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An endoscopic multimodal approach in a patient with blue rubber bleb nevus
syndrome and acute bleeding

> Fig.1 Violaceous soft papules in the
hand, lesions that are characteristic of
blue rubber bleb nevus syndrome.

» Fig.2 Histopathology of the resected
lesion showing tortuous, ectatic vessels
with red blood cells, lined by a single
layer of endothelium, compatible with a
hemangioma.

Blue rubber bleb nevus syndrome is a rare
disease characterized by multiple venous
malformations found in various organs,
among which the gastrointestinal (Gl)
tract stands out [1]. Patients frequently
suffer Gl bleeding and iron deficiency
anemia. Many endoscopic therapeutic
options have been implemented for
treatment of this syndrome, such as en-
doscopic sclerotherapy [2,3], endo-
scopic band ligation, detachable snare
[4], and even endoscopic submucosal dis-
section [5].

3 Video 1 Venous malformation in the jejunum. a Endoscopic capsule. b Single-session
multimodal approach in blue rubber bleb nevus syndrome. c Follow-up enteroscopy.

Herein we present the case of a 44-year-
old man with a diagnosis of blue rubber
bleb nevus syndrome (» Fig.1) who ar-
rived at the emergency department after
2 days with melena. Laboratory findings
on admission reported microcytic ane-
mia (hemoglobin 8.9g/dl, mean corpus-
cular volume 77fL) and mild thrombo-
cytopenia (138K/ul). Upper endoscopy
disclosed purplish lesions on the hypo-
pharynx, esophagus, stomach, and duo-
denum without signs of active or recent
bleeding. A colonoscopy showed heman-
giomas in the left colon and the rectum
without signs of active or recent bleed-
ing. An endoscopic capsule revealed
purplish blebs larger than 10mm at the
proximal jejunum with active bleeding
(» Video 1). Finally, an anterograde en-
teroscopy was performed showing 8
hemangiomas in the jejunum. Cyano-
acrylate was applied in a large lesion
(>2cm), asnare resection was performed
intwo lesions, and adetachable snare was
inserted in another (> Fig.2, » Video 1).
The patient remained without clinical or
laboratory signs of gastrointestinal

bleeding, therefore he was discharged
without further complications. A follow-
up enteroscopy was performed 14 weeks
after his discharge, which showed ade-
quate scaring. Signs of neovasculariza-
tion were observed in the sites of snare
resection and detachable snare insertion,
with the application of argon plasma in
the site of snare resection being neces-
sary (» Video 1).

In conclusion, there is no technique of
choice for endoscopic management of
the blue rubber bleb nevus syndrome;
however an endoscopic multimodal
approach is effective in the treatment of
acute bleeding in these patients.
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