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A CASE OF VASCULAR ECTASIA OF THE COLON
THAT RESOLVED COMPLETELY FOLLOWING TREATMENT OF HEART FAILURE

Masakuni FUJII, Shouichi TANAKA, Takeyuki OHTA,
Motohiro GOUBARU and Ichiro MURAKAMI*

Abstract The patient was a 67 vear-old man with bilateral leg swelling, anemia and
undernutrition who was admitted to undergo thorough testing. Because the patient was anemic,
colonoscopy (CS) was performed and hemorrhage due to vascular ectasia (VE) was confirmed
throughout the colon. Echocardiography revealed marked right heart failure. CS was performed
again after treating the right heart failure, and the results showed that the vascular ectasia of
the colon had disappeared, thus suggesting a correlation between heart failure and vascular ectasia.
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Table 1 Laboratory data on admission

Urinalysis A/G 1.0 Fe 18 g/dl

Protein (+) T 5.5KU Ferritin 147 8ng/ml

Glucose (=) ChE 10404 UBC 196 4 g/d

Ketone Body — (—) T. Bil 1.8mg/dl FreeT3 282pg/ml

Occult Blood  (2+) AST 17U/ FreeT4 254ng/d|

Sediment ALT 100U/ TSH 0.01 g 1U/ml

RBC 5-0/HPF LDH 23210/ BNP 6.9pg/ml

Hematology ALP 1381U/1 ESR 32mm/h

WBC a2x10/ul - y-gTP 1UA HBsAg 01

RBC AKES I T 27mg/dl  HCVZnd 02

Heb 6.6g/dl Cr 066mg/dl  ANA ()

Het 19.0% BUN 239mg/dl  Feces

PLT 207x10%/ 1 Na 134mEq/l  Occult Blood (+)
Blood chemistry K 4.1mEq/|

FPG 105mg/d| cl 103mEq/l  Tumor marker

CRP 2.8mg/d! Ca 76mEq/I  CEA 1.3ng/ml

P 54g/dl AMY 551U/1

Alb 2.7g/dl T.Che 92mg/dl

Table 2 Echocardiography
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Fig. 1 Abdominal ultrasound
The inferior vena cava and hepatic vein
were dilated, and the patient was diagnosed
with congestive liver.
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Fig. 2 Colonoscopy. a: Cecum. b : descending colon
From the cecum to the rectum, many markedly red spots, 1-10 mm in size, having clear borders
were seen throughout the colon. These spots were more pronounced on the right side of the colon.
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Fig. 4 Clinical course
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Fig. 5 Colonoscopy a:cecum, b:
Once the heart failure
disappeared.
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b

the findings associated with vascular ectasia of the colon
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Table 3 Reported cases of colonic vascular ectasia
with cardiac disease in Japan

BET | @FE | R | BT | BE | LDER | CERORH Tk
LR | 1982 |62 | k| LiT | # i ¢ AT 2 Gastroenterol Endose
1982,24'1750-1754
2R% | 1985 | 82 ko kT | # + KRR RARIE, DFE, HeA
d b LA 1985,40:1455-1460
3ahie | 1987 | 71 k| ME | B - 14 L 308 e
1987,32:1487- 1481
1LEE | 1988 a1 k| kit | M + LS 2 BEEAESE
19884911117
SMNL | 1988 | 94 | k| @S | % + PN i ] Gasroenterol Endose
1988, 8011577
Gl | 1989 |60 | k| FH | % + KEDER A PHSET 2. LR Gasroenterol Endosc
MR RMB TS, LEHH 1989,31:1855-1860
THEA | 1989 59 | & | H % + FENRRAHIA T 2. LFe b
1989,51:1052-1055
8.3 1990 73 BIA % + KERRFPINAE, LIEHE Gastroenterol Endosc
PRS2 1990,321125-130
gk | 1982 |72 | k| F [ + KBRS IR, LAR, UEE | il
L B E LR 1992,89(3):645-649
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