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Table 1 Laboratory data on admission

WBC 5,400 /mm® | LDH 407 U/1
RBC 352x10* /mm® | BUN 15.7 mg/dl
Hb 8.4g/dl Cr 0.8 mg/dl
Ht 25.8% Na 135 mEq/!
Plt 38.2%10* /mm* | K 4.3mEq/!
TP 6.4g/dl Cl 99 mEq/!
T-Bil 0.3mg/dl | PT 69.5%
GOT 171071 Hepaplastin 64.6 %
GPT 101U/7 | Occult blood  (+)
y-GTP 81U/!
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Fig. 1 Double contrast study of the small intes-
tine shows tumorous shadow in the proximal
jejunum about 30cm distal to the ligament of
Treitz.

Fig. 2 Endoscopy revealed a white smooth lesion
in the jejunum.
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Fig. 3 Macroscopic findings of resected specimen
revealed white smooth tumor with a small ulcer.
The tumor was 6.5X3.5%3.5cm in size.
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Fig. 4 Histological examination showed in-
creased thick-walled arteriolae and adipose tis-
sue in the submucosal layer. There was no atipia

in it, and the histological diagnosis was an-

giolipoma.
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Table 2 Reported cases of gastrointestinal an-

giolipoma
Case Auther Organ Major Literature
> & symptoms
1 Peter HD stomach | bleeding §urg Endosc

31 106-108, 1989

2 | Douglas HM | stomach | bleeding | Am ] Med Sci
305 1 229-235, 1993

3 | Our case | jejunum | bleeding
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A Case Report of Small Intestinal Angiolipoma
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We present a rare case of small intestinal angiolipoma. A 66-year-old woman was referred to our

hospital with the chief complaint of a large amount of bloody stool. Small intestinal contrast X-ray series
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showed a filling defect at the proximal jejunum. Partial resection of the jejunum was performed. The
tumor was 6.5 X 3.5 X 3.5 cm in size, and ulceration was observed at its top. Histological examination
showed increased thick-walled capillaries and typical adipose tissue and, the diagnosis was a small
intestinal angiolipoma. Angiolipoma occurs in the late teens as a subcutaneous nodule. The report of

angioglipoma in the digestive tract is extremely rate, and this is first report of the small intestinal
angiolipoma in the world.
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