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Oesophageal haemangioma
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Case description
A 76 year old male presented with a few months history of
weight loss, abdominal pain, altered bowel habits and dyspepsia despite being on lansoprazole. He was referred for a Gastroscopy (OGD) under the 2 week wait cancer pathway. OGD
showed a smooth pigmented mucosal lesion in the mid oesophagus of unknown aetiology. Laboratory investigations were unremarkable.
The patient subsequently had a Computerized Tomography
(CT) scan which showed a long segment (approximately 8 cm)
oesophageal lesion predominantly in the posterior and left
lateral aspects, measuring 22 x 14 mm on axial dimensions.
There were diffuse calcific foci within the lesion in keeping with
phleboliths. No appreciable hyper-enhancement was noted on
the arterial phase of the study. This appearance on CT scan was
consistent with oesophageal haemangioma.
This case was discussed in upper GI MDT and it was decided
to continue with conservative management as the patient did
not have any dysphagia or previous history of hematemesis.

Oesophageal haemangiomata are rare benign vascular tumours accounting for 3% of benign tumours. Though they are
rare, they can usually be identified by specific imaging features
aided with clinical symptoms and endoscopic findings, instead
of biopsy. It is important to consider this diagnosis as a oesophageal haemangioma can mimic malignancy and can lead to fatal
complications including severe haemorrhage if biopsied. This
case highlighted typical radiological features of a oesophageal
haemangioma which aided us in correct diagnosis without the
need of an invasive biopsy.
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Figure 2: Endoscopic appearances.

Figure 1: Sagittal and axial CE CT scan.
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