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U /1, Na 144 mmol /1, K 4.6 mmol /1, C1 110 mmol /1, Ca 8.8
mg /dl, Fe 12 g /dl, UIBC 291 p g /dl
WZRECERT L © T I m % 2o (Kla), =48
- EEZEB OSSO RE - 1AM type 1AL O
angioectasia% #2072 (X1b, ¢)o _E#EBZEME & b HLFIENT B
G D 72 OB HIR X L7278, B 12 b angioectasia
TR,
ABEfaftad ([2) @ 30RED H LM A YR L TW5B
&, BEE RIS CRRICEMMEIRRE R0 5 2
&, CEFRAZ T/ ICangioectasiads 2 58 L T\ b 2 & &

Y, HTT E B K 25 254 ¢ & % Curacao criteria® @ 4
HHOSH B 1) AEMEMN, 2) B2 - fEEo R
PERAE, 3) WhERZ (BIGMEIRE) o 3HH % i 7:
L. HHTE W L7z CEFT I T+ 4RGN H i %
R, AMOFERIZHELE M L2 b0 &R L 72,
angioectasia?’ + B 2 5 E# BB IC4 3L TWw b 72
O, IFEHMIZEIIDBE (EN-450T5 : &4 7 1 )V 2 fk#)
ZHifT L7ce CERFTA & AL, b TZi8iEih2 o L2

AT CHREF - 1A Htype 1a, type 1b®Pangioectasia® %
@CEE&) (3a), 377 MangioectasialZ %} L CAPC (APC2 :
ERBEH#) %4757z (3b)o DI A M AL HEHIN
Elpolalzh, 7TRVEREE—#7 7tV 100mgHIk D TR
bed L7z,

1a
14 l
. 12 R A /\
H
(g/ dI) 10 IA‘/\V/ \ / \ /\ /\\/
8 \/ \\/J/ \v/
o 6 18 24 30 36 42 48 54 60
LTI — X gn g (7R
b REE b
rgon Iasma
2 BBk
B IAEST L7227 7 VINHEE % 1T L, angioectasia @ 73 Afi
% R CNHESENEIE O L BVE %2 T, Angioectasia 2% %8 L T\ %
FHI I C 4 L T argon plasma coagulation % 175 72
1c
X1 WEBMNSHTEIVHEE 3 WERLOY TILNIV— AR
a T 1815 12 HiE % FReD 726 a e 12K - (UARSH type 1b @ angioectasia % 7880 4 o
b, c T, LI OISR E - L b Argon plasma coagulation % 17 - 72,
A534H type 1b #1240 angioectasia % £ $72
7z,

48



WEABE9 » HiRC, AMAEST L7z (Hb9.1g /dl)
TOCEZ I L7z 2h, Bzl gichiz
), % Dangioectasia% R 720 T D720 K ORI
FiDBE (EN-450T5) #17->72& ZACEfT R EFEETH 1 |
b ER 22 B 0 12 BT964 FF Dangioectasiall & L, APC#% Jifi
TL72,

W ARBE20 7 A%, FHEAIMA ST L2 (Hb 7.7 g /dD)
72 OCEZ T L72b oo, Btk M - i 2
<, angioectasiald Fi[FIfEATHEEIZ LD LW &5
FRANNIRAR AT D A TR BB & L& T A, AIMIITEEHE
[a] & 72577,

I AFE38 s A2l b HERIMAEIT L7 (Hb74¢g/
d) 729OCER#RifT L7282 %, 1805 LERz2emic
771F Cangioectasia?™ BN L T\ 7z, T 2d FEEGIZ B
angioectasia% 20 72720, BIMMETORRK &% 2, &I
B L ORILMDBE (EN-580T ; &+ 7 1 Vv att#) %47
7o 2AHCEFT R EERTH D, 704 Bt DangioectasialZ 5
LAPC#% fifT L 720 Z DRI &AL L, A% G %
Hk L7225, MIEARBE49 - H %12 b Billo#4T (Hb 6.8 g
/dl) %FRD, TR THFNIRDIERH & 2 o7z BEHTT
CE#x JitifT L7z & 2 » EilZH5 12 0ozing & £ ) angioectasia
D% %% B, FEIIDBE (EN-580T) %#17-7:& 2 ACE
FriLEEEECTH Y, 374 FF DangioectasialZ X} LAPC % Jii
7L 720 WA ARBE61D B th O R BT SFINARIZFT > TW
LT < (Hb 9.9 g /dl), #fsRICTROABIZ L
TWb,

=

HHTIE A 57 #5000~8000 A 12 1 A D ILELH) £ 7 e iR
T, BRI R NI O 2 VR RS A IRRR, R85 % i
% 3EME T EROAEEREORETH 20, MBI
iRIE (angioectasia) I ZTHALERIEIC RO HN, BLZ
/40BN LE B A ) L ST b ik
B IS0 A DL 12586 B & & %% <, angioectasialZ
—HMICIEE 20 BT ZHEBICRL S RO L
SN Tz, Lo L, TECEDOWE KT L Iz
IR DM 2T ) S & A TE B X D124 ), HHTEES
W28 L COCEDR AT END L 912> T\ b, Gréve S
13Hb<9g/dID &1L % £ 5 HHTHEBNZ & L CTCEZ {772 &
Z A, FEIZ86.7%IZ/Mangioectasia FR o 72 L i LT W
%%, AHERFT b CEIZ T4 D/ angioectasiaB® [ 7 &
nNCTHY, £z e HHTES SHAT% 5% 5 EB 0t L
TIIFEMAICCEIZ X 23l 21T ) RETH D EER %o

HHTYE 1 12 3 \F % angioectasiaz® 5 @ {H L& H ML 12 %F
LT, APCIZ L 1L A& & S A, EHI 2 #H
BB L 23wt EImERETH ) NBLEEN
B D Fr7- Zrangioectasia?t L 2 7260, HI & #ED
WY ENL v, T2, APCEAT - 72O NHRSETFTHRD
YAy, Al - RO T X 72307k
O AT 2w IS s N T v, /NG
angioectasialZ xf 3" 2 APCIGR BRI 2 inE TlE vz
&, FFIFG IS TEMOEITAPHIET & T 2 BRI R
BIIZAT ) BT R\ & 2 Do AR, I PR A 1 5l

49

FIABERA AL 2018, 41, 47-51

W TEHE 70 —FUHETH LN AT D
HHTEE B B 2 LS x5 2 A HE0 s S
TBY, SHROBREH TSNS,

DBEIZ NS & 2 h S TR 4 4+ — /3 —
F 2 — T ORI ECFH O/ NV — v 23T 5 2 LI X
D NBLEE OIFAE & EE 2 ) S 72N T, DBE
2 & D NGO NSRBI L RENTREE &5 72'%
Jeii 2N v — > @ 7% \»single balloon endoscopy & &b,
Balloon-assisted endoscopy (BAE) & #&# &t Tw 5,
DBEDHEEREIL 1 %R L, ZaITHETT v BE 22 MRS
THLY, FHNE THARELITFAT LT TH L7
O, AN R CEHRE RO BMETH L, W
B O7- OEFEEE A T2 08 {, NHEDN
BHERO- O XMER T BEHEHST 2, 72, &ILM
DBED ¥ A I E RGO 720 OHiALE & TN % Do
—77, CEWR/NURGHET 2 WE L7 72 VEIONH
BT, WET L72fRI/NG R aEal e A B e S g &
BAHE T RICHERRT 2 BiBE OB Th R vk
ETEDLD, BEIREZHTHEEIEWT L7
LD E N o TLE I &) BIHEDN S
THEMMEDN DD, 72, BIEOARTHEZITH) ZLI1XT
v, NEREOBEMNEDL S OFFHMiIIZIZBAED L < (X
CED W Nhx HIWIZIL U CRENI 310 5 %EED D
5o

FIEG TR L ERERONBEIEEYIT) 2L v &
BHIZ, BIOMEST %D 72BICIECETa/MNE oMK %
7wy, WIME & 7 Y 158 % angioectasia® 70 4 & $5 % FH i
ICHEIR L, WBENRE T REFLEOF B R L 720 W
HEBERYIEIE L & W L 72 B2 1 CEfT /& % JC I2DBE
DAV — 2 PEL, CEFTRTHLPIZEN TV
angioectasia?)s % 57 #£ 3 % tHI % AU ICAPCIE IR = 47 -
T2o 2O &) RGN Z IS 2 LT, DBEZT 9 B
angioectasia?s F (X 5 12 L 2EAE L 2 WSO BIEE, G
IZHEE 2 200 B 2 & 7 K, APCIRIE D A4 & WL IS [ % 42
ERRICT A2 2 LD TELZDOTIR W EE R b, B
\ZHEAES B angioectasiaz 1 MODBETT RTEEL X9
L9 5 MR R OMA L 20, HEEOEBMED
WIMLTLZE ). HICKRIDBETIIMAERBAEL 2l
X7 513 B RO FIER BN 5% HHTIERIIZ B
\F % /INangioectasiald B E 12 % <, F 724 ODBETIG
HEAT ) LED D 2 22 % Y, DBE% v /-APCif
W a WERIKRIZE & 5 72D ICCEEDBER flA A b1
B 2 DEFREME B e > T DB EER D,

(KL OEFIZE 9 | HA S 7w NS A m e
20164E 2 HREUZBWTEHR L72,)

A
=,

FEEHER DR
WARREL7AVABASHPLHELENTwD T T
PNV — N ORFRF 2 T 50 ILARITE L7 A )V Ak
SH L HEESIILEE ZIT TV D, ZOMDOEZ IR
LOWNEIZOWT, BT _REFRSHIEH S 2w,



N 71 T VINIRBED S T @ o 7B AR A R A LRAE D 1 61

ik

10.

11.

12.

13.

. Proctor DD, Henderson KJ, Dziura JD, et al.

Enteroscopic evaluation of the gastrointestinal tract
in symptomatic patients with hereditary hemorrhagic
telangiectasia. J Clin Gastroenterol 2005 ; 39 : 115-9.

. Sargeant IR, Loizou LA, Rampton D, et al. Laser ablation

of upper gastrointestinal vascular ectasias : long term
results. Gut 1993 ; 34 : 470-5.

Greve E, Moussata D, Gaudin JL, et al. High diagnostic
and clinical impact of small-bowel capsule endoscopy
in patients with hereditary hemorrhagic telangiectasia
with overt digestive bleeding and/or severe anemia.
Gastrointest Endosc 2010 ; 71 : 760-7.

. Yano T, Yamamoto H, Sunada K, et al. Endoscopic

classification of vascular lesions of the small intestine
(with videos) . Gastrointest Endosc 2008 ; 67 : 169-72.
Shovlin CL, Guttmacher AE, Buscarini E, et al.
Diagnostic criteria for hereditary hemorrhagic
telangiectasia (Rendu-Osler-Weber syndrome). Am ]
Med Genet 2000 ; 91 : 66-7.

Geisthoff UW, Nguyen HL, Roth A, et al. How to
manage patients with hereditary haemorrhagic
telangiectasia. Br ] Haematol 2015 ; 171 : 443-52.

. Kitamura T, Tanabe S, Koizumi W, et al. Rendu-Osler-

Weber disease successfully treated by argon plasma
coagulation. Gastrointest Endosc 2001 ; 54 : 525-7.

. Sato Y, Takayama T, Takahari D, et al. Successful

treatment for gastro-intestinal bleeding of Osler-Weber-
Rendu disease by argon plasma coagulation using
double-balloon enteroscopy. Endoscopy 2008 ; 40 Suppl
2 1 E2289.

Iyer VN, Apala DR, Pannu BS, et al. Intravenous
Bevacizumab for Refractory Hereditary Hemorrhagic
Telangiectasia-Related Epistaxis and Gastrointestinal
Bleeding. Mayo Clin Proc 2018 ; 93 : 155-166.
Yamamoto H. Fifteen Years Since the Advent of Double-
Balloon Endoscopy. Clin Gastroenterol Hepatol 2017 ;
15 1 1647-1650.

Enns RA, Hookey L, Armstrong D, et al. Clinical
Practice Guidelines for the Use of Video Capsule
Endoscopy. Gastroenterology 2017 ; 152 : 497-514.
FEPRA, SRR, ISR, ML (NS
TRFIE DT I & BAROIR] /MG DSV — A
MBI BBEO T & BAFREORS.  Hibd
PItREE 2017 + 29 © 2022-2025.

Canzonieri C, Centenara L, Ornati F, et al. Endoscopic
evaluation of gastrointestinal tract in patients with
hereditary hemorrhagic telangiectasia and correlation
with their genotypes. Genet Med 2014 ; 16 : 3-10.

50



Jichi Medical University Journal 2018, 41, 47-51

Value of capsule endoscopy to follow-up of small bowel angioectasias of
hereditary hemorrhagic telangiectasia : A case report

Shoko Miyahara', Hirotsugu Sakamoto', Yuji Ino', Yoshikazu Hayashi', Tomonori Yano', Rarato Ugajin', Manabu
Nagayama', Takahito Takezawa', Keijiro Sunada', Hironori Yamamoto'

! Department of Medicine, Division of Gastroenterology, Jichi Medical University, 3311-1 Yakushiji, Shimotsuke,
Tochigi, 329-0498 Japan

Abstract

Patients with hereditary hemorrhagic telangiectasia often present with recurrent anemia due to gastrointestinal bleeding
associated with multiple angioectasias in the small bowel. We describe the value of capsule endoscopy for follow-up of
angioectasias of hereditary hemorrhagic telangiectasia.

A 65-year-old woman was admitted with recurrent, severe iron deficiency anemia. Capsule endoscopy revealed
angioectasias equivalent to Yano-Yamamoto type 1b in the jejunum, and fresh blood was confirmed in the jejunum. Hereditary
hemorrhagic telangiectasias were also found in the fingers. Argon plasma coagulation for angioectasias proceeded under
antegrade double-balloon endoscopy and the anemia improved. Thereafter, the patient was assessed by capsule endoscopy
at intervals of about six to 12 months. When the number of angioectasias obviously increased and the anemia progressed,
we focused argon plasma coagulation on areas with multiple angioectasias. Angioectasias always recur after endoscopic
treatment in patients with hereditary hemorrhagic telangiectasia. Using capsule endoscopy as surveillance to judge the
necessity of endoscopic therapy indicates that the number of invasive endoscopic treatments could be reduced.

(Key words : argon plasma coagulation, surveillance, iron deficiency, gastrointestinal bleeding, recurrent anemia)

Correspondence to : Hirotsugu Sakamoto, Department of Medicine, Division of Gastroenterology, Jichi Medical University, 3311-1 Yakushiji,
Shimotsuke, Tochigi, 329-0498 Japan. Tel : +81-285-58-7348 Fax : +81-285-44-8297 E-mail : 94036hs@jichi.ac.jp
Received : 13 April 2018, Accepted : 5 July 2018

51



