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%1 Laboratory data on admission

TP 4.1 g/dl CRP 0. 39 mg/dl

Alb 2.3 g/dl Na 131 mmol/dl1l

BS 124 mg/dl K 6.0 mmol /dl

T.Bil 1.8 mg/dl c1l 102 mmol/dl

D.Bil 0.7 mg/dl ¥BC 27800 10°/1L

AST 2565 IU/L RBC 317 1o'*/L

ALT 242 TU/L Hb 10.2 g/ dl

ALP 157 IU/L Ht 28.9 %6

yG6TP 12 I0/L Plt 10. 4 10'°/L

LDH 533 IU/L PT% 37.8

BUN 64 mg/dl [PT-INR 1.90

Cre 3.10 |mg/d1l

1 EGD and double-balloon endoscopy on admission
(A ; Esophagus, B ; Cardia of stomach, C : 2nd portion of
duodenum, D : Terminal ileum)

EGD shows no signs of hemorrhage in the esophagus and
stomach, but there are duodenal varices without active
bleeding in the 2nd portion of duodenum (A-C). Double-
balloon endoscopy via the anal demonstrates massive dark-
red clot in the ileum and colon (D).

2 Dynamic CT on admission (A ; axial image, B ;
coronal image)

Dynamic CT scan shows duodenal varices (arrow) and
collateral veins. The varices are located around the 2nd
portion of duodenum.
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X3 Angiography (A) and CTA (B)
Angiography reveals duodenal varices (a), with dilated
anterior inferior pancreaticoduodenal vein (b) as the feeding
vein and dilated right testicular vein (c) as the draining
vein. CTA demonstrates extravasation at the 2nd portion of
duodenum.

4 EVL for ruptured duodenal varices
Urgent EGD shows hemorrhage from duodenal varices in
the 2nd portion of duodenum. One O-ring is placed on the
duodenal varices containing the red plug (allow), resulting
in hemostasis.

E5 B-RTO
Under balloon occlusion (circle) of the draining vein,
sclerosing agents, 5% ethanolamine oleate with iopamidol
and 50% glucose solution, are slowly and intermittently
infused through the microcatheter until the duodenal
varices (allow) and the feeding vein are entirely imaged.

1 'ﬁf. ‘; ?;
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6 Follow-up EGD (A ; on admission, B : 6 months
after B-RTO) and dynamic CT (C; on admission, D : 6
months after B-RTO)

Six months after B-RTO, EGD shows the size of the
duodenal varices is markedly reduced, and dynamic CT
demonstrates complete thrombosis of the duodenal varices
and draining veins.
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SUMMARY

A 57-year-old male with hepatitis B virus-related
liver cirrhosis, who had undergone right
lobectomy and radiofrequency ablation for
hepatocellular carcinoma, was admitted to our
department for the purpose of examination and
treatment of melena. Esophagogastroduodenoscopy
(EGD) on admission showed duodenal varices
without active bleeding in the 2nd portion of
duodenum. In addition, total colonoscopy, capsule
endoscopy, and double-balloon endoscopy via the
anal demonstrated massive dark-red clot in the
ileum and colon, but not pointed out a source of
bleeding. Thereafter, the angiography via
superior mesenteric artery revealed large portal-
systemic shunts around the duodenum and
computed tomography during arteriography
showed extravasation at the 2nd portion of
duodenum. Urgent EGD enabled us to diagnose as
ruptured duodenal varices and endoscopic
variceal ligation ( EVL) was successfully
performed. However, two days later, he suffered
from hemorrhagic shock because of rebleeding of
duodenal varices and balloon-occluded retrograde
transvenous obliteration (B-RTO) after second
EVL finally led to complete hemostasis. We
report this rare case of ruptured duodenal varices
treated by combination therapy of EVL and B-
RTO in a cirrhotic patient.





