
Copyright © 2019 Korean College of Helicobacter and Upper Gastrointestinal Research
 The Korean Journal of Helicobacter and Upper Gastrointestinal Research is an Open-Access Journal. All articles are distributed under the terms of the Creative Commons Attribution Non-Commercial 

License (http://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

IMAGE OF THE ISSUE
ISSN 1738-3331, https://doi.org/10.7704/kjhugr.2019.19.1.71

 The Korean Journal of Helicobacter and Upper Gastrointestinal Research, 2019;19(1):71-72

Multiple Angiodysplasia in the Stomach
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Fig. 1. Endoscopy reveals multiple 
reddish vascular tufts on the antrum 
and fundus.

Question: A 62-year-old female presented to the 

emergency department with dizziness that commenced 5 

hours after the development of melena and coffee ground 

vomitus. Her blood pressure was 140/70 mm Hg and her 

heart rate 98 beats/minute. The hemoglobin level and 

hematocrit were abnormally low at 4.8 g/dL and 18.7%, 

respectively. She had a 5-year history of recurrent spon-

taneous epistaxis treated in the ear, nose, and throat 

department. Her mother had also experienced recurrent 

episodes of epistaxis. Physical examination revealed mul-

tiple tongue telangiectasias. Esophagogastroduodenoscopy 

revealed multiple angiodysplasias (but no current bleed-

ing) on the antrum, body, and fundus (Fig. 1). Epistaxis 

developed during endoscopy. Abdominal, computed to-

mographic angiography revealed hepatic artery hyper-

trophy and early enhancement of the portal and hepatic 

veins, suggestive of arterio-portal and arterio-venous 

shunts (Fig. 2). No mucosal abnormality was found on 

colonoscopy. A red blood cell bleeding scan was negative 

in terms of gastrointestinal bleeding. Computed tomog-

raphy revealed no pulmonary or cerebral vascular 

malformation.

What is the most likely diagnosis?
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Fig. 2. Abdominal, computed tomo-
graphic angiography reveals tortuous, 
hepatic artery hypertrophy; early 
enhancement of the portal and 
hepatic veins; and heterogeneous 
enhancement of the liver parenchyma.

Answer: On the basis of the findings described above, 

the patient was clinically diagnosed with hereditary hem-

orrhagic telangiectasia (HHT) (also termed Osler–Weber–
Rendu syndrome) based on the four Curaçao clinical 

criteria. These are (1) spontaneous recurrent epistaxis; (2) 

multiple mucocutaneous telangiectasias on the lips, oral 

cavity, fingers, and nose; (3) visceral lesions including 

gastrointestinal telangiectasias; and pulmonary, hepatic, 

cerebral, and spinal arteriovenous malformations; and (4) 

an affected first-degree relative.1 “Definite HHT” is de-

fined when three criteria are met, “suspected HHT” when 

two criteria are met, and “unlikely HHT” when one crite-

rion is met. Our patient met all four criteria. 

Gastrointestinal bleeding in patients with HHT usually 

commences in the fourth or fifth decade of life but only 

in 13∼33% of patients.2 Telangiectasias are more com-

mon in the stomach and duodenum than the colon. In 

most cases, no treatment is required. A bleeding gastro-

intestinal lesion may be amenable to endoscopic therapy. 

Embolization and surgery are of limited utility because the 

disease is recurrent, but may be useful to control bleeding 

in an emergency. In Korea, gastric bleeding has been 

treated via argon plasma coagulation and band ligation, 

and ileocolic bleeding via embolization.3-5 If a patient 

presenting with gastrointestinal bleeding reports recurrent 

episodes of spontaneous epistaxis, and multiple angiodys-

plasias are evident on endoscopy, family history-taking 

may reveal recurrent bleeding episodes, triggering radio-

logical evaluation on suspicion of HHT.
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