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With the advent of angiography angiodysplasia (arteriovenous malformation) of the gastrointestinal tract
is increasingly recognized as one of the major causes of massive or occult rectal bleeding)-14),

About four hundred cases have been reported in the literature since 1960 when Margulis et al. introduced
operative angiography to show the bleeding angiodysplasia of the cecum®. It has been known that there are
three types of angiodysplasia due to incidence and largeness™),

After we reported a case of multiple Type 1 lesion and discussed angiodysplasia'®), we had a case of Type 2
lesion.

In English and Japanese literature there have been reported only eight cases of Type 2 lesion, which shows
diffuse and large lesion, and commonly in the small bowel and probably congenital in origin.

This is the second case of Type 2 lesion in Japan, in which abnormal arteriovenous communications were

shown in angiography.

Case report

A b8-year-old man was admitted to the hospital for esophageal varices surgery. Past history revealed no
history of blunt trauma to his abdomen. The patient had no abdominal surgery and denied previous episodes of
hematemesis and rectal bleeding. Blood chemistry showed slight liver dysfunction and laparoscopy revealed
liver atrophy and splenomegaly. Liver biopsy showed liver cirrhosis. Angiography was performed for evaluating
liver cirrhosis and coliateral ways after an overnight fast. Selective superior mesenteric arteriography showed
carly, diffusely and intensely opacified jejunal wall, and abnormally dilated vessels in the jejunal wall, and
dilated, intensely opacified and slowly emptying jejunal vein, namely Type 2 lesion of angiodysplasia. There
were not found such abnormal vessels as intensely opacified and draining veins in other intestinal vessels.

Esophageal transection with splenectomy was performed and surgical treatment for angiodysplasia was not
performed, because rectal bleeding or melena has not been revealed and it was difficult to evaluate the bowel

lesion during surgery. Postoperative course was uneventful in these two years.

Table.  Summary of mesenteric angiodysplasia in cases of Type 2 lesion

Case

Author B Symptoms Location Treatment
Pierce 18 M Tarry stool Jejunum and proximal Wide resection in three
ileum* times, totaling 330 cm.
Moore 17 M Melena Jejunum Segmental resection
37 M Melena, anemia Jejunum Segmental resection
34 M T'ransverse colon Right colectomy
48 I Jejunum Segmental resection
43 F (lleum)** Segmental resection
Matsumoto 10 M Hematemesis Jejunum and ileum Wide resection of small
bowel (270 cmn)
Crawlord 66 F Melena, anemia Jejunum and ileum* Segmental resection
Present 58 M No bleeding Jejunum No surgical treatment
case episode

M=male, F=female, *=angiography was not performed, **=angiography showed normal.
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Fig. Superior mesenteric arteriogram showing Type 2 lesion of angiodysplasia in jejunal branch.

A, Arterial phase showing early opacified jejunal wall.

B. Late arterial phase showing abnormally dilated vessels in jejunal wall and intensely opacified
jejunal wall and showing no abnormal vessels in other branches of superior mesenteric artery.

C. Capillary phase showing abnormally dilated vessels in jejunal wall and intensely opacified
jejunal wall, and intensely opacified jejunal vein.

D.  Venous phase showing slowly emptying and intensely opacified jejunal vein and portal vein and
showing no definite draining veins of other branches of superior mesenteric vein.

Discussion

Vascular lesions of the gastointestinal tract have been reported as angioma, telangiectasia, arteriovenous
malformation, angiodysplasia and colonic vascular ectasia.

Malan and Puglionisi used the term “angiodysplasia” in the wide spectrum of congenital vascular lesions as
abnormally developed or residual embryonal vascular network in the extremities!s), In these vascular lesions
abnormal arteriovenous communications are shown in “trunkular artericvenous fistula” and “arteriovenous
angioma”.

Szilagyi et al. used “arteriovenous fistulas™ as abnormal arteriovenous communications and classified into
four groups!).

Although some authors classify angiodysplasia into three groups in angiography; Type 1 is arteriovenous

malformation, Type 2 is small vessel malformation and Type $ is venous malformation, they use the



1180—(42) AAREFRS e ERE B4aE $128

classification in the lesions in the extremities and do not discuss the lesions in the gastrointestinal tract!718),

However, we consider that these classifications are not reasonable for evaluating vascular lesions with
abnormal arteriovenous communications. We consider that vascular lesions with abnormal arteriovenous
communications in angiographic evaluation should be classified into two main categories, namely “ar-
teriovenous fistula” and “arteriovenous malformation (angiodysplasia)”1#919)20), Arteriovenous fistula is a lesion
that a direct communication is shown between trunks or branches of artery and vein, and arteriovenous
malformation is a lesion that an indirect communication is shown as arterio-capillary-venous angiectasia.

The term “angiodysplasia” will be used such lesions which vascular components of abnormal vessels are
unidentified its origin or which includes wide spectrum of vascular lesions, and the term “arteriovenous
malformation” will be used such lesions which vascular components are identified in consisting of artery,
capillary and vein. However, it is quite difficult to distinguish capillary and vein from arterialized vessels in
histology. Now, we use the term “angiodysplasia” and “arteriovenous malformation” in the same meanings!®.

There has been reported only 9 cases of Type 2 lesion including our case; 4 cases in the jejunum and mean
age is 40.07, 3 cases in the jejunum and ileum and mean age is 51.39121%), 1 case in the ileurn and age is 437,
and 1 case in the transverse colon and age is 347. The mean age in 9 cases is 43.4 (range 17-66) consisting of 3
women and 6 men. Of these cases, the lesion was shown in angiography in 7, the lesion was not shown in one?
and angiography was not performed in one#.

Although little has been discussed regarding the pathogenesis and causative factors of Type 2 lesion, it has
been suggested that it is congenital in origin because of its largeness and diffusion and prevalence in younger
patients and similar pathogenesis has been considered in angiodysplasia of the extremities!s).

It is possible to speculate that hemodynamic change, namely portal hypertension due to liver cirrhosis,
would be accerelate vascular dilatation and hemostasis, in where there would be some factors as the nature of
weakness of vascular wall and surrounding tissues and as the residual embryonal vascular network.

Clinical symtorns of angiodysplasia, Type 2 lesion, are hematemesis, rectal bleeding, melena, and anemia
with occult rectal bieeding#712). The duration is from two months to 6.5 years.

We have found angiographic findings to be helpful in diagnosing Type 2 lesion of angiodysplasia, as
follows;

1. Normal or slightly dilated feeding artery,

2. Diffuse and intense opacification of the bowel wall,
3. Abnormally dilated vessels in the bowel wall, and

4. Early and densely opacified, slowly emptying vein (s).

Other diagnostic methods are exploration®), direct visualization such as the measurement of the venous
pressure, transillumination®?, intraoperative doppler technique?®?, indigo carmin solution injection!) and
endoscopy?®)-25),

The usual treatment is segmental or wide resection of the involved bowel.

Conclusion

The case of a 58-year-old man with mesenteric angiodysplasia, Type 2 lesion is reported.

Angiography revealed a large and diffuse lesion in the jejunum, with diffuse and intense opacification of
jejunal wall, abnormally dilated jejunal vessels and intensely opacified and slowly emptying jejunal vein.

This is the second case of Type 2 lesion of angiodysplasia in Japan. The pathogenesis of Type 2 lesion is
unclear and has been considered congenital in origin.

In our case portal hypertension in liver cirrhosis has been shown and this would be suggested that

hemodynamic change is one of the causative factors.
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