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Pyogenic granuloma after embolization of a duodenal
arteriovenous malformation in a patient with bleeding

of obscure origin
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Question: A 45-year-old male patient with a metallic aortic
valve prosthesis due to coronary sinus dissection underwent
follow-up endoscopies and colonoscopies for refractory iron
deficiency anemia. Enterotomography showed a suspected
vascular malformation in the proximal jejunum, 10 cm after
the Treitz angle. On jejunoscopy, the malformation was repre-
sented by a flat, reddish vascular lesion, with neovessels on
the surface, measuring 20 mm and occupying about a third of
the circumference of this segment (Fig. A). A metallic clip was
placed to perform arteriography, which revealed active bleed-
ing; successful embolization was performed (Fig. B). One year
later, the patient presented again with iron deficiency anemia.
On enterotomography a hypervascular nodular lesion was
identified in the same topography as before, with a large feed-
ing vessel (first jejunal branch) measuring 19 x 15 mm; this
was confirmed at jejunoscopy by a polypoid lesion, with a
reddish surface and covered by fibrin. Its base could not be
evaluated (Fig. C). The patient underwent enterectomy, and
histology revealed an intense endothelial proliferative process
in a slightly lobular pattern (Fig. D). Written informed consent
was obtained. Based on the above information, what is the
most likely diagnosis?
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Answer to the Images: Pyogenic Granuloma

The patient underwent surgery for pyogenic granuloma at the
original site of the embolization. No further episodes of ane-
mia occurred during the follow-up. Pyogenic granulomas are
lobular capillary hemangiomas, usually found on the skin and
oral mucosa, and are rare in the gastrointestinal tract, espe-
cially in the small intestine."” Its etiology is theorized to be in
response to trauma or chronic irritation, such as infection.” On
endoscopy, pyogenic granuloma shows as a polypoid lesion
with a reddish surface, and is an uncommon diagnosis in pa-
tients with digestive hemorrhage of obscure origin or chronic
anemia.”” Its treatment can be endoscopic or surgical resec-
tion. In the gastrointestinal tract, mucosal damage and expo-
sure to gastric acid are reportedly a cause of pyogenic granu-
loma, and although there are some case reports in the small
intestine, to the best of our knowledge, there are no reports on
its appearance after embolization of a vascular lesion in the
small intestine."”
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