EfIHRE

JE B IR D — 151

BA BT Qo FY

HhE IRy

R FTY o R Y

DR AFEERSTRESEE )RR E R

Colonic varices; a case report

Seiko Kuroki", Shinji Kitagawa,
Rikiya Nakajima', Hideyuki Higashihara"

and Tsuyoshi Fujiwara?

Colonic varices is a rare entity that is caused by portal hy-
pertension in most instances. In the case reported here, barium
enema and colonoscopy showed multiple tortuous polypoid
lesions with intact mucosal surface. Inferior mesenteric an-
giography showed arteriovenous malformation in the sigmoid
colon, complete obstruction of the inferior mesenteric vein,
and tortuous dilated marginal veins. We assume that the co-
lonic varices of this case was secondary to complete obstruc-
tion of the inferior mesenteric vein following AVM of the
sigmoid colon . Close follow-up should is warranted in cases
of colonic varices because of the risk of bleeding.
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Fig. 2 Colonoscopy shows torfuous varices in the descending
and sigmoid colon,
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Fig. 1

A: Barium enema shows distorted sigmoid co-
lon with thickening of the mucosal folds.

B: There are multiple polypoid lesions with
smooth transition in the distal transverse co-
lon and descending colon. Because the sur-
face of these polypoid lesions are smooth. we
suspecied colonic varices.

S EEAHE0E T TR oL, FTIRMBIBRARTHS
TLASTRE I, TIrdia'e6% L4 <, LI R BRARIR i
ThHhAHN, LiT#Eli26%, BY o8 %iteiBic ks
LOThoL, W, MRAOHRGECEHRL TRE
L, [IRE O IR G0 i AT B o A LT, T oMmdTE
AR LA b0 Ta DY, HEIZX MRS E
e I OB IR BE = o WD 2 Ak S Rl e i DR i A
N, TOIEHHRELBRMI- LD @EYShTY
A, BRSO L BRI FFREEICER L A-MIRET
HAETH L, TOMEOERE LTI R 7ok 42,
MkAOMEELHE, WEOFRHPMECLSESFE Y
THoH., L TR E LR &R O BT MIRE T
BAELRG SR Twd, REFTIEIFEE, JREoTide
MEOBETE L Ay, BEMBIRGFTEE & T RGN REAGHIR 1 2 & oo [
BRI AW TH LA EREA L RO El 2 h S,
VIR B SHEEL, TOETES EhE THEOH
(4] & OWET FIBMRSIROMEI R Y, FHHR
AZHERT DO THHHR Z 55 Zmarginal veind®
[ mATE & L TRGEL, RS PR = R 5 1S
ot HEEEECHMIZH LTS, KiBHRE L
FhAKTHMTAZ L » LA, ZHBRGEL L
DIEREFMbEZ LIzt =T, HiltOEREIH ST
B EETE v, BEMRR ICRELTETWVEL
&, SiEBmoTEERTEE L, SN eSaRR Y
BTHD,

e BEREroBEg:, Eison B AREENRSHESE ST
HFelchwTRELL,

43



44 Je M iR D — 151

Fig. 3 Contrast-enhanced abdominal CT scan shows multiple
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dilated vessels in the vicinity of the descending colon.
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Fig. 4

A: Arterial phase of infe-
rior mesenteric angiogra-
phy shows the evidence
; of AVM in the sigmoid
colon.

B: Venous phase of infe-
rior mesenteric angiogra-
phy shows complete ob-
struction of the inferior
mesenteric vein. Marginal
veins are dilated and tor-
tuous.
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