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Clinical history: A 25 year-old male presented for evaluation of six weeks of diarrhea and abdominal 
pain. He had progressive worsening of abdominal pain, poor oral intake, weight loss and was having 10-
20 daily bowel movements that were predominantly mucous and blood. Initial work-up at an outside 
hospital revealed wall thickening of the descending colon to the rectum on CT scan and two flexible 
sigmoidoscopies with diffuse congestive erythema, ulceration and necrosis from the sigmoid colon to 
anus. Endoscopic biopsies were most consistent with ischemic colitis, with no evidence of CMV. 
Extensive infectious work-up (C. difficile, stool culture, ova and parasites, CMV, syphilis, HSV, gonorrhea, 
chlamydia) and clotting factors all were normal. The patient underwent a laparoscopic sigmoid 
colectomy with end colostomy.  

Gross Examination:  Multiple blood vessels with thickened vessel walls were noted. The colonic mucosa 
was necrotic with fibrosis and transmural thickening of the wall (Figure 1). 

 (fig.1)



Microscopic examination: Histopathologic features of primary vasculitis or idiopathic chronic IBD were 
not seen. Occlusive vasculopathy with prominent intimal hyperplasia of small to medium-sized 
mesenteric vessels and with abscess, necrosis and serositis. The thickened blood vessels were confirmed 
to be veins using an elastic special stain (figure 2. Artery and vein with myointimal hyperplasia, elastic 
stain; figure 3. Almost complete occlusion of vein due to myointimal hyperplasia) 
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Figure 3 

 

Final Diagnosis: Idiopathic myointimal hyperplasia of mesenteric veins (IMHMV) 

Discussion: IMHMV is a rare cause of colitis that afflicts predominantly men of young to middle age. It 
was first described by Genta and Haggit [1]. It has been reported in sixteen published reports in the 
literature. The presentation is nonspecific, with abdominal pain, diarrhea, hematochezia and mucous in 
stool.  It is often mistaken initially for inflammatory bowel disease given the demographic of the patient, 
yet endoscopic appearance can suggest ischemia and biopsies are frequently more consistent with 



ischemic colitis than inflammatory bowel disease. Generally, it requires pathological evaluation of a 
surgical resection specimen to confirm the diagnosis.  

Six months after his operation, our patient is doing well. His symptoms have resolved completely.  
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