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Fleeting Angiodysplasia
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Vascular malformation of the gastrointestinal tract is 
an uncommon, but not rare, cause of gastrointestinal 
bleeding [1]. Indeed, especially in the elderly, angiodys-
plasia represents the most frequent cause of small bowel 
bleeding [2]. In the colon, the prevalence estimates vary 
widely, from <1% in asymptomatic patients to 2–40% in 
the setting of low gastrointestinal bleeding [3]. The bur-
den is particularly high when considering patients evalu-
ated for obscure gastrointestinal bleeding who ultimately 
are found to have non-small-bowel lesions within reach 
of conventional endoscopy. Published series report a 
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Fig. 1. Well-defined angiodysplasia in the cecum. 
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missing lesion rate reaching up to 25% and the majority 
were vascular lesions [4].

We present the case of a 55-year-old male patient, with 
no relevant previous medical history, who underwent a 
total colonoscopy for iron deficiency anemia evaluation, 
which in the cecum identified a 15-mm well-defined an-
giodysplasia (Fig. 1). To improve colon cleansing, water 
was flushed over the vascular lesion. The consequence 
was attenuation of the lesion, making it almost impercep-
tible at a distance (Fig. 2). Argon plasma coagulation was 
still used for ablation of the angiodysplasia, and the he-
moglobin level has remained stable since then (Hb 13 g/
dL, 3 months of follow-up after iron replacement).

The reported case demonstrates one possible reason 
for missing vascular lesions in the colon as the vasocon-
striction caused by the water flush, turned the lesion al-
most indistinguishable from the surrounding colonic 
mucosa.
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Fig. 2. Endoscopic appearance of the angiodysplasia after the water flush. The arrow is pointed to the same an-
giodysplasia displayed in the right image.
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