
CLINICAL IMAGE Extensive calcifications of the vessels in phlebosclerotic colitis 1

herbal medicine containing geniposide), result
ing in vascular damage to the intestinal wall that 
causes vessel wall fibrosis and calcification.1-3 In 
a considerable subset of patients, PC presents 
with atypical clinical symptoms (eg, acute or 
chronic abdominal pain), and laboratory work
up usually indicates general inflammatory re
sponses or no abnormalities. The mucosal ap
pearance at endoscopy is bluish violet, and mu
cosal swelling with submucosal varices could also 
be observed.4 Notably, these endoscopic features 
are easily misdiagnosed as inflammatory bow
el disease. Thickening of the colonic wall with 
extensive calcifications of the mesenteric vein 
on CT directly confirm the diagnosis.5 Patients 
with mild symptoms can be managed conserva
tively, including dilation of blood vessels, anti
infective treatment, and nutritional support. If 
the patients develop signs of bowel ischemia or 
necrosis, resection is recommended.

A 65 year old woman presented to our hospital 
with complaints of recurrent dull aching pain in 
the right lower abdomen for 1 month. The pa
tient had no fever, nausea or vomiting, diar
rhea or melena, and experienced weight loss of 
nearly 8 kg in 6 months. Apart from these, she 
had recurrent abdominal distension and con
stipation. Physical examination revealed an ab
dominal bulge with mild tenderness in the right 
lower abdomen, but the cause of pain was not 
obvious. The patient did not have a history of 
chronic liver disease, alcohol abuse, or any other 
relevant medical history that could cause portal 
hypertension. It is worth noting that she had 
a 10 year history of taking a Chinese medicine 
of unknown composition due to thyroid nod
ules. No laboratory abnormalities were found 
apart from increased C reactive protein level 
(96 mg/l; reference range, <6 mg/l). Enterosco
py revealed that the entire colon mucous mem
brane was purple (FIGurE 1A). Pathologic exami
nation demonstrated acute and chronic inflam
mation with proliferation of fibrotic tissue in 
the intestinal mucosa. A computed tomography 
(CT) scan of the abdomen and pelvis present
ed diffuse colon wall thickening and intestinal 
obstruction (intestinal distension with mas
sive effusion), with extensive calcification of 
the mesenteric vessels (FIGurE 1B and 1C). A diag
nosis of phlebosclerotic colitis (PC) was estab
lished. The patient was treated with levoflox
acin and low molecularweight heparin. At the 
same time, papaverine was administered to im
prove microcirculation. The symptoms resolved 
following 1 week of treatment. The patient was 
stable during a 1 year follow up.

PC is a rare condition characterized by ex
tensive calcification of the mesenteric veins 
and thickened colon wall.1-4 PC is more com
mon in women, and the possible etiology was 
attributed to certain toxins uptake (eg, Chinese 
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FIGurE 1  A case of a 65 ‑year ‑old woman with 
phlebosclerosis; A – endoscopic image displaying purple 
colonic mucosa
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FIGurE 1  A case of a 65 ‑year ‑old woman with phlebosclerosis; B, C – unenhanced coronal computed tomography 
illustrating extensive calcifications of the mesenteric vessels with intestinal wall thickening (arrows)
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