Colonic Angiodysplasia with Adenomatous Epithelial Foci
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Fig.1. Angiodysplasias > 5 mm in diameter in the sigmoid tract (colonoscopy); Fig.2. Contrast chromoscopy using indigo
carmine and magnification endoscopy showing nonpolypoid flat lesions (arrowhead); Fig 3. Histopathology of the resection
specimen; adenomatous epithelial foci, with mild dysplasia together with dilated vessels reaching the muscularis mucosae
as indicated by positivity for CD34 at immunohistochemistry (arrowhead).

Angiodysplasia is a vascular lesion responsible for about
6% of lower gastrointestinal bleeding. It is generally located
in the cecum and ascending colon of elderly patients. At
colonoscopy, angiodysplasia appears as a bright red flat
area with irregular borders as “coral bank” [1]. However,
angiodysplasias with a pedunculated appearance have
been reported [2-5]. Histologically, colonic arteriovenous
malformations are believed to be degenerative lesions, which
are the result of intermittent, low-grade obstructions of the
submucosal veins as they penetrate the muscular layers of the
colon causing small arteriovenous communications [6].

A 45-year old man was admitted to our Gastroenterology
Division because of asthenia and bloody stools for more than 10
days. At admission, he presented anemia (hemoglobin 9.2 g/dl).
Other laboratory findings were normal. Colonoscopy showed
in the sigmoid several angiodysplasias < 5 mm in diameter
(Fig.1); three of them had an overimposed nonpolypoid flat
lesions, as indicated by contrast chromoscopy using indigo
carmine and magnification endoscopy (Fig. 2). These lesions
were removed through endoscopic mucosal resection (EMR),
whereas the remaining vascular lesions were treated with argon
laser photocoagulation. Histology of the resected specimens
showed presence of adenomatous epithelial foci, with mild
dysplasia together with a large number of dilated vessels
reaching the muscularis mucosae as indicated by positivity
for CD34 at immunohistochemistry (Fig. 3). Following
endoscopic treatment, there was a prompt improvement of
clinical conditions and hemoglobin levels raised to 11.9 g/dl
within 30 days.
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In our young patient, angiodysplasias were located in the
sigmoid colon. More interestingly, some of the angiodysplastic
lesions showed an overimposed nonpolypoid flat lesion,
as indicated by contrast chromoscopy, which, at histology,
showed foci of tubular adenoma with dysplasia. This, to our
knowledge, has never been described. Whether angiodysplasia
may predispose to adenomatous transformation of the glandular
epithelium or, conversely, an adenomatous lesion may favour
neoangiogenesis thus leading to angiodysplasia formation
cannot be established. This case suggests that angiodysplasia can
be associated with adenomatous transformation of the overlying
epithelium and therefore, in the case of angiodysplastic lesions,
the endoscopist should carefully look for nonpolypoid flat
lesions by contrast chromoscopy and magnification.
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