LETTER TO THE EDITOR

A Rare Cause of Recurrent
Melena: Haemangioma of the
Small Intestine

Sir,

Haemangiomas of the smallintestine are rare benign vascular -
neoplasms, representing 7%-10% of all benign small intestinal
tumours.' According to the size of the constituent vessels, they
are histologically classified as cavernous, capillary, or mixed
types; cavernoustypeisthe mostcommon.’

Gastrointestinal bleeding, either overt or occult, is the most
common presentation of small intestinal haemangiomas. Less
common presentationsinclude intestinal obstruction, intussus-
ception, and perforation.” Capsule endoscopy is the first-line
diagnostic modality, as it is pain-free and non-invasive.* Other
diagnostic modalities include the radiological examination and
balloon-assisted enteroscopy. The ideal treatment is surgical
resection.

A 62-year woman was admitted with complaints of recurrent
melena for 6 months. The patient had no significant medical
history, was not taking any medications, and did not have an
unbalanced food intake. Physical examination was unremark-
ableexceptforpallor.Herhaemoglobinwas7.5g/dLandhaema-
tocrit, 25%. Gastroscopy revealed superficial gastritis and
colonoscopy showed a normal result. Therefore, small
intestinal bleeding was considered. Capsule endoscopy was
carried out, but no bleeding was detected. Abdominal contrast-
enhanced computed tomography was unrevealing. She was
treated with oraliron supplementation butthere was nodiminu-
tionintherecurrence of melena.

Figure 1: Intraoperative enteroscopy showing a polypoid lesion in the
smallintestine.
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Finally, the patientunderwentdiagnosticlaparoscopyandintra-
operative enteroscopy. Initially, diagnostic laparoscopy was
performed, whichfound thatthesmallintestine was macroscop-
ically normal. Then, the smallintestine was extracted through a
smallabdominalincision. A sterilised enteroscope was inserted
through an incision made at the juncture of the jejunum and
ileum. The whole small intestine was examined, and a red
protruding lesion of 0.5 cm in diameter was found in the ileum
about10cmdistaltotheintestinalincision (Figure 1). Thelesion
was resected locally. The patient recovered uneventfully and
was discharged on the sixth postoperative day. Histopathology
identified the mass as a mixed capillary-cavernous haeman-
gioma (Figure 2). During a 6 month follow-up, she remained
asymptomaticandthelasthaemoglobinwas12.1g/dL.
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Figure 2: Micrograph of the lesion demonstrating proliferating capil-
laries and dilated cavernous vascular spaces (haematoxylin and eosin,
x100).
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In recent years, capsule endoscopy and balloon-assisted
enteroscopy have revolutionised small intestinal imaging
studies and have improved the detection of obscure gastroin-
testinal bleeding sources. It was reported that 91.9% of small
intestinalhaemangiomas could bediagnosed by capsule endos-
copy and/or balloon-assisted enteroscopy preoperatively.” We
present a case of small intestinal haemangioma in which intra-
operative enteroscopy played an important role in identifying
the location of the lesion which was missed by capsule endos-
copy. Intraoperative enteroscopy should be recommended as a
possible option in the accurate evaluation of the patients with
small intestinal disorders, especially in cases where small
intestinal bleeding sources are missed by capsule endoscopy
and balloon-assisted enteroscopy.
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