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Idiopathic colonic varices are extremely rare, with 38 cases reported in the litera-

the presenting sign. Typical etiologic factors of a colonic varix are liver disease with
portal hypertension or portal or mesenteric thrombosis. Less common causes are vas-
cular malformations, heart failure, and abdominal adhesions. When these causes have
been ruled out, the colonic varices are considered idiopathic. In the present report, we

describe a case of idiopathic colonic varices.

Report of Case
A 30-year-old man presented to a community emergency department because of in-
tense abdominal discomfort, distention, and diarrhea. His past medical history was
notable for a 10-year history of chronic diarrhea, bloating, occasional bloody stool, and
no family history of gastrointestinal disease or complications. A computed tomo-
graphic (CT) scan of the abdomen revealed a possible partial obstruction in the ter-
minal ileum. The patient was discharged to home with analgesics and instructed to
follow up with a gastroenterologist.

Five days later, the patient presented to our office with continued mild to moderate
abdominal discomfort and diarrhea. Family history, social history, and physical exami-

nation findings were unremarkable. After a review of the CT scan, which showed
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contrast material and some evidence of bowel wall thick-
ening, an inflammatory process was suspected. Labora-
tory tests were ordered, and a colonoscopy was scheduled
for the next day.

The colonoscopy revealed diffuse erythema and con-
gestion in the terminal ileum and throughout the colon.
Markedly dilated, tortuous veins were appreciated
throughout the colon (Figure 1) and rectum. From biop-
sies obtained throughout the colon, pathologic results
revealed dilated thin-walled vessels in the lamina propria
with vascular congestion and hemorrhage (Figure 2) but
did not reveal colitis. Because of the finding of varices
throughout the colon, portal hypertension or liver disease
was suspected.

The CT scan was reviewed again and discussed with
the original reading radiologist, and it was determined
that there was no sign of liver disease and that mesenteric
arteries and veins appeared normal. All results from
other laboratory tests, including liver enzyme levels,
were also unremarkable.

Two weeks after initial presentation, Doppler ultraso-
nography was performed and results revealed normal
flow in the hepatic and portal veins, as well as in the in-

ferior vena cava. Ultrasonographic image showed dif-

Figure 1.
Colonoscopic images of varices revealed markedly dilated, tortuous veins that were appreciated
throughout the colon of a 30-year-old man with abdominal discomfort and diarrhea.
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fusely increased echogenicity consistent with diffuse
fatty change. A core liver biopsy was ordered to investi-
gate a hepatic etiologic process in the varices.

Six weeks after initial presentation, an upper endos-
copy was performed and revealed no esophageal varices
or signs of venous congestion.

At 8 weeks from initial presentation, the core liver
biopsy was performed and confirmed mild to moderate
steatosis but no significant cirrhosis, necrosis, or bridging
fibrosis. At the time of the biopsy, hepatic and portal vein
pressure measurements were obtained and revealed a
mean right atrial pressure of 10 mm Hg, a mean free he-
patic vein pressure of 10 mm Hg, and a mean wedged
hepatic vein pressure of 11 mm Hg. These measurements
yield a hepatic vein pressure gradient of 1 mm Hg
(normal, 1-5 mm Hg) and allowed us to rule out hepatic
outflow obstruction and portal hypertension.

At the completion of the 8-week visit, the patient had
already experienced a moderate improvement of symp-
toms, with 2 soft bowel movements per day and no as-
sociated pain. After an extensive workup, no clear
explanation for his colonic varices emerged. We continue

to follow up this patient for possible recurrence and

monitor for signs of liver disease.
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Figure 2.

A 20X CD31 stain (mouse monoclonal JC/70A) of a
sample taken from the colon of a 30-year-old man with
abdominal discomfort and diarrhea, revealing dilated,
thin-walled vessels in the lamina propria with vascular
congestion and hemorrhage.

Discussion

Even in the presence of advanced liver disease, colonic
varices are relatively rare. Bresci et al*? detected colonic
varices in 31% of patients with cirrhosis of the liver. The
prevalence of colonic varices is virtually unattainable
because the condition could remain subclinical for a life-
time. In an autopsy-based study that explored the preva-
lence of the condition, Feldman et al** found colonic
varices in 2 of 2912 cadavers (0.0007%).

Idiopathic colonic varices are extremely rare, with 38
cases to our knowledge being reported in the literature to
date.!! Age at diagnosis varied from 14 to 81 years with
a mean, median, and mode of 41, 37, and 33 years, re-
spectively. The male-to-female ratio of reported cases of
idiopathic colonic varices is 25:13. Most cases presented
with a history of blood in the stool. Due to the idiopathic
nature of the disease and the associated blood loss, at
least 13 cases required at least a partial resection of the
bowel.""!* However, conservative management was
deemed prudent in most cases.'>!*?’

Most colonic varices of known origin were found
along either the distribution of the superior or inferior
mesenteric vein, but idiopathic varices tended to occur

throughout the colon. Gudjonsson et al** reviewed 69

cases of colonic varices and found 66% of instances dis-
tributed along the inferior mesenteric vein, 26% along
that of the superior mesenteric vein, and 8% throughout
the colon. Adding in the present case, there are currently
26 of 39 cases (67%) of documented idiopathic colonic
varices that involved the entire colon.!-6:10:12:1921-23.25-30

There have been several cases of colonic varices
without portal hypertension in which an alternate etio-
logic process was identified. Three instances of vascular
malformations leading to colonic varices,***” with 2 in-
cluding a hereditary component,**-¢ have been docu-
mented. At least 15 cases of idiopathic colonic varices in
the literature have a familial component.'%14.1922.28.29.31
Our patient, however, has no family history of gastroin-
testinal disease or complications.

Adhesions have been documented as a cause of co-
lonic varices without portal hypertension,* but the varices
were localized to an area of the colon in the vicinity of the
site of the adhesion. The varices in our patient were
throughout the colon and rectum and do not follow the
localized profile that would be expected with adhesions.

Congestive heart failure has also been implicated in
colonic varices.** This condition can lead to venous
congestion, such as that seen in colonic varices. Never-
theless, our patient showed no signs of venous conges-
tion anywhere else in the body and no indications of

heart disease.

Conclusion

Idiopathic colonic varices generally manifest with active,
or a history of, rectal bleeding.* In cases of idiopathic
colonic varices with multiple recurrences or refractory
bleeding, surgical colectomy may be considered. How-
ever, in many patients, including ours, conservative

management was indicated.
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