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Abstract Mesenteric vascular-originated gastrointestinal bleeding refers to gastrointestinal bleeding resulting from
mesenteric vascular lesions. If not treated timely in early stage, it may lead to fatal massive bleeding and even bowel
necrosis. Patients frequently have insidious onset, with abdominal pain and hematochezia as the prominent clinical
manifestation. Laboratories studies are nonspecific, missed diagnosis and misdiagnosis can easily occur. Therefore,
emphasizing and recognition of mesenteric vascular-originated gastrointestinal bleeding are important clinically. In this

article, the etiology, clinical manifestations, diagnosis and treatment of mesenteric vascular-originated gastrointestinal
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bleeding were reviewed briefly.
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