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Introduction 

Lower gastrointestinal bleeding (LGIB) is a 

serious and common condition that can be life-

threatening, often caused by bleeding from a source 

distal to the ligament of Treitz. Lower gastrointestinal 

bleeding accounts for 20% of gastrointestinal 

bleeding.1 Once stabilized, patients with lower 

gastrointestinal bleeding should undergo urgent 

colonoscopy.1 Identifying the source of bleeding is a 

clinical priority, and can be challenging when 

compared to upper gastrointestinal bleeding.2 In 10% 

of cases, the bleeding source cannot be identified even 

with extensive evaluation.3  Appendiceal bleeding 

constitutes approximately 0.014% of gastrointestinal 

bleeding cases.4  In this paper, we present a rare case 

of lower gastrointestinal bleeding from an appendiceal 

arteriovenous (AV) malformation.
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Abstract 

Background: Acute bleeding from the appendix is uncommon with only 34 
reported cases in the literature. To our knowledge, this is the first reported case 
in the Philippines of gastrointestinal bleeding secondary to an arteriovenous 
malformation of the appendix. This case highlights the importance of including 
the appendix as a possible source of lower gastrointestinal bleeding. 
Case Summary: A 32-year-old male presented with acute painless 
hematochezia. On urgent colonoscopy, fresh and dark blood with clots filled the 
entire colon, while the terminal ileum was free from blood which was highly 
suggestive of a colonic source of bleeding. After a thorough irrigation of the 
ileocecal region, significant amount of blood was seen oozing intermittently 
from the appendiceal orifice. An emergency laparoscopic appendectomy was 
performed. On gross examination, the appendix was enlarged and on cut 
section, there was a prominent vessel.  Histopathologic examination showed 
acute appendicitis with serosal congestion and there were thickened and 
enlarged vessels. Immunohistochemistry was positive for CD31 and CD34, 
consistent with arteriovenous malformation.  
Conclusion: In cases of suspected colonic bleeding with no obvious cause, 
appendiceal hemorrhage should be one of the considerations so as not to miss 
this rare but treatable cause of lower gastrointestinal bleeding. 
 

Keywords: Appendix bleeding, Appendix hemorrhage, Arteriovenous 
malformation 
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Case Presentation 

 
A previously well 32-year-old Filipino male, 

presented with painless hematochezia eight hours 
prior to consult. He passed out fresh and dark blood 
thrice, around 100-200 ml per bout. He had no known 
illnesses and denied taking any medications. He did not 
smoke cigarettes or consume alcohol. The patient was 
conscious and coherent, with stable vital signs; 
abdominal examination and laboratory results were 
normal.  

 

On urgent colonoscopy, blood was 
encountered in the entire colon. No source of bleeding 
was found in the colon despite vigorous flushing and 
cleaning. The terminal ileum was intubated to around 
30 cm from the ileocecal valve. The ileal mucosa was 
unremarkable and contained some yellow stools with 
no traces of blood. As the scope was being withdrawn, 
there was pooling of fresh blood in the cecal pole. After 
cleaning the area, blood was seen oozing intermittently 
from the appendiceal orifice (Figures 1 and 2). 

 
 

 
 

 

    Figure 1. A to F: Sequential images of blood oozing from the appendiceal orifice. 
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Figure 2. A to F: Sequential images showing intermittent extrusion of fresh blood and clots from the appendiceal opening after 
repeated cleaning by water flushing and suctioning. 
 

 
 
The patient then underwent emergency 

laparoscopic appendectomy. The appendix was 
retrocecal and had minimal adhesions to the right 

abdominal wall (Figure 3). There were no indications of 
rupture, diverticula, nor intestinal bands. 
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Figure 3. Arrow pointing at a laparoscopic image showing an enlarged, retrocecal appendix.  

 
 
On gross examination, the resected appendix 

measured 4.7 cm x 1.5 cm x 0.5 cm in size with serosal 
congestion (Figure 4A). Cut section showed a 
prominent vessel (Figure 4B).  

 
 
 

 
 
Figure 4. A: Resected appendix. B: Cut specimen showed a tan surface with a prominent vessel (arrow) measuring around 2mm in 
diameter. 
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Histopathologic examination showed acute 
appendicitis with serosal congestion (Figure 5A).                       

There were thickened and enlarged vessels on the 
mucosa (Figure 5B). 

 

 
 
Figure 5. A: Arrows show Hematoxylin and Eosin (H&E) stain demonstrating appendiceal serosa with thin-walled blood vessels 
containing red blood cells indicating congestion. B: Arrows show enlarged and thickened blood vessels on the mucosa ascribing to 
hemangioma or AV malformation. 
 
 

The immunohistochemistry showed positive 
results for CD31 and CD34 which were expressions on 
the membrane of endothelial cells of malformed 

vessels. These findings were consistent with AV 
malformations (Figures 6A and 6B).  

 

 

 
 

Figure 6. A and B: Arrows indicate Immunohistochemical staining for endothelial cells highlighting blood vessels. 

 
 
The postoperative course was uneventful and 

the patient did not require blood transfusion. On 
follow-up, the patient was well and there was no 
recurrence of hematochezia. 
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Discussion 
 

Lower gastrointestinal bleeding (LGIB) is a 
common cause of hospitalization. The majority of LGIB 
originate from the colon, with a small percentage 
arising from the small bowel located distal to the 
ligament of Treitz. Patients with LGIB usually require 
blood transfusions and interventions such as 
gastrointestinal endoscopy and surgical treatment.5 
Common causes of colonic bleeding include 
diverticular bleeding, angioectasias, post-polypectomy 
bleeding, and ischemic colitis.1, 6  Other less common 

causes include rectal ulcers, infectious colitis, 
inflammatory bowel disease, colorectal polyps and 
neoplasms, radiation proctitis, and hemorrhoids.1, 5, 6  
However, bleeding from the appendix has limited 
literature. 

 
A search on PubMed/MEDLINE database for 

literature published between January 1977 to 
September 2024 regarding “appendix bleeding” or 
“appendix hemorrhage” identified 34 articles.  

 
 
 
Table 1. Summary of the articles published on appendiceal bleeding. 

No 
Year 
[Ref] 

Age/ 
Sex 

Clinical Presentation Diagnostic Modality Diagnosis Treatment 

1 
2024 

[7] 
33/F Hematochezia Colonoscopy 

Appendiceal AV 
malformation 

Laparoscopic appendectomy 

2 
2024 

[8] 
79/F Hematochezia CT Angiography Appendiceal ulcer Appendectomy 

3 
2023 

[9] 
32/M Hematochezia Operative Appendiceal ulcer Endoscopic appendectomy 

4 
2023  
[10] 

57/M Hematochezia Angiography 
Mesoappendiceal   AV 
malformation 

Laparoscopic appendectomy 

5 
2022 
 [11] 

32/M Hematochezia Colonoscopy 
Appendiceal Dieulafoy 
lesion 

Laparoscopic appendectomy 

6 
2021  
[12] 

90/M Melena Colonoscopy Appendiceal wall bleed Laparoscopic appendectomy 

7 
2021 
[13] 

67/M Hematochezia 
Mesenteric 
angiogram 

Appendiceal artery bleed Right hemicolectomy 

8 
2021  
[14] 

82/M Hematochezia Colonoscopy 
Acute Eosinophilic 
Appendicitis 

Laparoscopic partial cecectomy 

9 
2021  
[15] 

53/M Hematochezia Colonoscopy 
Appendiceal AV 
malformation 

Appendectomy 

10 
2020  
[16] 

88/M Hematochezia Operative 
Low-Grade Mucinous 
Neoplasm of Appendix 

Appendectomy 

11 
2019  
[17] 

24/M Hematochezia Colonoscopy 
Granulomatous 
appendicitis 

Appendectomy 

12 
2019  
[18] 

67/M Melena Operative Iliac-Appendiceal fistula 
Appendectomy and partial 
cecectomy 

13 
2017  
[19] 

46/M Melena Operative Appendicitis Laparoscopic appendectomy 

14 
2016  
[20] 

72/M Hematochezia 
Operative, 
Microscopic 

Angiodysplasia 
Laparoscopic appendectomy, 
cecum wedge resection 

15 
2016  
[21] 

22/M Hematochezia CT angiography 
Granulomatous 
Appendicitis 

Appendectomy 

16 
2015  
[22] 

68/M Hematochezia Colonoscopy 
Appendiceal Dieulafoy 
lesion 

Laparoscopic appendectomy 

17 
2014  
[23] 

44/M Hematochezia Colonoscopy Appendiceal Diverticulum Right hemicolectomy 
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No 
Year 
[Ref] 

Age/ 
Sex 

Clinical Presentation Diagnostic Modality Diagnosis Treatment 

18 
2014  
[24] 

51/M Appendicitis Operative 
Appendiceal Dieulafoy 
lesion 

Appendectomy 

19 
2013 
[25] 

71/M Melena Colonoscopy Appendiceal ulcer Barium enema, Appendectomy 

20 
2013  
[26] 

41/M Melena Colonoscopy 
Atypical florid vascular 
proliferations 

Laparoscopic appendectomy 

21 
2012  
[27] 

59/F Hematochezia Operative Aorto-enteric fistula 
Extended right hemicolectomy, 
femoro-femoral saphenous vein 
bypass 

22 
2011  
[28] 

70/M Hematochezia Colonoscopy Appendiceal orifice bleed Endoclipping 

23 
2011  
[29] 

33/M Hematochezia Colonoscopy 
Appendiceal mucosal 
erosion 

Appendectomy 

24 
2011  
[30] 

25/M Hematochezia Multidetector CT 
Focal erosion of appendix 
mucosa 

Appendectomy 

25 
2010  
[31] 

34/F Melena Colonoscopy Appendiceal orifice bleed Colonoscopic clipping 

26 
2010  
[32] 

42/M Hematochezia 
Multidetector helical 
CT, Colonoscopy 

Appendiceal mucosal 
erosion 

Laparoscopic appendectomy 

27 
2007  
[33] 

56/M Hematochezia Colonoscopy 
Gastrointestinal Stromal 
Tumor (GIST) 

Right hemicolectomy with 
appendectomy 

28 
2004  
[34] 

16/M Hematochezia Colonoscopy Crohn’s Disease Appendectomy 

29 
2003  
[35] 

33/M Hematochezia Colonoscopy Appendiceal stump bleed 
Colonoscopic hemoclipping post- 
appendectomy 

30 
2001  
[36] 

76/F Hematochezia 
Mesenteric 
arteriography 

Angiodysplasia Appendectomy 

31 
1985  
[37] 

32/F Hematochezia Colonoscopy 
Ulcerated appendiceal 
stump 

Right hemicolectomy 

32 
1980  
[38] 

48/M Hematochezia 
Mesenteric 
arteriography 

Appendiceal diverticulum Appendectomy 

33 
1979  
[39] 

63/M Hematochezia Operative Appendiceal mucocele 

Right colectomy with 
ileotransverse colostomy and 
two-layer, end-to-end 
anastomosis 

34 
1977  
[40] 

14/M Blood clots and pus Operative Appendiceal abscess 
Abscess drainage and ileocecal 
resection with anastomosis 
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Based on the available case reports, 

appendiceal bleeding was attributed to a variety of 
etiology including appendicitis, erosion, ulcer and 
various vascular causes (Table 2). 

 
 

Table 2. Summary of the causes of appendiceal bleeding. 

Diagnosis Number of cases 

 Vascular 

• Dieulafoy 3 

• Angiodysplasia 2 

• AV malformation 3 

• Artery bleed 1 

• Vascular proliferation 1 

 Mucosal Break 

• Erosion 3 

• Ulcer 4 

 Inflammatory/Infectious 

• Appendicitis 4 

• Abscess 1 

 Fistula 

• Aorto-Enteric 1 

• Iliac-Appendiceal 1 

 Others 

• Diverticulum 2 

• Gastrointestinal Stromal Tumor 1 

• Crohn’s Disease 1 

• Tumor 1 

• Mucocele 1 

• Wall bleeding 1 

• No histopathology 3 

TOTAL 34 

 
 
 

The mean age of cases of appendiceal 
bleeding was 50 years (14-90 years). Our patient was 
32 years old. The majority of the cases were males 
(82.3%), and most presented with hematochezia 
(76%), similar to our case. Half of the cases were 
diagnosed through colonoscopy (50%). Vascular 
etiology for bleeding accounted for 29.41% of the 
cases. 

Identifying the source of LGIB could be a 
challenge. Some cases would require the use of more 
than one modality to arrive at a diagnosis. This was also 
the case among published papers of appendiceal 
bleeding. In up to 10% of cases of LGIB, no source could 
be identified despite extensive work up. Fortunately 
for our case, the bleeding source was identified during 
colonoscopy and no further work-up was needed.  
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There were only three reported cases of 

appendiceal AV malformation. One case presented 
with a hemoglobin level within the normal range, like 
in our case, while two presented with anemia. One had 
a colonoscopy showing continuous bleeding at the 
appendiceal orifice followed by a contrast-enhanced 
CT finding of a structural disorder in the ileocecal area.7 
Another case was initially noted to have a thickened 
appendix without signs of inflammation with findings 
of vascular proliferation and dilated veins on contrast 
CT of the whole abdomen. This was followed by 
angiography where AV malformation was seen.10 The 
other case had negative abdominal CT angiogram and 
subsequent colonoscopy showed old blood clots in the 
entire colon with active bleeding in the appendiceal 
orifice which was unsuccessfully controlled by 
epinephrine injection.15 Both cases underwent 

appendectomy, and the diagnosis of AV malformation 
was confirmed through histopathology, similar to our 
case. 

To our knowledge, this was the first reported 
case in the Philippines and on literature review, the 
fourth case of an AV malformation of the appendix 
presenting with lower gastrointestinal bleeding. No 
further imaging was done in this case since the source 
of bleeding was identified during colonoscopy. 

Our patient underwent laparoscopic 
appendectomy.  As summarized in Table 1, most 
reported cases of appendiceal bleeding from various 
causes were managed with appendectomy, either 
laparoscopic or open. Other treatment strategies that 
had been reported for appendiceal bleeding included 
colectomy, clipping, abscess drainage, and therapeutic 
barium enema. 

 

 
Conclusion 
 

In summary, we presented a rare case of 
lower gastrointestinal bleeding caused by AV 
malformation of the appendix. This case was managed 
with laparoscopic appendectomy. For patients 
presenting with hematochezia highly suspicious of 

colonic etiology with no identifiable source, it is 
important to examine the appendiceal orifice well 
during colonoscopy so as not to miss this rare but 
treatable cause of lower gastrointestinal bleeding. 
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