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SUMMARY

Duodenal varices (DV) are the most common
of ectopic varices. Although bleeding from DV is
rare, it is difficult to control bleeding and
sometimes fatal. We have encountered four
clinical cases of ruptured DV. Case 1 : A man in
his 80s presented with a history of partial
gastrectomy with Billroth-II reconstruction and
LC due to chronic hepatitis C. We performed
single-balloon endoscopy and injected 67% N-
butyl-2-cyanoacrylate (NBCA) for DV on the
afferent loop with red plug. Case 2 : A woman in
her 40s with primary biliary cirrhosis complained
of tarry stool and anemia. We performed
endoscopic injection sclerotherapy (EIS) with
67% NBCA for spurting bleeding point in
duodenum. Case 3 : A man in his 50s with liver
cirrhosis (LC) due to chronic hepatitis B
complained of tarry stool. We performed
endoscopic variceal ligation (EVL) and balloon-
occluded retrograde transvenous obliteration (B-
RTO) for DV. Case 4 : A man in his 60s with
alcoholic LC complained of tarry stool. We
performed EIS with 67% NBCA for DV. We
added EVL, clipping, and argon plasma
coagulation after EIS to control bleeding. To

control bleeding was achieved in all cases.



