
Video capsule endoscopy findings in Ehlers–Danlos
syndrome with recurrent gastrointestinal bleeding

A man in his forties with Ehlers–Danlos
syndrome (classic type) was admitted to
our hospital because of melena and dizzi-
ness. His past history included two
episodes of gastrointestinal bleeding of
unknown origin. Upper and lower gastro-
intestinal endoscopy revealed a diverticu-
lum of the esophagus and multiple diver-
ticula in the sigmoid colon (●" Fig.1) but
no evidence of recent bleeding. Colonos-
copy also revealed several erosions in the
terminal ileum (●" Fig.2). We therefore
carried out video capsule endoscopy,
which revealed multiple diverticula with
adjacent erosions in the distal jejunum
(●" Video1), and numerous erosions in
most of the ileum (●" Fig.3). On the basis
of these findings, the most likely origin of
the bleeding was the small intestine.

Ehlers–Danlos syndrome is a rare in-
herited connective tissue disorder with
hypermobile joints, hyperextensive skin,
and fragile tissues; diverticulum forma-
tion in the gastrointestinal tract due to
the fragility of the connective tissues has
been reported [1,2]. One of the uncom-
mon but potentially fatal complications
of Ehlers–Danlos syndrome is gastrointes-
tinal bleeding [3], but the focus of the
bleeding has not yet been elucidated. The

present case suggests that the small intes-
tine is an important candidate bleeding
site in Ehlers–Danlos syndrome. Some
patients with Ehlers–Danlos syndrome
(vascular type) require close medical fol-
low-up to prevent sudden death by organ
rupture at a young age. Thus, we believe
that Ehlers–Danlos syndrome should be
considered in the differential diagnosis
when a clinician encounters the unusual
capsule endoscopic finding of multiple
diverticula with erosions in the small
intestine. The findings in our present pa-
tient also suggest that the focus of small-
intestinal bleeding in Ehlers–Danlos
syndrome is not the diverticula but the
multiple erosions in the small intestine.
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Fig.1 Endoscopic findings in a middle-aged
man with Ehlers–Danlos syndrome complain-
ing of melena and dizziness. a Upper gastro-
intestinal endoscopy showing a subphrenic
esophageal diverticulum (arrow), one of the
common findings in Ehlers–Danlos syndrome,
adjacent to the esophagogastric junction
(arrowhead). b Colonoscopy showing a diver-
ticulum of the sigmoid colon.

Fig.3 Capsule endoscopy showing multiple
erosions in the ileum (arrows).

Fig.2 Colonoscopy of the terminal ileum
showing scattered erosions with slight redness
(arrows).

Video 1

Capsule endoscopy showing a diverticulum
with adjacent erosions in the lower jejunum.
The diverticula were seen mainly in the lower
jejunum.
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