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Clinical Report

The patient was a 20-year-old man, barber, with a past medi-
cal history of suspected SMA disease (difficulty in walking), pre-
sented with chief complaint of malaise, weakness, dizziness,
loss of appetite, and weight loss in the 3rd month of year 2022.
He was admitted to hospital because of severe symptomatic
anemia (Hb: 5.5).

The patient's past medical history included no significant
gastrointestinal conditions or surgeries. Upper Gl endoscopy
showed mucosal atrophy in D2 without fissure and nodularity.
Pathology of duodenal mucosa revealed mild chronic gastritis,
negative for celiac disease.

In colonoscopy, there was one small livid lesion in 60 cm in
the transverse colon, three irregular polypoid lesions, about
22mm, without a pedicle and livid in color in the ascending co-
lon and cecum. Spiral abdominopelvic CT scan was unremark-
able except, horse shoe kidneys were seen. In a second look
colonoscopy in a tertiary center, three vascular polypoid lesions
were seen in the transverse colon (about 10mm). Also, two vas-
cular polypoid lesions were seen in the ascending colon (20 mm
and 30 mm) which all was removed and sent for pathology. For
detailed small intestine inspection, in order to find any other le-
sions in the small intestine video capsule endoscopy was done,
which revealed two 10 and 15mm bluish color polypoid lesions
in the distal part of the ileum , One of them was ulcerated. In

pathology, benign angiomatous lesion suggestive of lymphan-
gioma was reported. The patient was managed conservatively
with regular follow-up to monitor for any recurrence or compli-
cations. Patient experienced no flare in 1 year follow up.
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Discussion

The diagnostic and treatment challenges encountered in this
case highlight the importance of a multidisciplinary approach
to diagnose and manage rare and complex conditions such as
colonic lymphangioma and suspected neurologic diseases. The
initial diagnosis of severe anemia required further investigation
to identify the underlying cause, which ultimately resulted in
the identification of multiple hemangiomas in the gastrointesti-
nal tract, including colonic lymphangioma [1].

The identification and characterization of the colonic lymph-
angioma posed a diagnostic challenge, as lymphangiomas are
rare and often asymptomatic. The incidence of Lower Gl lymph-
angioma in literature reported as much as 0.18 %. The diagnosis
was confirmed through histopathological examination of the le-
sion, but the identification of the lesion required a second look
colonoscopy [1,3].

The treatment of the colonic lymphangioma also posed a
challenge. Radical excision is the preferred treatment for lymph-
angiomas, but it can be difficult to achieve complete resection
without causing complications such as bleeding or perforation.
In this case, the lymphangioma was removed using a hot snare,
and hemoclips were deployed to prevent bleeding. The ratio-
nale for the chosen treatment approach was to minimize the
risk of complications while still removing as much of the lesion
as possible. The importance of regular follow-up was empha-
sized to monitor for any potential complications or recurrence
[2-4].

Additionally, the patient's suspected neurologic disease, spe-
cifically Spinal Muscular Atrophy (SMA), posed both diagnostic
and treatment challenges. The diagnosis was not confirmed,
and further evaluation may have been needed to definitively
diagnose the condition [5-7]. The association between vas-
cular defects and SMA raised the possibility of a relationship
between the patient's neurologic condition and the gastroin-
testinal lymphangiomas, but further research is needed to un-
derstand the potential link between these conditions and the
implications for treatment [5,7,8].

Overall, this case report provides valuable insights into the
diagnosis and management of colonic lymphangioma and high-
lights the need for further research to better understand this
rare condition and its potential associations with other diseases.

In summary, this case report highlights the importance of a
thorough diagnostic workup and individualized management
plan for patients with rare and complex conditions such as co-
lonic lymphangioma and suspected neurologic diseases. A mul-
tidisciplinary approach involving gastroenterologists, patholo-
gists, neurologists, and other specialists may be necessary to
effectively diagnose and manage these conditions [1-8].
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