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Blue Rubber Bleb Nevus Sydrome Diagnosed by CT Enterography:a
Case Report and Literature Review
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Abstract: Objective To evaluate the diagnostic and assessment value of CTE for Blue rubber bleb nevus syndrome (BRBNS). Methods The clinical data of
a BRBNS patient admitted to our hospital were analyzed, and relevant literature was reviewed to explore the application value of CTE in small bowel
diseases, as well as the etiology, clinical manifestations, diagnostic methods, and differential diagnosis of BRBNS. Results CTE clearly demonstrated both
gastrointestinal and extraintestinal vascular lesions in BRBNS patients, aiding in the diagnosis of BRBNS. Conclusion CTE is a recommended imaging modality

for BRBNS patients.
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