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A young female presented with a history of iron deficiency for many years. Her colonoscopic exam revealed

multiple purplish polypoid lesions varying in size trough the colon (Figure 1). What is your diagnosis?

Figure 1
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Figure 4 Blood oozing from small bowel captured by cap-

sule endoscope
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Answer: Blue rubber nevus syndrome

Comment:

This patient has been treated multiple times with

sclerosing injection and rubber band ligation as above

(Figure1, 2 and 3, The arrow demonstrates a yellow

band).  Her small bowel capsule endoscopy also dem-

onstrated similar lesions (Figure 4).

BRBNS (Bean’s disease) was first reported in

1860 by Gascoyen GGi which described an associa-

tion between cavernous hemangiomas of the skin and

similar lesions in the GI tract.   In 1958, Beanii further
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Figure 2 Rubber banding the lesion

Figure 3 The lesion after banding
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described these lesions and called the term blue rubber

bleb nevus syndrome.   BRBNS is a rare disorder which

most cases are sporadic, but autosomal dominant in-

heritance has been reported.  The disease tends to ap-

pear mainly in childhood, but a few adult cases have

been described.  Although the cutaneous and GI sys-

tems most frequently are involved with these lesions

but the central nervous system, eyes, thyroid, parotid

gland, oral cavity, lungs, kidney, liver, spleen, muscu-

loskeletal and bladder also may be affected.

The lesion is typically discrete purplish, bluish

vascular lesion which may be flat, macular, or poly-

poid. Blood-filled ectatic vessels, lined by a single layer

of endothelial cells, with surrounding thin connective

tissue were its characteristic pathology.


