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Abstract

A 74-year-old woman was admitted to our hospital with a chief complaint of continuous intestinal
bleeding. Colonoscopy revealed redness of the mucosa, and enhanced computed tomography (CT)
showed enhancement of the portal vein in the early arterial phase and strong staining in the right colon.

The patient underwent laparoscopic right hemicolectomy. Her postoperative recovery was smooth
without any complications. In the pathological examination, arteriovenous connections were seen. CT
performed 2 months after the surgery showed disappearance of the intestinal staining.

Key Words: Arteriovenous malformation, Melena, Enhanced computed tomography, Laparoscopic
colectomy.
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Fig. 2. Capsule endoscopy shows normal mucosa of small intestine and vascular
ectasia in ascending colon
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Fig. 3A. Coronal computed tomography showing strong staining in the right colon (long arrow) and
enhancement of the superior mesenteric vein and portal vein (short arrow)in the early arterial phase

Fig. 3B. Post-operative computed tomography (CT) images showing disappearance of the strong intestinal
staining and enhancement of the intestinal vessel in the early arterial phase
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Fig. 4. The resected specimen showing redness of the
mucosa
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Fig. 5a/b/c. Microscopic findings: varicosity-like venous dilatation in the submucosa is seen and
arteriovenous malformation (AVM) with marked dilatation and thrombotic occlusion on
the venous side and wall thickening on the arterial side are revealed.
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