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ABSTRACT

Gastric hemangioma (GH) is a rare benign tumor that may cause to upper gastrointestinal bleeding. Furthermore, this condition could
lead life-threatening conditions thus should be recognized sooner to minimize unnecessary invasive surgical intervention, and accident.
We reported a 48 years old man which came to emergency room (ER) with the chief complaint of hematemesis and black stool
accompanied by abdominal pain, cold sweat, body weakness and enlarger stomach. Physical examination showed slightly icteric eye, and
conjunctival pallor. On palpation, the epigastric and right upper quadrant was tender, and occult blood was detected in the excrement. A
minor microcytic hypochromic anemia, absolute neutrophilia, hypoalbuminemia, and an increase in urea and creatinine were determined
by laboratory tests. Moreover, the esophagogastroduodenoscopy was performed, and showed broad mass with dilated blood vessels. The
histopathological examination result showed gastric mass with the histological erythrocyte extravasation. The diagnosis was hematemesis
melena owing to cavernous GH with differential diagnosis of hematoma, and other gastric mass, with anemia gravis. For the treatment,
patient received fluid resuscitation, omeprazole, tranexamic acid, somatostatin, and antibiotics. He received two kolfs transfusion of
packed red cell. Gastric hemangiomas are benign vascular tumors that can lead to severe gastrointestinal bleeding. These benign tumors
are lesions that develop as a result of endothelial cell proliferation, and concomitant pericytic hyperplasia, which leads to a collection of
dilated vessels. The cavernous subtype of GHs often comprises of bigger blood-filled areas and larger blood vessels. It is more likely for
the cavernous GH to rupture, leading to substantial bleeding. Endoscopic assessment is important in the patients with upper Gl bleeding,
and GH appear as well-circumscribed vascular submucosal mass. Although this disease is benign with a lower recurrence, we suggest for
further surgical treatment and the requirement for long-term follow-up to assess the outcome.
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Introduction

Upper gastrointestinal bleeding can be danger if
not managed timely or properly. Serious effects include
respiratory distress, myocardial infarction, infection,
shock, and, worst of all, fatality might result (1). In the
third year of following admission, the mortality rates
from all causes are close to 37% (2). Hematemesis and
melena are both often seen clinical signs of upper
gastrointestinal hemorrhage. Hematemesis is the
process of having blood mingled with stomach contents
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or regurgitated. Melena is a term used to describe
black, dark, and tarry feces. Its distinctive odor is
brought on by the action of intestinal bacteria and
digestive enzymes on hemoglobin (1).

Gastric hemangioma (GH) is a rare benign tumor that
usually develops from congenital abnormalities of the
mesenchymal tissues, particularly angioblastic cells, and
only accounts for 1.6% of benign tumors of stomach. It is
one of the uncommon disorders that may lead to upper
gastrointestinal bleeding (3, 4). It may be very difficult to
detect the condition because of its rarity and unique
features, which might pose a significant diagnostic
problem and perhaps need surgical excision. Among the
most common symptoms are epigastric discomfort,
dyspepsia, and upper gastrointestinal bleeding, which can
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be gradual and subtle or acute and life-threatening
conditions (4). However, this case should be recognized
immediately to minimize unnecessary invasive surgical
intervention. Herein, we describe an upper gastrointestinal
bleeding caused by GH.

Case report

A 48 years old man came to the emergency room
(ER) with the chief complaint of hematemesis and black
stool accompanied by abdominal pain, cold sweat, body
weakness, and stomach seemed enlarger for past weeks.
He confirmed that he routinely consumed herbal
medicine and alcohol as a youth. He had no history of
intestinal hemorrhage, black stools, or bowel habit
changes in the past. Previously, he had been confined to
the hospital due to a biliary disorder. Moreover, patient
denied for history of hypertension, trauma, diabetes, or
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Figure 1. EsophagogastrodUodenoscopy showed broad mass with dilated blood vessels extended om the gastric fundus via the angulus.
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using antiplatelet, anticoagulant, and steroid.

On the arrival at ER, the patient was hemodynamically
stable with the blood pressure (BP) was 121/78 mmHg,
pulse 126 beats per minute (bpm), respiration rate (RR)
20x/minutes, SPO2 92%, body weight 70 kg, height 158
centimeter. A visual examination revealed paler
conjunctiva and a little icterus. No murmurs or other
abnormalities were detected; only normal cardiac sounds
were audible. When the right upper quadrant and the
epigastrium were palpated, there was soreness. During a
rectal examination, feces that tested positive for occult
blood were found. For the laboratory test at ER, the result
was slight microcytic hypochromic anemia (Hb 12.7 g/dL,
MCV 84.5/UM, MCH 29.3 pg), absolute neutrophilia
(neutrophil  83.4%, leucocytes 23.85 x  103/ul),
hypoalbuminemia (3.2 g/dL), and elevation of urea (66
mg/dl) and creatinine (1.38 mg/dL) with the normal liver
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function test, and normal prothrombin time test.

An upper esophagogastroduodenoscopy (EGD) was
performed (Figure 1). The lower esophageal sphincter
(LES) was not in a good condition. The entire area of
gastric mucosa was hyperemic, and there was a gaping
pylorus, and a broad mass with dilated blood vessels
(hemangioma) that extended from the gastric fundus via
the angulus. Duodenum was shown hyperemic. The
results of the histopathological investigation showed a
stomach  mass with  histological  erythrocyte
extravasation, which is a characteristic of hematomas
and hemangiomas. The biopsy revealed tissue pieces
without any evidence of cancer (Figure 2), including
extensive extravasations of erythrocytes, necrotic tissue,
lymphocytes, and macrophages. Thus, the patient was
diagnosed as hematemesis melena owing to gastric
cavernous hemangioma with differential diagnosis of
hematoma and other gastric mass, with anemia gravis.

In the ER, the patient was given injection of
omeprazole 40 mg, ondansetron 8 mg, tranexamic acid
500 ml, supportive therapy, and intravenous fluid
resuscitation with the streamed nasogastric tube (NGT).
Because of stability hemodynamic, he was transferred to
the hospital. Ondansetron 8 mg/12 hours, tranexamic acid
500 mg/8 hours, omeprazole 40 mg in normal saline 25 cc
on syringe pump, vitamin K 1 amp/18 hours, somatostatin
1 vial diluted in 50 cc normal saline, and injections of
antibiotics ceftriaxone 2 gr/24 hours and metronidazole

500 mg/8 hours were all administered to him at the ward.
Before there are no longer any blood products in NGT,
patients are recommended to fast. At day 6 at the ward
hospital, the patient still developed hematemesis and
intermittent black stool, and the hemoglobin dropped to
5.9 g/L with MCV 86.4/UM, MCH 29.8 pg and absolute
neutrophilia (neutrophil 81.6%, leucocytes 21.94 x
103/ul). Regarding these conditions, patient received two
kolfs transfusion of packed red cell and emergently
transferred to gastroenterology and hepatology sub-
specialist for further treatment.

Discussion

Hemangiomas may occur in all organs, especially
on the body surface as isolated or multiple lesions. But,
hemangioma rarely observed in visceral organs, except
the liver (5). Gastric hemangiomas, one of visceral
hemangioma, are benign vascular tumors that can lead
to severe gastrointestinal bleeding (5). These benign
tumors are lesions that arise from endothelial cell
proliferation together with concurrent pericytic
hyperplasia or aberrant pericyte division, which results
in a group of dilated vessels (6). Gastrointestinal
hemangiomas were pathologically classified by Kaijser
as Multiple phlebectasia, cavernous hemangioma,
capillary hemangioma, and angiomatosis (7).

Between 40% and 60% of all gastrointestinal
hemangiomas have multiple phlebectasia. Rarely, the
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Figure 2. Histopathological examination result revealed gastric mass with the histological erythrocyte extravasation that could

be found in hemangioma (Hematoxylin-Eosin Staining; Left 40x, Right 100x).
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muscularis propria, and the subserosa have also been
the site of these 1-5 mm lesions, which typically affect
the submucosa. An autosomal dominant form found in
Osler-Rendu-Weber illness and a non-hereditary
variety were identified. Both methods carry a
considerable risk of bleeding (8). The cavernous
subtype, on the other hand, often consists of bigger
blood vessels with broader gaps (caverns) or sinuses
that are coated with one or more layers of endothelal
cells (9). Thus, the cavernous GH are more prone to
rupture, which resulting in significant bleeding (6).
Besides, capillary hemangioma, which represent fewer
than 10% of all hemangiomas, is a proliferation of
small capillaries composed of thin-walled, blood-filled
spaces lined by endothelial cells (9). This capillary
subtype is usually solitary, well-circumscribed
intraluminal growths around 1 cm in diameter (8).
Another hemangioma is linked to hemangiomatosis,
which frequently associated with extragastrointestinal
hemangioma. It consisted between 2% and 12% of all
hemangiomas and cannot be distinguished from diffuse
cavernous hemangioma grossly (8). In this instance, the
EGD examination revealed a wide mass that matched a
gastric cavernous hemangioma and had dilated blood
vessels extending from the fundus through the angulus.

GHs are frequently found asymptomatic, and
mostly identified accidentally advance imaging
techniques. Epigastric pain and concomitant Gl
bleeding are the characteristic signs of symptomatic
GH, with heavy sudden onset, occasionally recurrent
bleeding from cavernous-type tumors presenting with
anemia, hematemesis, and/or melena symptoms (4, 6,
10, 11). In our case, the patient present all of those
symptoms, and planned for EGD examination.
Therefore, USG, endoscopic USG, CT, abdominal
magnetic resonance imaging (MRI), and angiography
are essential components of the imaging modality. As
non-invasive preoperative evidence of resectability (7),
radiological examinations are advantageous for
demonstrating the location and structure. The
combination between imaging and endoscopic
assessment may provide more effective, especially with
the occurrence of phleboliths as pathognomonic
presentation of GHs in CT-scan (6). Thus, our patient
was not examined for imaging modality because there
was gastrointestinal warning sign, which were
hematemesis and melena. Endoscopic assessment is
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importance in the patients with upper Gl bleeding. In
most cases, GH manifests as well-defined, vascular
submucosal masses that range in color from bluish-
black to brilliant red, with or without calcification (6,
12). We only found vascular submucosal mass ranging
from gastric fundus through the angulus.

The diagnosis of this case was acquired by
histopathology examination, which showed histological
erythrocyte extravasation without sign of malignancy.
Previous study described that extravasated red blood
cells are frequently identified in anastomosing
hemangioma (13). The submucosal placement and
dense vascular character of such lesions, however,
restrict the significance of endoscopic biopsy
investigation for the histological identification of
hemangiomas (4). Endoscopic biopsy was thus unable
to provide a firm diagnosis. Severe hemorrhage may
occur in terms of rupture of GH, which lead to rapid
hemodynamic decompensation and should be treated
emergently (6). Our patient showed signs of
hemodynamic compromise, which was treated with
adequate fluid resuscitation and blood transfusion. The
combination of somatostatin and omeprazole has been
suggested in a prior research as a potentially effective
therapy option for the management of acute upper
gastrointestinal bleeding (14). Somatostatin analogue
was given to decrease the portal pressure and
antibiotics should be started to reduce the risks of
infection (15). However, surgical involvement is
considered as the main curative treatment following
supportive pharmacotherapy in adult patients with no
reports of recurrence after complete resection (6).

Conclusion

We reported a case of gastric cavernous
hemangioma in 48-years male patient originating from
the gastric fundus via the angulus. Despite biopsy
examination is limited because of the submucosal
localization and dense vascular nature of such lesions,
our assessment showed histological erythrocyte
extravasation without sign of malignancy, which could
be found in hemangioma or hematoma. Although the
current condition is benign and has a low recurrence
rate, we recommend further surgical treatment and the
need for long-term follow-up to evaluate the results.
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