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Abstract

Objective: This study aimed to examine the clinicopathological features and differential diagnosis
of idiopathic myointimal hyperplasia of the mesenteric venules (IMHMYV), with a view to improving
recognition of this rare condition. Methods: Clinical data from a 50-year-old male patient with co-
lonic IMHMV were collected. Histopathological examination was conducted using hematoxylin-eo-
sin (HE) staining and elastic fiber staining, and relevant literature was reviewed. Results: The pa-
tient presented with recurrent abdominal pain and bloody stools for over one year and was clini-
cally suspected of having ulcerative colitis. Colonoscopy revealed mucosal congestion, erosion, and
ulcer formation in the sigmoid colon. Due to persistent symptoms and the development of intestinal
stenosis, laparoscopic left hemicolectomy was performed. Gross examination showed extensive ir-
regular ulcers in the intestinal wall, accompanied by mucosal granular hyperplasia and luminal ste-
nosis. Microscopic examination revealed eccentric thickening of the mesenteric venous walls, lead-
ing to luminal narrowing, with significant hyperplasia of subendothelial smooth muscle cells. Elas-
tic fiber staining confirmed the affected vessels were veins, while accompanying arteries appeared
normal. The surrounding background mucosa exhibited a pattern of chronic ischemic injury. Addi-
tionally, focal areas showed thickening of the capillary walls in the lamina propria (“arterioliza-
tion”). No postoperative medication was administered, and the patient remained recurrence-free
during a 2-year follow-up. Conclusion: IMHMV is a rare ischemic bowel disease, and its diagnosis
relies on the pathological examination of surgical specimens. It is characterized by myointimal hy-
perplasia of the venules in the absence of other vascular pathologies. Familiarity with its key mor-
phological features is crucial for pathologists to provide a suggestive diagnosis, which can help pre-
vent misdiagnosis and guide appropriate clinical management.
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Figure 1. Endoscopic, radiological, gross and microscopic pathological images of IMHMV
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Table 1. Summary of clinical and pathological characteristics of IMHMYV cases reported in the literature
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