Type 2 Arteriovenous
Malformation of the Sigmoid
Colon with Unusual
Angiographic and Characteristic
Histologic Appearances

Vascular anomalies of the gastrointestinal
tract can cause obscure gastrointestinal
bleeding. Their nomenclature and classifi-
cation can be difficult. Whereas colono-
scopy and angiography help in diagnosis
(1), histology helps in classification (2,3).
A 16-year-old boy presented with episodes
of rectal bleeding from the age of one year,
without bleeding from other mucous mem-
branes and without systemic complaints.
The family history was negative. He had
been taking anticonvulsants since the age
of two for grand mal epilepsy. Except for
pallor, the clinical examination was nor-
mal. His haemoglobin was 8g/dl and
coagulation parameters were normal. Colo-
noscopy demonstrated a circumferential
leash of dilated, tortuous vascular channels
in the sigmoid colon (Figure 1). Digital
subtraction angiography revealed a con-
trast blush in the region of the sigmoid
colon, with early opacification of a mas-
sively dilated inferior mesenteric vein
(Figure 2). The patient underwent resection
of the colonic malformation. Histology
revealed dilated, thick-walled wvascular
channels (both arterial and venous) infil-
trating the mucosa, submucosa, muscularis
propria and serosa (Figure3a and b).
During the postoperative period the patient
developed status epilepticus, to which he
succumbed. Type 1 lesions (angiodyspla-
sia) are acquired, occur in the elderly, are
present in the cecum, right colon or
terminal ileum, and are limited to the
mucosa and submucosa. Type 2 arteriove-
nous malformations (AVMs) are congeni-
tal, affect the young, occur in the small
bowel and involve all layers of the gut wall,
having both arterial and venous compo-
nents. Type 3 lesions (hereditary hemor-
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Figure 1: Colonoscopic appearance - dilated
tortuous abnormal vessels in sigmoid colon.

rhagic telangiectasia) usually involve the
entire gastrointestinal tract, with oral mu-
cosal lesions and a positive family history.
Type 4 lesions are acquired angiodyspla-
sias seen with systemic disorders. Whereas
angiodysplasias are predominantly submu-
cosal venous channels which never infil-

trate the muscular or serosal layers, telan-
giectasia can involve the full thickness of
the bowel wall but never have an arterial
component (3). Our patient had type 2
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Figure 2: Digital  subtraction
showing vascular blush (arrow head)

angiography

Figure 3: Histolog-
ical appearance of
vascular lesion:

Van Gieson stain re-
vealed both arterial
and venous structures
in the lesion.

AVM with unusual angiographic and char-
acteristic histological features. Isolated in-
volvement of the sigmoid colon with a
type 2 AVM is rare, with only a single
similar report in the literature (4). It is
important to differentiate the type of vas-
cular anomaly in a given patient, as it has a
bearing on the treatment.
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