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A Case of Blue Rubber Bleb Nevus Syndrome
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We report a 10-year-old girl with the blue rubber bleb nevus syndrome (BRBNS) who had chronic severe
anemia caused by chronic occult bleeding in the gastrointestinal (GI) tract. The patient was admitted to
the hospital frequently for recurrent pallor and fatigue since the age of 7 years. Gastroduodenoscopy and
capsule endoscopy revealed multiple venous malformations with blood oozing in the stomach, small bowel
and colon. The patient was treated by aggressive surgical resection of the 23 vascular malformations in
the GI tract. The patient is well without anemia 15 months post surgery. (Korean J Pediatr Gastroenterol

and Woo Sun Kim, M.D.}
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Fig. 1. Esophagogastroduodenoscopy revealed 4 venous
malformations in the stomach, One of the lesions showed a
bluish protrduing mass with hemorrhagic oozing in the greater
curvature side of distal body of the stomach,

Fig. 3. Wireless capsule endoscopy depicted 2 purpulish
pedunculated venous malformations (1 in the proximal jejunum
and 1 in the distal ileum).

Fig. 2, Colonoscopy showed 2 bluish sessile venous malfor-
mations (1 in the ascending colon and 1 in the transverse
colon),

ARAE ghokeh, & A7 sA7re] Lewgich
welarolAl olel o) Faen $o] A7) FAT

z7} &2l 2l th(Fig. 6).

t

ghole 7 § AAA 1518 S AFRHELY
Aol glo] A AW glon, FALE 120 g/dLE
A= k.

Fig. 4. Chest MRI demonstrated high signal intensities of
subcutaneous venous malformations (arrow) in the anterior
chest wall, but those lesions did not invade the the thoracic
cavity.,
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Fig. 5. Multiple transmural venous malformations were found
in the small bowel during exploratory laparotomy.
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Fig. 6. The histology of resected lesions in the stomach, small
bowel, and colon showed multiple dilated and congested
vascular structures (H&E stain, x400),
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