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o, LasliEhtddss, FIRETEEREZEOS
ik, BREEBIEUAND VDSBS LT
MBI EDHDY, CORFTUSBIERIC L 5
FER M1 D #4512 Ellis B2 23R 0 $E kB
TRHARTET, bhbhoBBRUIEMAYBETS
LEb, PIRELEE DRI 8IREwRsc L 518
e MUEFIIC >\ CHEST 5,

EO#

B 65RR, &,

FiF [ RE,

BEAEPE | BicFEEMR L,

FIEE | FritEmmEARL,

BUREE W 2E5 8 1 HREAHBEL, XES2,
BAZEM R, FFHBERE = =T 5 A28H percutaneous
transhepatic cholangiography (PTC) 7 & 0%z drain-
age 2° /& 1T ¥ h, endoscopic retrograde cholan-
giopancreatography (ERCP), MEREShIREHATE -
b, THEEEOZMIZTE6 AISEARBEAMAR L
=R

ABBRSBAE | #K144cm, {6E43kg, 14{836.67TC,
ME102/64mmHg, JR¥A76/5 %, B, %%, HE

<1991% 2 B13A ST JURIER%E - bt B
F510 FOHLEE 1 BEEAAEAS

CEMMAERR L, BEREEEMmMAL, EREEC
HEYRDL, LEM, WEHE ETTE, & 50
E# L b PTC drainage tube 5@ A, BF, B, B#hke
7,

ABRPRE R | e E T, BE I Ly V3.3
mg/dl(MER Y A v 2.6mg/dD) L BE LR, ICG
155 PR I228% L IR E 27, Ch-E 0BER
4, LDH» L & & & B % B I T y-globulin 4 &
271.5% & LA Rol, BERBRORE R, BEE
<~ — A —DRELIsh -7 (Table 1),

BE&RZH BT EETERE CHABEY O IE,

Table 1 Laboratory data on admission

1. Hematological examination r-GTP 33U/
WBC 4800 /mm3 LDH 1227 U/
RBC 387 x10¢/mmd ChE 1645 U/1
Hb 12.7 g/dl T-Chol. 220 mg/di
Ht 377 % TP 6.9 g/dl
Pit. 43.9 x104/mm3 Alb 3.4 9/d

2, Urinalysis r-gl. 26.7 %
protein =) K-1CG 276 %
glucose (=) 5. Blood chemistry
bilirubin (=) BUN 11 mg/dl
urobilinogen () Cr 0.8 mg/dl

3. Coagulation system Na 144 mEq/
prothrombin time 81 % K 41 mE/
-'S.I“‘.il 31.0 sec. cl 108 mEq,/i
Fibrinogen 552 mg/dl Ca 45 mEg/

4. Liver function test 6. Tumor mark
77T 35KU cEn T 3.0 n/m
GOT 39 U/1 AFP 8.0 ng/ml
EiAr 28U CA19-9 30 U/ml
1L 3.3 mg/dl 7. Immunoserological
DB 2.6 mg/dl HBs Ag (=)

AP 249 U/ HBs Ab  (-)
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Fig. 1 Celiac angiography. a) Arterial phase, b) venous phase, (1) : splenor-

enal shunt.

b

ERCP # X O PTC i C TR ic#y2cm K E L TE
MR R, NEEETIERESIEY S XU LE
RIS ¥ C I EREBIRE Y & L O EIBREBIRE
EoBRETTHEESR LR LR IEEFTRI R
Drotedy, BIREICT, BEE X ) TIRKBERERC
FrEKBIES L ORSSEREE YR (Fig.
1a, b). AEEAHSERE TR, REFHIEZLED
e,

FEM I L OSSR FR24ET A3 ATREER
oW CIEET B MRN 2 KT L, Whipple &
CTERE, AERE TSIy vAr—fKFv—
vHEHEBLFEMEZRET Uk, HiE9 HE T TOWMERE
B BIFC, ARIBREK3T6X10*/mm®, Hb11.8g/dl,
Ht 34.7%, BIMIRES,700/mme, Frae, ke, =
RESRE R, BEEY V- BRI ER TR
YORES {1 BE200~300ml THote, BE
Fa2— T BIVEEF =~ 7L DOPHELBRIFTH-
fo. W10 B 2R, MES0/40mmHg, RF138/57
Evay 2 REBE D, BREEA Vv — VBRI &
frote., Ht27.1%, Hb9.0g/dl £¥ L, FEEEAH
oMo ThEEELET L, BEEBREYS
I O LBRMESIRER T S 2 BRI ERD
Lhiehotedl, HRIMEER TR bR IBEER L D
TARBSERECE L BRELRD, TOBRBEOE
AR A SR T B - o (Fig, 2). H M8

Fig. 2 Venous phase in splenic arteriography
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BEBREOBIRE X b oozing BEH M1 A Bab 129,
HIMEO BRI X 3T 5 & L b TREEES
TAKBREREOARIMTR L EEN L, /7, B
THERLRERERN L, Yok L 2BEL
PABRL7:. Z0BoOMEEBILIERE T, #5350 BIE
BEBIREE L BT L & 2 A FIRBEEEAEImRFT
s X OB BFBIREHEIIELAL T (Fig. 3). #ts

55H BEERRFICTREL, REARER+HTH 5,
z =%

HBR DFIARF B R 22 & T KB IR % 4% C BB R~
Hh2PIRABIRD & 2 CTHIROMIISER S h b
&, PIREETEIECPIRGRBERREL B, O
BOBRICHAOhHDEALEHHEL LT, BIREKR
CHK, BEETTEESD 59,  ONBIRBEAITE

Table 2 Reported cases of intra-abdominal bleeding from ruptured varices

References Year Age Sex Presentation Therapy Outcome
Ellis et al2 ‘68 74 M Abdominal Pain None Died
Hypotension, Vomiting
Liebowitz, H.R.6 '59 53 F  Abdominal Pain None Died
Hypotension
64 M Abdominal Pain None Died
Von Gross et al.7 ‘63 52 M Abdominal Pain volume Died
Replacement
Stciner8 ‘66 76 M Hypotension volume Died
Replacement
Rothschild et al®  '68 43 pnsominslfhei Ligation

and Distension

Hypotension

Miller & Dineen'0 68 - M Abdominal Distension Ligation Died
Hypotension Portacaval Shunt

Roos!! 70 38 Abdominal Pain Ligation Survived

and Distension

Malt & Grundies'2 ‘T4 32 v Hypotension Ligation Died
Abdominal Pain
and Distension

Dormal et al.!3 7S 28 M Abdominal Pain Ligation Died
and Distension
Hypotension
Philippe et al.'4 7T 64 M  Abdominal Pain Hemostasis Survived
and Hypotension
Sprayregen et al.’5 '78 60 F Abdominal Pain Intra Arterial Died
and Distension Vasopression
Hypotension
Shapero et al.'6 ‘78 39 M Abdominal Pain Ligation Died
and Distension
Hypotension
Lyon et all? 'T9 49 M Abdominal Pain Ligation Survived
and Distension
Hypotension
Givffre & '82 36 M Abdominal Pain Ligation Survived
Sachdeva'8 and Distension
Hypotension
Fawaz et al'S ‘82 73 M Abdominal Pain Mesocaval Shunt  Died
and Distension
Fox et al.20 '82 58 M Abdominal Pain Ligation Died
Hypotension
50 M Abdominal Pain Ligation Survived
Hypotension
25 M Abdominal Distension Ligation Died
Hypotension
Sullivan & Breiter2! '83 50 F  Abdominal Pain Ligation Died
Hypotension
Sato et al2? ‘87 B0 M Back Pain, Hypotension Ligation Died
Abdominal Distension
Present case 65 F Hypotension Ligation Survived

Abdominal Distension
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Fig. 3 Venous phase in splenic arteriography
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Intra-abdominal Hemorrhage from Ruptured Retroperitoneal Varices

Shoji Uetsuji, Masashi Okamoto, Manabu Yamamura, Keigo Yamaichi, Masahito Sato,
Koshiro Hioki and Masakatsu Yamamoto
Department of Surgery, Kansai Medical University

The most important complication of portal hypertension is ruptured variceal bleeding, which usually occurs in
esophagogastric varices. However, hemoperitoneum can occur as a result of variceal bleeding. We recently
experienced a case of hemoperitoneum caused by ruptured variceal bleeding under a portosystemic shunt. The
patient was a 65-year-old woman, in whom hemoperitoneum occurred on the tenth day after a pancrea-
ticoduodenectomy. A reoperation was performed immediately, because of ectopic variceal bleeding, and the
ruptured varices were ligated and a splenorenal shunt was made. In case of hemoperitoneum, we should consider
ectopic varical bleeding too, and immediately ligate the ruptured varices.
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