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= Abstract = Angiodysplasia or arteriovenous malformation of the gastrointestinal
tract in younger patients is different from "classic" angiodysplasia in older patients,
by age of onset, clinical presentation, location of the lesion and diverse histologic
features, We report two cases of juvenile angiodysplasia of the gut. The diagnosis
was suspected by radionuclide blood pool scan and was confirmed by resection and
pathological examination, Both cases were girls of 5 years and 12 years of age, and
the lesions were in the jejunum and ileum, Grossly, one case showed multiple
petechiae and another case showed a hemorrhagic polypoid mass, Microscopically,
the lesions were composed of irregularly dilated vascular channels in mucosa and
submucosa with abnormal proliferation of arteries and veins in submucosa, Both
cases are free of recurrence after local resection,
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INTRODUCTION

Although very rare, angiodysplasia has been

found to be common cause of idiopathic gastro­
intestinal (GI) bleeding (Alfidi et al. 1971 ; Sheedy
et et. 1975; Moore et al. 1976; Marx et al. 1977;

Richardson et et. 1978; Meyer et al. 1981 ; Hem­
ingway and Allison 1982). It has also been called
vascular dysplasia (Genant and Ranniger 1972),
telangiectasia (Cunningham 1981; Dave et et.

Ai -~rJ1 q ill £j.i!rrJ1 q ttl i'-1 Ofj,l~ : %AJ_§-, 71 "11 i'"
),i%r-B~.iJl .9-1j!+r-B~ 5:-0~4~}jIL{l ~ ~~oP~!fd 5:­

°rJJj-: "i1J 71
Ai-~rJ1qilL ~lJJj-rJ1q z14q.iiL~ Cl! oi~ol'1J~ :::oo}
Z! JJj-: <!f'l1~

1984), vascular ectasia (Boley et a/. 1979; Mitsudo
et al. 1979), vascular malformation (Richardson et

al. 1978; Morteo et al. 1986), arteriovenous mal­
formation (Moore et al. 1976; Meyer et et. 1981 ;
Cooperman et al. 1972), and telangiopathy (Farup
et al. 1981) With the advent of selective angiog­
raphy (Margulis et al. 1960), radionuclide blood
pool scintigraphy (Velasquez et al. 1984), and fib­
eroptic endoscopy, the detection rate of angiod­
ysplasia has increased, but It still remains as a
missed cause of GI bleeding (Clouse et al. 1985;
Tung and Millar 1987).

Angiodysplasia of the GI tract has seldom been
reported in childhood (Garty et al. 1991). The GI

angiodysplasia especially of the younger is gener­
ally accepted as a form of congenital malfor­
mation, and it has been estimated that its inci­

dence is far less compared with that of the colon














