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Fig.1 Abdominal radiography shows dilated
small intestinal gas.
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Fig.2 Abdominal plain CT scan shows a 7-cm
tumor with interior calcification at the left
lower abdomen (a). Enhanced CT scan shows
the heterogeneous enhancement of the tumor
(b). Arrows indicate the tumor. An arrowhead
indicates calcification.
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Fig.3 Abdominal plain MRI shows the tumor has
low intensity on the T1-weighted image (a ) and
iso to high intensity on the T2-weighted image
(b), due to the chronic bleeding. Arrows indi-
cate the tumor.
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Fig.4 The small intestine examination

shows obstruction of the small intestine.
Arrows indicate the tumor. The mucosa of
the obstructed intestine is smooth ; therefore,
it seems to be unaffected by the extramural
tumor.
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Fig.5 (a) The resected specimen shows a
dark reddish tumor, measuring 7X4 cm,

which is both intramural and extramural.
The oral intestine is dilated.

(b) Granulation tissue. The tumor
shows hemorrhage at the submucosa which
is contained by fibrosis and granulation tis-
sue that does not include malignant cells. H.
E. stain. Scale bar indicates 2 mm.

(¢) A cavernous hemangioma is obser-
ved within the hemorrhage. H.E. stain.
Scale bar indicates 1 cm.
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HEMANGIOMA OF THE SMALL INTESTINE PRESENTING WITH BOWEL OBSTRUCTION

Masashi MIYAMOTO?Y, Yasuhiro YAMAMOTO?Y, Wakako SUZUKI",
Mikio OKAMURAP®, Toru KONO? and Hiroyuki FURUKAWA?
Department of Surgery, Kobayashi Hospital"

Division of Gastroenterology, Department of Surgery, Asahikawa Medical College?

A 61-year-old woman complained of general fatigue. She was admitted to internal medicine for
gastrointestinal tract investigations since a severe anemia and fecal occult blood were found. After
admission, she developed a bowel obstruction. Abdominal CT showed a tumor with interior calcification
at the left lower abdomen ; dilatation of the oral small intestine was present. A long tube was inserted,
and she was referred to the surgery department. The small intestine examination was done. She was
diagnosed as having a bowel obstruction caused by a small intestinal tumor, and surgery was performed.
The tumor was located at the small intestine and developed extramurally ; it measured 7X4 cm. The
tumor adhered to the omentum and the mesentery of the sigmoid colon. The omentum was partially
resected, and the mesentery could be separated without dissecting the vessels. A partial resection of
small intestine was done, and the tumor was extirpated. On pathology, the tumor was diagnosed as a
cavernous hemangioma.

An intestinal hemangioma is rare ; it accounts for 0.05 % of all gastrointestinal tumors and 7-11 %
of small intestine benign tumors. In this paper, we present a case of a small intestinal hemangioma
presenting with anemia and bowel obstruction.
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—103—




	cover
	2014年06月17日15時50分24秒

