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Abstract  

The colonic hemangiomantosis is a vascular malformation that is a vascular tumor, existing since the embryonic period, and that develops with 

the size of the body. They have a noisy expression by rectorrhagia of variable abundance most often but also can be asymptomatic and realize a 

picture of occult bleeding. We report the case of a 55-year-old female patient whose diagnosis of hemangiomantosis was made incidentally 

following an iron deficiency anemia workup with a Fecale Immuno-chemical Test (FIT) positive. As she did not present any bleeding 

complications, the therapeutic attitude consisted of martial supplementation followed by clinical and biological monitoring. 
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Introduction   

Colon hemangiomas are rare, non-malignant lesions arising from 

submucosal vascular plexuses due to embryonic sequestration of 

mesodermal tissue [1,2,3]. Hemangiomas, histologically distinct from 

telangiectasias and angiodysplasias, can be classified as capillary, 

cavernous, or mixed. Approximately 80 % of hemangiomas of the 

colon are massive and can be distinguished from the capillary type, 

which is usually solitary and cause no symptoms. Cavernous 

hemangiomas comprise large, thin-walled vascular channels and lack 

a capsule, facilitating their clinical expression as hectography. 

The most frequent mode of revelation is rectal bleeding of variable 

abundance ranging from a small amount to a state of shock [3,4] or 

anemia in 43 % of cases [3,5].  

We report the case of a colonic and hepatic hemangioma revealed by 

an iron deficiency anemia workup. 

 

Patient and observation  

Patient information: This is a patient M. Z, 55 years old, without any 

particular pathological history, mother of 3 children, housewife with 

the notion of passive smoking, admitted for etiological assessment of 

iron deficiency anemia without external bleeding with a Fecale 

Immuno-Chemical Test (FIT test) positive and evolving in a context 

of conservation of the general state. 

Clinical outcome: The clinical examination showed a patient in good 

general condition, hemodynamically, and respiratorily stable. The 

clinical study and pelvic touch are without abnormality. 

Diagnostic approach: Biologically, the hemoglobin level was 9.2 

g/dl, microcytic hypochromic anemia, ferritin at 13, hematocrit at 26 

%, platelets count at 210,000/mm3, vitamin B12 and folate normal, 

C-reactive protein at 9, liver and kidney function tests were strictly 

normal 

As part of the etiological assessment of this iron deficiency anemia, 

the patient underwent a: 

- The oesogastro duodenal fibroscopy is normal with preserved 

duodenal folds, 

- And a colonoscopy reveals red-blue lesions, giving the 

appearance of multiple polypoid nodules of variable size, which 

may be related to a colonic hemangioma and extending from the 

right colon to the left colonic angle (see figure) 
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Figure: Colonoscopy image showing colonic hemangioma lesions 

N°1: Hemangioma of the left colonic angle 

N°2: Hemangioma of the right colon 

N°3: Hemangioma of the transverse 

 

- A complimentary endoscopic video capsule to look for 

localization of angiomatosis lesions in the bowel or other causes 

of iron deficiency anemia was normal,  

- An abdominopelvic CT scan revealed some hemangioma-like 

liver lesions without any sign of complication and a diffuse 

nodular parietal thickening in places with calcifications 

"phlebolith-like" of the colonic frame. 

The diagnosis of a colonic hemangioma associated with hepatic 

hemangioma was retained. This colonic hemangioma would be 

responsible for probable occult bleeding. 

Therapeutic approach: Martial therapy was instituted with clinical-

biological monitoring and transit regulation.  

A total colectomy was indicated in case of a lower digestive 

hemorrhage by rupture of these lesions colonic hemangioma (patient 

in the clear).

Discussion 

First described in 1839 [6], hemangiomas constitute 7 % of all benign 

vascular tumors, are characterized by an increased number of normal 

or abnormal blood-filled vessels and are usually localized. When they 

involve many organs in the body, the situation is called angiomatosis 

or hemangiomatosis [7,8]. In reality, the term hemangioma is used 

because of the clinical familiarity with the term, but in the true sense, 

it is a cavernous malformation. The recent classification (revised in 

2018) by the International Society for the Study of Vascular 

Anomalies classifies hemangiomas/cavernous malformations as 

venous malformations that should be distinguished from 

hemangiomas [9,10]. Indeed, a hemangioma has a high endothelial 

cell turnover and is usually present 6 to 8 weeks after birth [11]. They 

also have a proliferative phase for a few years, usually with 

spontaneous involution, whereas venous malformations tend to grow 

proportionately to body size [11]. 

These malformations can occur at any level of the gastrointestinal 

tract. The intestinal locations are by far the most frequent [5] and can 

occur at any age, which would explain certain forms observed in 

children [5,12]. They can sometimes be associated with specific 

lesions in certain locations or organs and determine a syndrome (skin, 

bone, brain, spinal cord, etc.) [5,9] cf. Table 1. 

 

Table 1 : Syndromes that Are Associated with Hemangiomas and Vascular Malformations [5]. 

    Inheritance Characteristics 

Blue rubber nevus syndrome Most sporadic Cavernous hemagiomas of the skin, Gastro intestinal tract, and other 

viscera. Lesions are blue, tender and blanche 

Klippel-Trenaunay-Weber syndrome Sporadic Triad of cutaneous hemangiomas, bone and soft tissue, hypertrophiy 

of lower extremities, and congenital varicosities 

Osler-Rendu-Weber syndrome Autosomal dominant Mucocutaneous telangiectaias, especially oral and 

nasalhemangiomatous lesions in stomach, small intestine and rectum 
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The frequent mode of revelation is represented by rectal bleeding of 

variable abundance, which can lead to a misdiagnosis at the beginning 

[13]. 

A rigorous interrogation allows us to search for the age of this 

bleeding and especially the painless character and the recurrence of 

this rectal bleeding must attract our attention with endoscopic 

exploration which allows us to make a positive diagnosis. Cases of 

intestinal obstruction have also been reported regarding polyploid 

lesions [5,14]. Sometimes it is during the exploration of chronic iron 

deficiency anemia [5] that the diagnosis is made, as in the case of our 

patient, but she has the particularity of having a positive FIT test, 

which indicates occult digestive bleeding. In rare situations, exploring 

non-gastrointestinal malformations such as hemothorax or 

hemopericardium leads to diagnosing gastrointestinal hemangioma 

[5]. 

The positive diagnosis is made by exploration by lower digestive 

endoscopy (recto sigmoidoscopy, complete colonoscopy), which 

allows the topographic diagnosis and extension of the lesions. The 

endoscopic video capsule represents the gold standard for diagnosing 

colonic and intestinal hemangiomatosis [4,14]. In our patient's case, 

the endoscopic video capsule was performed to search for intestinal 

hemangiomas and the intestinal etiology of iron deficiency anemia. 

The histology of the resection specimen also allows the diagnosis of 

certainty of hemangiomatosis [1]. 

On the imaging level, in typical forms, the pelvic, abdominal CT scan 

shows a marked thickening of the recto-colonic wall and several 

abdominal phleboliths [3,8,9]. Phleboliths are pathognomonic signs 

of hemangiomatosis, but their absence does not rule out the diagnosis 

[8]. Other explorations, such as MRI, and mesenteric angiography, 

are sometimes necessary for the diagnosis [8,9]. 

The management of colonic hemangiomatosis consists, apart from a 

restoration of the hemodynamic state by blood transfusion or iron 

infusion, depending on the condition of the patient, then conservative 

treatment and radical or curative treatment. 

Conservative treatments such as sclerotherapy, cryotherapy, 

embolization, thermoablation, and ligation of lesions may provide 

only brief control of symptoms [4,9,15,16]. Recent use of medical 

therapies such as celecoxib, thalidomide, propranolol, and 

bevacizumab have been used due to their inhibition of vascular 

endothelial growth factor (VFGF) and fibroblast growth factor (FGF) 

pathways as well as vasoconstriction, which are shown to be 

promotive [9]. 

The best treatment is radical treatment by surgery with excellent 

results, according to the literature [4,9]. The type of resection is 

chosen according to the location and degree of disease, relationships 

with the anal sphincter [4,9,15]. 

Therapeutic management depends on several factors, including 

patient preference, the defect's morphology, and the symptoms' 

severity [9]. As our patient was not bleeding (no external bleeding), 

the therapeutic attitude was to correct the iron deficiency by per os 

supplementation, transit regulation, and clinical-biological 

monitoring was instituted. This attitude seems similar to that proposed 

by Ganesananthan and al, Abeysekera and al [9,17]. 

 

Conclusion 

One of the rare etiologies of iron deficiency anemia may be colonic 

hemangiomatosis. Its frequent mode of revelation is rectal bleeding. 

Its diagnosis becomes easy with careful questioning and based on 

lower digestive endoscopy and imaging (abdominal and pelvic CT +/- 

pelvic MRI). Therapeutic management depends on clinical 

symptomatology, but the radical and curative treatment remains 

surgical. 
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