patient with small bowel cavernous hemangioma presenting 

with anemia and lower GI bleeding and discuss it in light of other previously reported cases. Study 

conducted in the month of July 2023 - Department of Gastroenterology, SDLD, IPGMER & SSKMH, 

Kolkata-700020. 
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CASE REPORT 

 

Chief complaints: A 40-year-old woman presented to the outpatient department with five–six 

episodes of melena accompanied by postprandial bloating. She had history of repeated blood 

transfusions (4 units PRBC) for anemia for one year. no history of fever, nausea, hematemesis, 

hematochezia, weight loss, or intestinal obstruction.  

Physical Examination revealed a pulse rate of 110bpm, a Blood Pressure of 100/60 mmHg, and a 

Respiratory Rate was18cpm. Pallor was present. Her abdomen was soft and non-tender, with no 

evidence of an abdominal mass.  

Laboratory investigations: Study revealed Hb level of 5.4 gm/dl.  

Upper GI endoscopy was normal (Fig 1A). Colonoscopy was normal.  

Imaging Examinations: CT angiography was performed, which was normal. CT Enterography 

revealed a small hyperdense lesion in the proximal ileum measuring approximately 0.8 mm in size 

that was enhancedin the arterial phase (Fig 1B). 

Subsequently, underwent wireless capsule endoscopy, which revealed multiple aphthous ulcers and a 

few erosions in the proximal ileum. The patient was further evaluated using double-balloon 

endoscopy (DBE) per rectal route, which showed a subepithelial lesion of size about 1x1cm with 

central umbilication without any active bleeding, approximately 180 cm proximal to the ileocecal 

(IC) valve. The rest of the visualized ileal mucosa and the intervening mucosa were normal (Fig-1C, 

D).                                                                                                                                             
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Treatment: The patient was scheduled for surgery, and a subepithelial mass of size 0.8 x 0.6 cm was 

seen 150 cm from the IC junction. Resection of the distal jejunal segment, 3 cm proximal and distal 

to the mass was done [Fig-2 A-C] along with primary anastomosis. The specimens were subjected to 

histological analysis. 

 

Histologic Examination: A circumscribed mass was seen in the submucosa, composed of dilated 

vascular spaces lined by flattened endothelial cells within an eosinophilic matrix. Areas of congestion 

and hemorrhage were noted as focal chronic inflammation. Because there were more dilated vascular 

spaces than capillaries, a diagnosis of Cavernous Hemangioma of the distal jejunum was made. [Fig-

2 D-F]. 

 

Outcome and Follow Up: Patient was followed up for 6 months and she iis doing well without any 

further episodes of melena or a fall in hemoglobin. 
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DISCUSSION 

GI bleeding of uncertain cause after non-diagnostic esophagogastroduodenoscopy (EGD), 

colonoscopy, and barium small bowel follow-through is called Obscure Overt Gastrointestinal 

bleeding [3]. Small intestinal bleeding accounts for 5%-10% of all gastrointestinal bleeding [4]. 

Hence, persistent or recurrent bleedingis not detected by routine endoscopy, including upper 

gastrointestinal endoscopy and colonoscopy [5,6]. Small intestinal hemangiomas are rare vascular 

malformations that can cause hemorrhage in the small intestine. They can occur in various segments 

of the small intestine but are more frequent in the jejunum and rarely in the ileum [6-8]. 

Pathologically, hemangiomas are classified into capillary, cavernous, and mixed types, with the 

capillary type being the most common [7,8]. Here, we present a case of a cavernous hemangioma in 

the upper ileum that caused recurrent gastrointestinal bleeding. Furthermore, small intestinal 

hemangiomas can originate from the mucosal, submucosal, muscularis propria, or even the serosal 

layer [9, 10]. Non-specific symptoms of the digestive system (33.3%) included abdominal pain, 

nausea, vomiting, bloating, abdominal mass, and loss of appetite. Our patient had melena as the main 

symptom, accompanied by anemia-related dizziness and fatigue. In our case, the patient presented 

with active bleeding, which was suspected to be caused by vascular malformations. Thus, we selected 

DBE for diagnosis. Subsequently, the patient underwent surgery for the removal of the lesion. 
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CONCLUSION 

 

Cavernous hemangioma of the small intestine is rare. Capsule Endoscopy (CE) and DBE can 

contribute to the identification of lesions, mostly submucosal masses, polypoids, or irregular nodules. 

A detailed treatment plan should be prepared for each patient to effectively manage the patients with 

variable risks. Although rare, intestinal hemangiomas should be included in the list of differential 

diagnoses of intestinal diseases with anemia and GI bleeding. Finally, more case reports or 

observational studies are needed to aid in diagnosis and treatment.  
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