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100 [Case Report]

Gastrointestinal Angiodysplasia -- A

Gastrointestinal Bleeding Disease
Wan-Ting Tsai', Pei-Yuan Su? and I-Ching Lin'

A major cause of gastrointestinal bleeding, especially in patients aged 60 and over,
gaastrointestinal angiodysplasia can be found in any part of the gastrointestinal tract but often
in colon. Most cases of gastrointestinal angiodysplasia remain asymptomatic, while some of
them can cause gastrointestinal bleeding and anemia in variable severity. Endoscopy is usually
the first choice of diagnosis of gastrointestinal angiodysplasia, and it can offer management at
the same time. If lesions are located in small bowels or behind the folds in the gastrointestinal
tract, endoscopy examination might be repeated in patients with negative finding but obscure
gastrointestinal bleeding. This article presented the case of an 81-year-old woman who had
intermittent and recurrent bloody stool for 2 days with underlying chronic anemia. The patient
received repeated pan-endoscopy, colonoscopy, and wireless capsule endoscope and angiography
for small bowel which showed distal ileum and cecalangiodysplasia. Treatment of endoscope
with argon plasma coagulation and hemoclip were performed and the medication of thalidomide
was prescribed after admission, resulting in the gradual relief of the symptom of recurrent
gastrointestinal tract bleeding. The pathophysiology, epidemiology, risk factor, diagnosis and
treatment of gastrointestinal angiodysplasia are discussed in this article.

(Taiwan J Fam Med 2018; 28: 94-100) DOI: 10.3966/168232812018062802005

Key words: angiodysplasia, chronic anemia, gastrointestinal bleeding
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