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Fig.1 Enhanced abdominal computed tomography : Dilation of blood

vessels by rectal curvature and significant compression of intestinal lu-
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Fig.2 Results of preoperative electronic colonoscopy in DCHR children
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Fig.3 Laparoscopic visualization of a full-thickness rectal

hemangioma compressing intestinal tract and causing stenosis
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Fig.4 Histopathological examination revealed cavernous hemangioma
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