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Vascular Disorders of the GIT

VGeneral comments

VOverview of GIT Ischemia
VPathology

VEtiology including Vasculitides

VApproach to resections and biopsies
VPathology of mimics
V Pathology that may be confused with ischemia 

V Disorders with similar injury patterns
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Vascular disorders of the GIT

VOverlapping manifestations of bleeding and 

ischemia

VGI bleeding accounts for 250,000-300,000 

hospitalizations annually

VTerminal event or cause of death 
V14% of emergency admissions

V28% of hospitalized patients

VFrom upper GIT is 4X more common

VUsually affects the elderly with exceptions*
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GI Bleeding

VInnumerable causes
VVarices, M-W lacerations

V Infection
V H pylori, Viruses, parasites

V Drug induced 
V NSAIDS

V IBD

VDiverticula disease

VAngiodysplasia

V *Hereditary Hemorrhagic Telangiectasia, *EDS 
Vascular type, AVMs
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GI Ischemia

VCentral
VHypotension

VHypoxemia

VVascular compression

VIntraluminal vascular obstruction
VEmboli

VThrombi

VVascular mural processes
VVasculitis

VArteriolosclerosis

VChronic radiation injury
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General Patterns

VTransient

VReversible mucosal damage

VAcute

VOften fulminant and transmural

VChronic/ recurrent

VLead to fibrosis and strictures
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Esophageal Ischemia

VUncommon
VMultiple vascular anastomoses

VSevere atherosclerosis

VVasculitis
VWegener granulomatosis

VBehcet disease

VTrauma/Surgical intervention

VAcute necrotizing esophagitis presumably of  

ischemic origin
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Gastric Ischemia

VAlso uncommon

VUsually multifactorial

VCentral causes
VHypotension

VHypoxemia

VVascular mural processes
VVasculitis

VAtherosclerosis

VChronic radiation injury

VIatrogenic
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Gastric Ischemia

VIntra-luminal vascular obstruction

VEmboli
VAtheromatous

VIatrogenic emboli

VThrombi
VArterial

VVenous

VVascular compression

VVolvulus
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Gastric Ischemia
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Gastric Ischemia
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Gastric Ischemia



13

Lower GIT Ischemia

VArterial Insufficiency

VMost common cause of intestinal ischemia

VNon occlusive

V Hypotension and shock

V Atherosclerosis

V Outcome based largely on duration 

VOcclusive

V Intra luminal (ie, thromboemboli), intramural (ie, vasculitis) 

or extra-mural

V Outcome based largely on size of vessel and collateral 

circulation

V Typically segmental distribution
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Pathology of Ischemic injury

(arterial insufficiency)
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Ischemic colitis
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Venous Insufficiency

VLess common than arterial insufficiency

V5-15% of causes of intestinal ischemia

VUsually younger patients
VExternal venous compression

VMesenteric venous thrombosis

VMural processes (relatively uncommon)

VArterial flow usually unobstructed
VCongestion and hemorrhage precede necrosis

VSegmental swelling, venous dilatation
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External Venous Compression (EVC)

VVolvulus
VAt least initially mainly features of venous 

compression

VMarked congestion

VTorsion

VIntussusception

VAdhesions

VExtra-abdominal trauma
VMechanical compression
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EVC
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EVC
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EVC
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EVC
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Mesenteric 

Venous 

Thrombosis

VMarked transmural 

hemorrhage and 

necrosis
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Venous thromboembolism

VExclude 

hypercoagulable states

VMay also be due tumor 

emboli
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Pathologic Mural Processes

VIdiopathic myointimal hyperplasia of 

mesenteric veins (IMHMV)

VEnterocolic Phlebitis

VLymphocytic 

VNecrotizing

VGranulomatous

VAll three typically together in the same 

specimen
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IMHMV

VYoung to middle aged men

VEstablished on resection specimen, localized 

involvement

V IBD like endoscopically but not on biopsy

VMost commonly involves veins of sigmoid (L sided)

VConcentric proliferation of intimal and medial smooth 

muscle cells of small to medium sized intramural veins

VNo inflammatory infiltrate

VCongestion not typical
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Enterocolic Phlebitis (EP)

VLymphocytic phlebitis (or 

enterocolic lymphocytic 

phlebitis)

VMiddle aged to elderly

VTypical of  MV obstruction

VDense lymphocytic infiltrate 

intramurally with perivenular 

cuffs

VGranulomatous 

phlebitis

VMural infiltrate of 

histiocytes and giant cells 

with mural damage

VNecrotizing phlebitis

VMainly neutrophilic infiltrate 

with associated thrombosis 

and fibrinoid necrosis

VEP mainly ileocecal

VIMHMV considered separately
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Enterocolic Phlebitis
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Lymphocytic 

phlebitis

Necrotizing 

phlebitis

Granulomatous 

phlebitis 
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Microvascular insufficiency
(arterial and venous)

VMultiple diseases

VMany vasculitides

VOthers include

VSickle Cell Disease (SCD) with RBC 
blockage

VAtheromicroemboli

VAmyloidosis
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SCD
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