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a b s t r a c t 

Cavernous hemangiomas represent a rare benign cause of rectal bleeding. It corresponds to 

a vascular malformation that can be located anywhere in the gastrointestinal tract. Our pa- 

per reports the case of a 48-year-old woman treated for cutaneous lupus who presented to 

our department with intermittent moderate rectal bleeding. The Hemoglobin level was nor- 

mal. A colonoscopy showed a congestive nodular red-purple vascular formation . At Com- 

puterized tomography (CT)-Scan, the lesion appeared as an irregular thickening of the pos- 

terior rectal wall, invading the meso-rectum. Magnetic resonance imaging (MRI) showed a 

submucosal mass of the rectum containing phleboliths with progressive enhancement in 

the T2 sequence. Diagnosis of rectal cavernous hemangioma was confirmed. Surgery is the 

most appropriate treatment for this condition, but since bleeding was not important and 

had no biological repercussions, multidisciplinary experts meeting decided not to operate 

on the patient and continue monitoring. 

© 2023 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

Introduction 

Cavernous hemangiomas belong to a group of benign vascu-
lar malformations that can be located anywhere in the gas-
trointestinal tract. First described in 1839 by Philipps [1] , they
represent a rare cause of bleeding that often leads to delayed
diagnosis and treatment. 
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Case presentation 

A 48-year-old female patient presented to the gastroenterol-
ogy department as an outpatient for isolated rectal bleeding.
She has a history of lymph node tuberculosis at the age of ten
and was diagnosed with cutaneous lupus in 2012 and treated
with hydroxychloroquine. The patient described intermittent
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episodes of rectal bleeding associated with moderate abdom-
inal pain. Her general condition was good. Physical examina-
tion was normal. Hemoglobin level, mean corpuscular volume
(MCV), mean corpuscular hemoglobin concentration (MCHC),
and hematocrit were normal. Colonoscopy showed a conges-
tive formation with serpiginous vessels located in the lower
rectum ( Fig. 1 ). CT-Scan found an irregular thickening of the
posterior rectal wall infiltrating the meso-rectum ( Fig. 2 ). MRI
showed a submucosal mass of the lower rectum measuring
6 cm in length, containing phleboliths. The lesion didn’t ex-
tend to the muscularis propria nor the sphincter. The mass
had a high signal intensity in T2 and diffusion sequences,
with a progressive enhancement ( Fig. 3 ). Clinical, endoscopic,
and imaging data were in favor of diffuse cavernous rectal
hemangioma. Since the bleeding was (mild and intermittent)
with no biological - repercussions, a multidisciplinary experts
meeting decided to put the patient under clinical and imaging
monitoring. 
Fig. 1 – Colonoscopy showed a rectal (low rectum) c

Fig. 2 – CT-Scan: Sagittal (A) and Axial (B) sections with gastrogra
phleboliths. 
Discussion 

Gastrointestinal hemangiomas are a group of benign vascular
malformations; their incidence is estimated at 0.3% [2] . They
correspond to a network of vascular structures located in
the intestinal wall [3] . They are classified as capillary, cav-
ernous, arteriovenous, and other mixed types. About 80% of
rectosigmoid hemangiomas are cavernous [4] . The suspected
physiopathological mechanism is an abnormal development
of mesodermal tissue that occurs during prenatal period
[5] . Unregulated angiogenesis is also hypothesized as a
possible explanation for hemangiomas, and the association
with systemic lupus erythematosus (SLE), as suggested by
Berzigotti et al. [6] , would be caused by an imbalance between
angiostatic and angiogenic factors usually increased in active
SLE patients. At the diagnosis, most of the patients are young
adults who present with chronic and recurrent rectal bleeding,
ongestive formation with serpiginous vessels. 

fin opacification showed a posterior rectal mass containing 
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Fig. 3 – MRI Sagittal T2 (A), Axial T2 (B), injected axial T1 in arterial (C) and tardive (D) phases showed a mass of posterior 
rectal wall with regular contours, with high-signal in T2, containing phleboliths (arrows), with progressive enhancement 
and perirectal vascular turgitidy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ongoing since childhood. Hemorrhage can be massive and
life-threatening. Isolated anemia can be the only sign when
bleeding is occult. Other symptoms, such as abdominal or
pelvic pain, obstruction, or perforation are due to compres-
sion [7] . Due to the chronicity and rarity of the disease, the
average delay of diagnosis is estimated at 19 years in the
literature [5] . Reported symptoms are often misdiagnosed as
ulcerative colitis, Crohn’s disease, malignant tumors, or inter-
nal hemorrhoids, leading to at least one misled surgery before
the diagnosis in 80% of patients [2] . Endoscopy often describes
a soft and compressible bluish or deep red submucosal lesion,
with dilated and engorged veins in the rectal wall as was seen
in our patient [7] . In some cases, rectal ischemia can be caused
by the obstruction of supply vessels, leading to chronic in-
flammatory changes such as mucosal edema and ulcerations,
explaining the misdiagnose of proctitis [8] . Biopsy should
not be performed because of a high risk of an uncontrollable
bleeding. CT and MRI play a major role in diagnosis accuracy.
They can define the extension of the lesion and its relation
to other structures [9] . CT imaging allows visualization of cal-
cifications (phleboliths), that are characteristic in cavernous
hemangiomas [5] , as observed in our patient. In their paper,
Yesilkaya et al. described MRI features as follows: intermedi-
ate signal intensity on T1-weighted images and high signal
intensity on T2-weighted ones. Thrombosed vessels appear
as tubular structures with high signal intensity. Signal voids
can represent calcified regions of the lesion and blood vessels
[3] . Together with endoscopy, CT, and MRI have a comple-
mentary role in diagnosis assessment. Therapeutic approach
is determined by the intensity and impact of symptoms,
but also the location and size of the lesion. Sclerotherapy,
argon fulguration, or cryotherapy have been used and are
only suitable for well-defined small lesions. In case of acute
bleeding, embolization can be useful, but not as a definitive
treatment [5] . Complete surgical resection is the preferred
therapy for bleeding control, and consists of an anterior rectal
resection and colo-anal anastomosis, with sphincter con-
servation [2] . Abdominoperineal resection can be required if
the lesion extends into the perineum, gluteal regions, or anal
canal [7] . Although considered a benign condition, cavernous
hemangioma can still be life-threatening in case of massive
bleeding. 

Conclusion 

Cavernous hemangioma is a rare cause of rectal bleeding and
requires a good knowledge of the condition to avoid misdi-
agnoses and inappropriate therapies. Endoscopy and imag-
ing are the pillars of the diagnosis. When suspected, biopsy
should be avoided due to a high bleeding risk. Surgery remains
the most effective treatment to control the possible bleeding
that can be massive and life-threatening. 
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