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HHT



•42 y/o female

•Hereditary hemorrhagic telangiectasia (HHT)

- Epistaxis

- Pulmonary hypertension  

- Iron deficiency anemia

- Menorrhagia

Backround



• Melena

- Hb 8 mg/dl

- Gastroscopy - angioectasias

- Colonoscopy - 15 mm TVA

• Ferrinject weekly

Clinical Presentation



• Hb 8 13

• Video capsule 

• Melena persists

4 Months Later

• Worsening epistaxis
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Octreotide



• Clinical improvement

• Hemoglobin 13 mg/dl

Follow Up

• Octreotide dosage 

• Epistaxis events

• Hb 11mg/d



•Anemia persists ~ 11mg/dl

• Pulmonary hypertension (PHT) worsens

• Right CHF 

6 Months Later

• Epistaxis events
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PHT & RHF



PHT & CHF 



Abdominal CTA



Avastin

• Clinical improvement - epistaxis and melena

• Hb 11  12

• Oral cavity bleeding

•Avastin + Hexakapron



Avastin



Current treatment options to reduce chronic GI bleeding:

 Hormonal therapy - oestrogen/anti-oestrogens

 Antifibrinolytics - aminocaproic acid or tranexamic acid.

 Angiogenesis inhibitors - Avastin (Bevacizumab)

 Somatostatin analogue - Octreotide

 Endoscopic ablation 

Treatments



Thalidomide



Thalidomide
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