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Introduction
Hemangioma of Digestive Tract (DT) is a benign vascular neo-

plasm. There are two main histological types of hemangiomas: capil-
lary and cavernous, they can also be of mixed type [1-3]. Hemangio-
mas can have degenerative changes, such as calcination, thromboses 
and hyalinization.

Capillary hemangiomas are neoplasms consisting of branching 
vessels of capillary type with a narrow lumen which is not always 
filled with blood. Macroscopically, formations are red or cyanotic 
nodes with smooth or tuberous surface.

Cavernous hemangiomas, that consist neoplasms that consist of 
blood-filled spaces or sinuses covered with a single-layer or multi-
layer endothelium. Macroscopically they look like scarlet-cyanot-
ic nodes separated from the surrounding tissues and resembling a 
sponge on the cut. Most often they look like intraluminal polypoid 
formations or infiltrative submucosal and intramural masses which 
may protrude into mesentery.

While hemangiomas can be located at any part of the intestinal 
tract, they usually occur in the small intestine and can be solitary or 
describe the syndromes in which multiple hemangiomas occur. Often 
similar lesions can be found in other organs such as liver or skin. Most 
DT hemangiomas are located in the small intestine. Hemangiomas 
of the small intestine account for no more than 5% of all neoplasms 
in DT [4,5]. These lesions occur 1.5 times more often in men than 
in women. Most often the neoplasms are found in the jejunum. This 
disease is extremely rare in children [3-6]. A small number of similar 
clinical observations has been reported in literature [3-7].

Most often small intestine hemangiomas manifest clinically as in-
testinal hemorrhage, less often as intestinal obstruction, perforation or 
intussusception [6,7].

Gastrointestinal bleedings can be either massive and life-threat-
ening or nonintensive and undetectable, this erodes clinical picture 
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Abstract
Hemangioma of Digestive Tract (DT) is a benign vascular neo-

plasm with localization at various parts of the intestinal tube. Clinical 
significance of gastrointestinal tract hemangiomas usually associ-
ates with such complications as gastro-intestinal bleedings, intus-
susceptions, intestinal obstruction or intestinal perforation.

Purpose: A case-report of a rare clinical observation of a jejunal 
cavernous hemangioma causing recurrent intestinal bleedings.

Patients and methods: An 11-year-old boy was presented at our 
hospital with a chronic anemia and recurrent intestinal bleedings of 
unclear etiology. A comprehensive diagnostic examination was per-
formed including both laboratory and instrumental techniques, such 
as digestive tract examination with video-capsular technique and an-
giography of the abdominal cavity.

Results: Video-capsular examination revealed a vascular neoplasm 
in jejunum which was suspected to be a possible source of bleeding. 
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Further angiography examination has confirmed the vascular struc-
ture of the neoplasm. Laparoscopy revealed a cavernous heman-
gioma, about 1.5 cm in diameter, located in the jejunum wall and 
proliferating into intestinal lumen both from intestinal wall and serous 
membrane. Part of the jejunum was respected using microlaparoto-
mic approach in the umbilical area with end-to-end anastomosis. 
The diagnosis was confirmed morphologically. The post-operative 
period was uneventful.

Conclusion: Cavernous hemangiomas of jejunum are extremely 
rare and difficult to be diagnosed as a cause of recurrent intestinal 
bleedings. The timely employment of modern diagnostics and sur-
gical techniques results in a mini-invasive treatment approach that 
leads to a cost-effective care and rapid patient’s recovery.
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and makes the diagnostics process difficult, time-consuming and in-
effective.

We present a rare case observation of jejunal cavernous heman-
gioma in a child that caused a recurrent intestinal bleeding, the main 
clinical manifestation of which was a chronic Iron Deficiency Anemia 
(IDA).

An 11-year-old boy was complaining of a chronic anemia and sus-
pected recurrent intestinal bleeding of unclear etiology. According to 
his mother the child has been repeatedly examined at various medical 
institutions for iron deficiency anemia. He had a dark-colored stool 
from time to time in the past six months; there were no clinical mani-
festations of gastrointestinal bleeding before that.

Child’s early development was age appropriate. At the age of 1 
he had a surgical removal of intermuscular cyst on the anterior ab-
dominal wall (histological findings-hemangioma); at the age of 3- a 
hemangioma on the heel was excised.

Disease History
The boy complained of an increased fatigue for the first time at the 

age of 8, his mother has noticed pale skin. The child was examined at 
a local out-patient unit and was diagnosed with moderate anemia on 
the basis of blood test results. 

Hospital examination: Ultrasound of the abdominal cavity, esoga-
stroduodenscopy (EGDS), colonoscopy and MRI of the abdominal 
cavity. No pathology was identified. 

The child was under hematologist’s observation with an iron-de-
ficiency anemia diagnosis and was prescribed iron products. At the 
age of 9 patient’s hemoglobin level dropped down again to 85 g/l. 
Anemia was worsening despite of restarted iron products intake and 
hemoglobin levels were still low about 70 g/l. The child was repeat-
edly examined in a hospital: no evidence of gastrointestinal bleed-
ing was found; oncohematological pathology was ruled out based 
on bone marrow examination. CT of the abdominal cavity revealed 
volumetric (neoplastic) formations in the abdominal cavity. The child 
was discharged home following severe anemia correction. 4 months 
later he was hospitalized again with persisting iron deficiency anemia. 
He underwent the traditional laboratory-instrumental examination 
(EGDS, colonoscopy and MRI of the abdominal cavity) to exclude 
gastrointestinal hemorrhage and indentify a possible source of ane-
mia. Once again there were no findings indicative of bleeding. Ane-
mia was suppressed by a repeated course of iron products. However 
two months later hemoglobin levels dropped again down to 78 g/l. 
The child was hospitalized and examined by a gastroenterologist who 
excluded Inflammatory Bowel Diseases (IBD) as a possible cause of 
anemia: EGDS, colonoscopy and ultrasound of the abdominal cavity, 
MRI of the abdomen. Once again there was no data indicating gastro-
intestinal bleeding or IBD.

Following hospital discharge the child, then 10, underwent genetic 
examination recommended by his hematologist: IRIDA - iron-resis-
tant IDA (2 heterozygous mutations) was identified.

Iron products were recommended parenterally, which resulted 
in several hospital admissions to pediatric departments. The anemia 
remission did not correspond to administered iron dosage howev-
er, within 2-3 weeks hemoglobin levels dropped again. It was then 

for the first time that the child had an episode of a tarry stool which 
was accompanied by hemoglobin decrease down to 42 g/l; he was 
hospitalized again for the erythrocyte mass transfusion. The child was 
admitted to the Clinical and Research Institute of Emergency Pedi-
atric Surgery and Trauma (CRIEPST) to have a video-capsular DT 
examination when he was 11 years old. On admission his hemoglobin 
was at 84 g/l. The images of distal parts of the jejunum revealed a 
volumetric vascular formation of a blue-purple color, round in shape, 
1.5 cm in diameter, partially covered with fibrin and proliferating into 
the lumen of the intestine. Hemangioma of the jejunum was suspected 
(Figure 1). Three-phase contrasting CT angiography did not reveal 
any findings to correlate for this mass. Conventional angiogram of the 
abdominal vessels however, demonstrated a focal contrast collection 
on delayed venous phase overlying small bowel loops, suggestive of 
a hypervascular lesion possibly arising from the small intestinal wall 
(Figure 2).

Collectively, these findings are concerning for a vascular lesion 
in the distal small intestine causing recurrent GI hemorrhage and ul-
timately chronic IDA. The surgical plan included laparoscopic revi-
sion of the small intestine with enteroscopy, if necessary, to evaluate 
a formation and to decide on surgical tactics intraoperatively. During 
laparoscopy of distal parts of the ileum an intraluminal formation of 
cyanotic color was found, which was 1.5 cm in diameter, invading the 
intestinal wall and visible through the serous membrane of the intes-
tine (Figures 3a & 3b). The incision along the lower circumference of 
the umbilicus was enlarged to 3 cm for the optical trocar. The ileum  

Figure 1: Cavernous hemangioma of the jejunum - Video-capsular examination.

Figure 2: A hypervascular formation in the small intestine - Angiography of abdom-
inal vessels.
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loop with the lesion was instrumentally fixed and took out through the 
wound. Enterotomy was performed. An intraluminal formation of a 
spongy structure was identified at audit, which was a dark purple col-
or, round-shaped, about 1.5 cm in diameter, invading into the intesti-
nal wall to the serous membrane (Figure 4). The macroscopic picture 
of the formation corresponded to that of a cavernous hemangioma. 
Part of the ileum with the formation was resected with end-to-end 
single suture anastomosis, vikril 4/0 (Figure 5).

The diagnosis of cavernous hemangioma was confirmed by his-
tological findings: numerous, predominantly of venous type, vessels 
and cavities lined with endothelial cells were identified in the submu-
cosa and in the muscle layer of the small intestine (Figure 6).

The postoperative period was uneventful. There were no DT pas-
sage disorders or systemic inflammatory reactions. Since day 1 the 
child had an enteral load: spilled food and sip feeding. The patient 
had an independent stool on day 2. On day 7 following the surgery 
hemoglobin level were at 108 g/l and the patient was subsequently 
discharged to home. Results of catamnestic examinations at 2 and 4 
months: no complaints, hemoglobin at 117 and 132 g/l, respectively. 

Discussion
The clinical case above shows an extremely rare pathology in chil-

dren, hemangioma of the jejunum, which was a source of recurrent 
intestinal bleedings. Despite repeated in-patient examinations with 
modern expensive procedures, the cause of anemia remained uniden-
tified and the patient received just symptomatic not etiologic treat-
ment. It should be noted that modern diagnostics allows examining 
the entire intestinal tube for possible sources of bleeding and should 
be a mandatory procedure in anemia patient’s examination [8-10]. 
Video-capsular examination is suitable for this task and should be 
considered part of initial diagnostic process during intraluminal en-
doscopy together with EGDS and colonoscopy. This approach would 
assist in establishing a diagnosis more efficiently, leading to appro-
priate patient treatment and would allow to cure a patient quicker 
with associated economic benefits. Angiography allows confirming 
diagnosis and specifies vascular genesis in neoplasms which is im-
portant for further surgical treatment planning. In this clinical case we 
observed that the removal of two soft tissue hemangiomas at a very 
early age in patient’s anamnesis was left without attention. These pro-
cedures should have made one suspect DT hemangioma as a possible 
cause of bleeding and anemia. Therefore the usage of entire arsenal of 
in-patient diagnostic capabilities in a timely manner allows the most 
accurate diagnosis verification and helps to develop most rational 
surgical tactics in order to minimize surgical aggression. The front 
abdominal wall after the surgery in (Figure 7).

Conclusion:
Iron deficiency anemia may be caused by small intestine heman-

gioma’s hemorrhage that does not have any clinical manifestations of 
the intestinal bleeding. Examination protocol for patients with iron  

Figure 6: Micropreparation. 

Figure 3: Cavernous hemangioma in the jejunum with intralumenal location (a) and 
with invasion into the intestinal wall till the serous layer (b) Laparoscopy.

Figure 4: Cavernous hemangioma of the jejunum-Minilaparotomy, enterotomy. 

Figure 5: “End-to-end” anastomosis-Minilaparotomy.
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deficiency anemia should include examination procedures for all sec-
tions of the intestinal tube, including video-capsular DT examination.
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Figure 7: The front abdominal wall after the surgery.
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