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Abstract

Objective: To report a case of blue rubber blister nevus syndrome (BRBNS) treated in our hospital,
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and review the previous literature to improve domestic doctors’ understanding of BRBNS. Me-
thods: Summarize the patient’s clinical manifestations, endoscopic data, and consult previous li-
terature reports to summarize the etiology, pathogenesis, clinical manifestations, diagnosis and
treatment of BRBNS. Results: The typical characteristics of BRBNS are multiple vascular malfor-
mations of skin and digestive tract, and the main clinical manifestations are chronic occult ga-
strointestinal bleeding and iron deficiency anemia, and can also involve other organs. Conclusion:
BRBNS is a rare disease, and its etiology may be related to gene mutation, often involving multiple
organs. The existing treatment regimens are not unified. It is necessary to fully evaluate the condi-
tion and weigh the benefits and risks in clinical treatment.
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1. 518

W 0 B2 R RE 2541 (Blue rubber bleb nevus syndrome, BRBNS) & —#h 2% WL 1 I 2 & S 5 BT 850809 »
AR AETE B PR IATAT 300, L SR RRAE A 57 Ik T A 22 R I A s T (ISP 8, IR R - R R B e M
e B MRV A0 T8 HH AT SR MEE I . BRBNS R A 221K, {0 1:14,000, %4 N AkiEZ) 300 1[1] [2]
FEFAFIR NG FIRE G, 75 5K i 1 141 BRBNS Ji il an .

2. ImARBTR

B, &, 37 %, W “MIFEAE 6 E4, IIE 14, 7 F 202046 A5 Hutiz THbt. &6
SERTEH R ER MRS EAE, SR ey EmE, %O, ek, fEked, TR, Tk,
WS, ToHE, TR BEAK, TomRim. BAFSARE. PR Bk ST 6 s 20 REE, IR “LriEIL”
BITs CHFIEIR” 2 45 0T 37 SERT. 34 4RI K 28 HERIAT A NIRRT 5 15 R T
HEEREAT “IEMBEE- I I EL A REEAR” , 12 4/ 4 70T “HIEFEAR” , 2 FarH “mkii 18 K7
17 “Mals B T ARRI IR + Al NI UIRR” , RJERERR R iR R BRI
Wi 2 Ok et “Aeim” oadE, JoAvnd ek, AR M, TSR, SEREMRE MR, R
W—EAL Lem WAL, OEAERNWIERE, B, M. <EE, HRITRL, #ahikn
B A, OUT R T 7K P o Bt BAARG: 5« 5 K« L 21485 (1 77 g/L (110~150 g/L), £L41 i K AR 29.30% (35%~45%)),
ZL4H 401464 66.00 fL (82~100 fL), RDW 2% 5% %% 21.00% (11.6%~16.5%), RBC ~V¥3Ifil £ 5 K E
263.00 g/L (316~354 g/L), RBC “F #4111 4155 & & 17.30 pg (27~34 pg), ML/ EFH 0.31% (0.09%~0.30%),
e R 40 B 11 %5 0.01 x 10%/L (0.02~0.52), MERRPERIZN M L% 0.20% (0.4%~8.0%). HEIkG AT : A& AL
TEERMEN, BRERNER, T RRRRERE e, B EEEEE R BREE: ShE KK
WORER, MER? BEER: 88, BREMACAEERE. + iRk % s Em.

3. AEHEN
2020-06-17 HEifAr: 8. FEI1IAZ) 34~36 cm W— (kiR N, REHEE(E 1), WIREHE
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i, BRI 40 cms AT JFHIR], REBCRILSRH: B 6, ERSE BIK: RBERILRR: Bk
REBR W H, PEHERBER: B BSE, MBOwE: B3 MBELZAME, BaovE, KRt
T, MBI, FARLH I 6 mm LU R, R 2); W@l B, F4e 16
ERESAR MR, P =Abpeie, 20, R BEE(E 3); ik M AR ANHERR I8 P 28 R
k.

Figure 1. Esophagus
1. RE

Figure 2. The junction of gastric an-
trum and body
2. BEURR

Figure 3. Descending part of duodenum
3. +iERAbEER

2020-06-23 it tr: EEARuFEg, MR LHE R, WEOLAE, HERESEKILST
o SEMpFd. BEATITE 10 cm BB 2 A K/NZT 6 mm < 8 mm. 5 mm * 7 mm 5 R (E 4.
K 5). RFTWEM. TH&M. B4, ARG L E R, R I RSN, Misiday sk
Al
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Figure 4. Colonic splenic flexure

4. ZERpREHA

Figure 5. Rectum
5. B

2020-06-23 HifH BHf A : B : B2 34 cm WK/NZ) 20 mm * 18 mm 5 (k5 R D, R
el FRZTAREMINERL 6 mm kS, RiEEaO6, nILEE; + gl =k, 2
With, RIILEER:. EUS BTIL: SR BERIE TR T2, B SAs, WEAESS, KA 17.5 mm
*10.3 mm (14 6); B EASZ FEREIETRIE N E, 25 s oo, JEtEFESs), KM% 16.1 mm > 10.7
mm (¥ 7); + AR PR RIE TR T 2, R SCE, RERAE S, KAV HIZ) 13.5 mm *
6.0 mm. 5.7 mm *5.0 mm (/4] 8).

Figure 6. Esophagus
Ee6 BE
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Figure 7. The junction of gastric antrum and
body

7. BEAFRE

Figure 8. Descending part of duodenum

8. +iRRAREED

4. ¥1ig

1860 4, Gascoyen [3]E X KIIFRIE T BRBNS, 1958 4F, 4548 AL Bean SHiZWi kAT 1 140
ORI, AR FL SR I R R IR A 4 9 iR ARG S FRE LR A4, tBAR Bean £5&1iE. BRBNS DAt
PEFR KT MR, W RAER . AR B piEd, Wal R EHARAL. F B A, K28
NEUR, DEEFIEREN, NEROAEEEER. Jin Z41E 50 EE rmERiE, K3 BRBNS
TE BN, A BRBNS [ RS AFE L. AT AIESHZR e S 9 5 Yt ki
RAG RG] EHR, AT, MEEREZAE TIE2 KA 7T IXFER[6] [7]. Soblet Z£[8]4HT
T 17 5] BRBNS &%, KIKZHIEFAFAE TIE2 5748 . Mogler Z£[9]& I, c-kit 7E BRBNS &3 1115
R W, FUAATA I BRI c-kit (5518 B A HI5JT BRBNS.

BRBNS 2R I M B AN B 738 10 2 R IER, KRR RN GBI B RSN, BEHA
—, KNSR, 2 AR, WATFE KR AR, A TE AR Ja s EE AR BT R I0[10]. 49078 8 % H g iE
I PR AT i, SRS PE T, T E A T S BOHIE L IR MBS S IR . Hu %[11]
W T 1 PIEIHE L ES R EE, & CT MAETARIESSINE. SBAVNGEES KIS
o MbAh, ZIET] R R AR, WX R, IR R BRAE. M AN AE . Anwar [12]#d T
2 UGN N I R R I AL, He i ALSE AR P st I R I A 2 AE 22 R BN KR T, FUARRAE 2 I8 T
FRAN R, BEARSERE, JERATE AN, XAMUEER BRBNS RER K HFIXHE RS, A — R
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JER, ERIIR A 5L A . Aussedat Z[13)4k % T 1 BISMIESiH2I 78 & Bk B, ZEE
DR P R HE N B, AR s K M s AR, 0 s AL 380 Ml S5 ke T2 o Petek S [1414R 5 T 1 451 ARR
AN EFERILN 59 & Bk, MAMGE SRR B R, REAS, BILIRILEIEF(MRA)RILE
0ot b B i ) e o, 1B 3 RIS AR ZE TR YT TR E IR B ek . Gilbey S5[15]4%%5 T 1 41 37 &
AAERK SR ) v B3, HS R R SR H S WAAE 2 A i . A1) prkiE
fER, [FIRFHEL T Rk, JEE. . SN RERZ R,

BRBNS #1211 3 B3 T S fy 303 AE sl AR A1 R/ sl A 28 5 R K X T R As, mlm ik
EAREERD, ST EBE. 8. R B, BERERRAL, MEBTNERAR; ok, @,
CT. WILIRGE B S A A B TS TN 20 AR R e

HAT, BRBNS WMJTGA MAATT I7E. T RE 3 ARG AR, AR LAY, (BB H A
R ZR EMMATHOCRFARIGYT . UEHA B mEZ 20, WRICHE R S, WrrEseehgk, i
SRITEGETM: MTEMGE R I E R, BUE IR AR, AR T R R TR . B4k,
TR . THER . KGR AMERE A S X% A — 8 I7 R XIS [10]%F 1 ) Ltk B 1
E ORISR RIAIT R HGE, HmRm AT k. (A HRGERR — S B0 R i . TR
A Mi[16] [17]. Kunishige [18]4k# 1 1 4] 16 & & IFF ML AREIL(DIC) M L&, T MRIRITE,
FB M RE S WA R G, A ERINEE I T, I BAAEFIRRYT 1 )G, st i o ae B
etk . PO BEEME mTOR (4RSI, PdE W PISK/AKT/MTOR 15 53 % 40 il i (1) A= sl A
P2 4 PR 3 1 Sk 597 BRBNS [19]. 2012 4E, Yuksekkaya 25 N [17]E UCK /N ETEZ Sa] M T 1 4 8 &
1) BRBNS &L, Z%EJLARP ERGIT G, MR ALRERE, HAE S mAmLA gk, %
it 20 A MBEYT, REDFEES R SR R M. BARER, LIa7T7 ik R S DRPE S 5
] J5 Re % B WA R 15 [20] .

5. 51

BRBNS 52 —fh 5 Wi, HmPR w53 R RAEAT K, 0 R LA G 2R - T BRBNS BUNF L,
ARMEREAT RS PRAT FC AVRAR 35 FP6 T T B e 24k, AT LM ARIEBaE IR . iR,
R8> PG, B 3R 5 AU
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