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Abstract  Case Report 
 

Diffuse cavernous hemangioma of the rectum (DCHR) is a rare benign tumor of vascular origin. It affects mainly 

young adults. The clinical presentation is non-specific, therefore many patients are incorrectly diagnosed for several 

years. Imaging features may be helpful. CT can be predictive by showing phleboliths and MRI seems to be valuable 

and specific enough to make the diagnosis with certainty. We present a case of a 53-year old male patient with a 

history of recurrent and painless rectal bleeding evolving for 5 years who was finally diagnosed of diffuse cavernous 

hemangioma of the rectum. 
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INTRODUCTION 
Diffuse cavernous hemangioma of the 

rectosigmoid colon is an uncommon disease that affects 

mainly young adults. The rectosigmoid is the most 

common site of this disease in the gastrointestinal tract. 

The clinical presentation includes usually acute, 

recurrent or chronic rectal bleeding. Symptoms usually 

manifest early in the disease, in some cases the 

diagnosis is established until adulthood as is the case of 

our patient [1]. 

 

CASE REPORT  
A 53-year-old male patient was admitted in 

our radiology department with a history of recurrent and 

painless rectal bleeding. On examination, he has a pale 

skin and a normal abdominal examination.  

 

Endoscopic examination showed an 

oedematous and congested appearance of the rectal 

mucosa. 

 

MRI showed a circumferential diffuse rectal 

thickening of the mucosal wall that was in hyposignal 

on T1W image (Figure-1), in hyper signal on T2W 

image with no restriction of diffusion (Figure 2 & 3). 

The mucosal wall demonstrated a progressive 

enhancement over the different vascular times. 

Increased signal intensity is also noted in the perirectal 

fat with serpiginous structures correlating to the small 

vessels supplying the hemangioma (Figure-4). An 

abdominal CT performed later was more contributive 

by showing in addition to the thinckening of the rectal 

wall, phleboliths in the mesorectal fat (Figure-5). 

 

The diagnosis of diffuse cavernous 

hemangioma of the rectum was strongly suspected. The 

patient was under a simple observation for 5 years with 

a favorable evolution. 

 

 
Fig-1: T1-weignted awial view showing a thickening of the rectal 

wall in hyposignal 
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Fig-2: a) T2-weighted axial view showinf a mucosal rectal wall thickening in hypersignal. b) The T2-weighted sagittal view shows the extension 

of the thikness that covers all of the rectal wall 

 

 
Fig-3: Diffusion weighted imaging views showing no restriction within the mucosal wall 

 

 
Fig-4: T1 weighted axial view without contrast (a) showing the mucosal wall thickening and serpiginous structures within the perirectal fat. T1 

weighted axial views with contrast (b,c,d) demonstrates a progressive enhancement over the different vascular times. Note the increased signal 

intensity in the perirectal fat as well 
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Fig-5: CT axial view without contrast showing calcifications within the rectal wall thickening (a) and the perirectal fat (b) 

 

DISCUSSION 
Diffuse cavernous hemangioma of the 

rectosigmoid colon was reported for the first time by 

Philip in 1839 [2]. 

 

So far approximately 200 such cases have been 

reported in the literature [3]. 

 

Pathogenesis of this disorder has not been fully 

elucidated [2]. Formation of DCHR is suspected to stem 

from abnormal development of mesodermal tissue in 

the prenatal period [3, 4]. 

 

Cavernous hemangiomas are composed of 

large thin-walled vascular channels and have no 

capsule. The characteristic phleboliths arise because of 

thrombosis from inflammation or stasis [5]. 

 

Similar lesions may also coexist in the skin, 

central nervous system, and elsewhere in the 

gastrointestinal tract and accessory organs of digestion. 

Full-thickness mural involvement is typical, often with 

infiltration into the surrounding connective tissue and 

occasionally into adjacent organs [6].  

 

Most commonly DCHR is diagnosed in 

patients between 5 and 25 years of age [2]. The clinical 

presentation of DCHR is non-specific. Patients come 

with a history of multiple, painless, rectal bleeding 

episodes or an episode of massive, life threatening 

gastrointestinal bleeding and anemia [2, 7]. 

 

As a result, many patients are incorrectly 

diagnosed. DCHR has been frequently mistaken for 

internal hemorrhoids, ulcerative colitis, or adenomatous 

polyp. Jeffery et al., [8] found that 80% of patients with 

DCHRC had had at least one surgical procedure 

performed because of an incorrect clinical diagnosis. 

 

On endoscopy, cavernous hemangiomas 

characteristically present as nodular, compressible 

lesions that are deep blue to dull red and are associated 

with mucosal congestion and edema. Unfortunately, 

chronic inflammatory changes often mask findings that 

could lead to proper diagnosis. Biopsy may cause 

profuse hemorrhaging, partially because of decreased 

smooth muscle in the abnormal vascular channels and 

should be performed carefully [9]. 

 

Pathognomonic findings on the CT consist of 

inhomogeneously enhancing transmural bowel-wall 

thickening containing phleboliths. 

 

A primary advantage of choosing CT over 

endoscopy is that wall thickening and extramural 

extension can be accurately evaluated. In fact, many 

mimicking lesions on endoscopy are mucosal 

inflammatory processes, most of which would be 

excluded by the visualization of transmural wall 

thickening on CT [9]. 

 

The MR imaging features show an 

intermediate signal intensity with some bright foci on 

MRI T1-weighted images. Characteristically, 

hemangioma demonstrates heterogeneous bright signal 

intensity on T2-weighted images and it is more clearly 

depicted with fat suppression. Calcifications are usually 

signal-voided on both T1- and T2-weighted images. 

Thrombosed vessels are depicted as tubular structures 

with high signal intensity on MRI. The advantage of 

MRI is that it can provide detailed multiplanar 

anatomical images, it can also specify sphincteric 

involvement and the involvement of the adjacent 

structures. Hemorrhoids should be considered in the 

differential diagnosis. Hemorrhoids usually involve 

only the anal region. Perirectal fat abnormalities and 

marked bowel wall thickening are not seen in 

hemorrhoids, and are easily shown by MR imaging. 

T2WI hyperintensity may be seen in severe 

inflammatory conditions such as Crohn’s disease, 

ulcerative colitis but also in cancer too. Yet those 

diseases accompany significant colon wall enhancement 

and the ADC is low for the malignant tumors [10]. 

Thus, MR imaging features of diffuse cavernous 

hemangioma of the rectosigmoid colon seem valuable 

and specific enough to make MR imaging a non 

invasive and accurate diagnostic tool, especially when 

the endoscopy with biopsy are negative [11]. 

 

Once a diagnosis has been established, 

eradication of the lesion should be recommended. 

Although alternative therapies such as sclerotherapy, 

criotherapy or argon fulguration have been used, these 

procedures are only of limited value in the case of well-

defined, small lesions; because of this, most authors 
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have been abandoned these treatment nowadays for 

surgical procedures [12]. 

 

CONCLUSION  
Cavernous hemangiomas of the rectm, 

although uncommon, are important for radiologists to 

recognize. Accurate radiologic diagnosis is crucial if a 

biopsy—which may cause catastrophic hemorrhaging—

is to be avoided. Patients with cavernous hemangiomas 

usually present with rectal bleeding and often undergo a 

variety of diagnostic tests. MR imaging features of 

diffuse cavernous hemangioma of the rectosigmoid 

colon seem valuable and specific enough to make MR 

imaging a non invasive and accurate diagnostic tool. CT 

can also help by showing calcifications and phleboliths 

wich are less easily detected by MRI. 
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