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Abstract
Cavernous hemangiomatosis of the colon and liver 
in a 38-year-old woman presenting with a history of 
cramp like abdominal pain and a mass in the right iliac 
fossa are presented. Abdominal ultrasonography and 
computed tomography demonstrated multiple liver 
hemangiomas as well as a noncystic lesion in the right 
iliac fossa. Operative findings were suggestive of diffuse 
hemangiomatosis of the right colon and an extensive 
right hemicolectomy was performed. A review of the 
literature is presented, considering current diagnostic 
and therapeutic methods.
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INTRODUCTION
Hemangiomas constitute 7% of  all benign vascular tumors 
and are characterized by increased numbers of  normal or 
abnormal vessels filled with blood and are usually local-
ized; however, when they involve a large number of  organs 
in the body the situation is called angiomatosis or heman-
giomatosis[1]. Although a variety of  histological and clinical 
types of  hemangiomas exist, capillary and cavernous sub-
types are most frequently encountered. Cavernous heman-
giomatosis of  the colon is uncommon. However, the case 
reported in this study presents the hemangiomatosis of  

the colon and the liver, a situation rarely reported. 

Case report
A 38-year-old female patient presented with a 2-mo his-
tory of  cramp like abdominal pain and radiating ipsilateral 
lumbar pain, without any rectal passage of  blood. The 
physical examination did not reveal any specific signs. 
The abdominal ultrasound revealed multiple liver lesions 
measuring 10 mm × 23 mm each and the computed to-
mography demonstrated a large non-cystic lesion in the 
right iliac fossa, as well as multiple small liver lesions with 
heterogeneous enhancement (Figure 1). Operative findings 
were suggestive of  right colon diffuse hemangiomatosis, 
innumerable mesenteric and multiple small liver hemangi-
omas. An extensive right hemicolectomy and end-to-end 
ileo-transverse anastomosis was carried out. 

A specimen of  a right hemicolectomy was sent to the 
Pathology Department, presenting grossly as a reddish-
hemorrhagic tumor at the ileo-colic valve level, measur-
ing 4 cm × 5 cm (Figure 2). The tumor had a sponge-like 
consistency and infiltrated the entire wall thickness extend-
ing in to the surrounding fatty tissue. The mesocolic and 
mesenteric fat, as well as the greater omentum, presented 
multiple hemorrhagic nodules measuring 0.6-1 cm in 
greater diameter. The specimen was subjected to routine 
procedures and multiple histological sections, stained with 
hematoxylin-eosin, were studied microscopically (Figures 3 
and 4). The diagnosis of  diffuse cavernous hemangioma-
tosis of  the colonic and enteric wall with concomitant lym-
phangiectatic lesions of  the submucosa and infiltration of  
the mesocolic and mesenteric fat and the greater omentum 
was decided.  

DISCUSSION
Hemangiomatosis of  the colon is a rare benign disease 
arising from the submucosal vascular network. According 
to the literature these lesions originate from embryonic 
sequestrations of  mesodermal tissue[2]. Histologically, hem-
angiomas are distinct from telangiectasias and angiodys-
plasias and approximately 80% of  colonic hemangiomas 
are of  the cavernous subtype. Capillary hemangiomas are 
usually solitary and produce no symptoms, while cavern-
ous hemangiomas composed of  large thin-walled vascular 
channels, have no capsule, involve the rectosigmoid region 
in up to 70% of  the cases and present with rectal bleeding 
(60%-90%), anemia (43%), obstruction (17%) and rarely 
with platelet sequestration, although approximately 10% 
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of  patients remain asymptomatic[3]. A rare case of  intus-
susception in a 39-year old male due to a capillary heman-
gioma of  the right colon has been reported in the literature 
as a rare complication of  colon hemangiomas[4]. The aver-
age age of  the patient at presentation is 12 years, equally 
affecting males and females[2]. A case report of  a 3-mo 
old infant presenting with ascites, anemia, minimal rectal 
bleeding and thrombocytopenia due to several hundred 
small cavernous hemangiomas of  the colon and peritoneal 
surfaces who underwent subtotal colectomy[5] and a 9-mo 
old child with an isolated colonic cavernous hemangioma 
of  the hepatic flexure[6], as well as a 3-wk old boy with dif-
fuse hemangiomatosis of  the small bowel[7] are some of  
the youngest cases reported from the review of  the litera-
ture. Up to 80% of  patients undergo an unnecessary surgi-
cal procedure before diagnosis is made[8], with an average 
delay time of  19 years elapsed between initial symptoms 
and diagnosis. Hemangiomatosis affecting the right colon 
is rather a rare case and from the review of  the English 
literature fewer than 10 cases have been reported since 
1950[4,6,9-12]. Liver and bladder involvement seems to be 
unusual as well[13,14]. The presence of  phleboliths on plain 
abdominal radiographs is an important diagnostic clue, 
seen in 26%-50% of  adult patients, indicating a sequential 
process of  thrombosis in the tumor caused by perivascular 
inflammation and stasis of  blood flow[15]. In our patient 
no pleboliths were demonstrated on plain abdominal ra-
diographs. Barium enema reveals non specific polypoid 
or multilobular masses that collapse with air insufflation. 
Endoscopically, a bluish, soft, submucosal polypoid mass 
consistent with widened varices usually indicates the pres-

ence of  a hemangioma. Mesenteric angiography shows 
hypervascularity and delayed venous pooling associated 
with cavernous hemangiomas. Abdominal CT scans can 
give useful information about the size of  the lesion and 
the extension to adjacent organs. Recently, three dimen-
sional CT colonography was used to gain a more complete 
knowledge of  the characteristics and distribution of  le-
sions throughout the colon[9]. Complete surgical resection 
is the definitive therapy, although (1) a pedunculated pol-
ypoid hemangioma (2) less or equal to 2.5 cm, with (3) an 
endoscopic ultrasonography demonstrating that the depth 
is limited in the submucosal layer are the three major cri-
teria for endoscopic polypectomy[16]. In conclusion, a high 
suspicion index is required when a young patient presents 
with abdominal pain, painless rectal bleeding, phleboliths 
in plain radiographs or heterogeneous masses in CT, in 
order to approach a definite diagnosis before planning any 
therapeutic intervention.  
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Figure 1   Abdominal computed tomography demonstrating liver hemangiomas.

Figure 2  Macroscopic appearance of the surgical 
specimen, showing the colon hemangiomatosis.

Figure 3  Histological section showing enteric wall mucosa and angiomatous 
lesions through the muscular layer of the colonic wall (HE x  25).

Figure 4  Histological section of colonic 
wa l l  show ing  mu l t i p l e  hype remic 
angiomatous spaces in the muscular 
layer (HE x 25).
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