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[Abstract] Idiopathic myointimal hyperplasia of the mesenteric veins (IMHMYV) is a rare intestinal
vascular disorder characterized by abnormal myointimal hyperplasia of the mesenteric venous wall, leading to
luminal narrowing or even occlusion and subsequent ischemic intestinal injury. lts clinical presentation is
highly variable; nonspecific symptoms such as abdominal pain, diarrhea, and hematochezia predominate and
closely mimic those of inflammatory bowel disease (IBD)—particularly Crohn disease or ulcerative colitis.
This phenotypic overlap frequently results in misdiagnosis of IMHMV as IBD, prompting inappropriate
immunosuppressive or anti—inflammatory therapy and ultimately delaying correct management while increasing
the risk of complications. Owing to its rarity, nonspecific manifestations, and diagnostic challenges, most
patients are not correctly identified until advanced stages marked by bowel obstruction or perforation,
necessitating emergent surgical intervention. This article systematically examines domestic and international
literature to summarize current hypotheses regarding etiology, clinical features, endoscopic and imaging
findings, histopathological hallmarks, and therapeutic progress, thereby providing practical guidance for
clinical practice.
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