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IMAGE OF THE MONTH

Endoscopic Resection of Colonic Vascular Ectasia Mimicking as a Pedunculated Polypoid
Lesion
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Fig. 2. Abdominopelvic computed tomography finding. Transverse plane (A) and coronal plane (B). An ovoid and low-density mass measuring
about 3.0 cm in size (arrows) was noted in the proximal ascending colon.

Fig. 3. Histopathological findings. (A) The specimen showed submucosal cystic dilation of the venous vessel associated with proliferation of
the reactive focal muscle bundle (black arrow) (H&E, x100). (B) It showed CD31-positive endothelial cells (black arrows) in the dilated blood
vessels (CD31, x400). (C) It showed D2-40-negative endothelial cells (black arrows) in the dilated blood vessels (D2-40, x200).

Fig. 4. Colonoscopic finding at 4 months after endoscopic
polypectomy. A scar was noted at the ileocecal valve.
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