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Fig. 1 Course following readmission.

year 1988 1989

month Jan. Jun.  Jul. Aug. Sep.
B2
;:E bleeding
g8 4 3
33

Hb )

g/de 15)

1990
Nov. Dec. Jan. Feb. Mar. Apr. - May Jun.

exploratory shunting
faparotomy operation

+ 3

4 4 2 + 3

IT - \\\V/\V/ﬁ\////k\\J/\\[“Hhﬂ

0

transfusion
(unit)

Table 1 Findings at the time of readmission

WBC 3,300 /mm? T. Bil. 1.8 mg/dl
RBC 1.51X10° /mm?® D. Bil. 0.6 mg/d]
Hb 3.8g/dl T-CHO 82 mg/d]
Pit. 115.0%10® /mm® TG 79 mg/dl
T.P. 4.8 g/dl BUN 13.6 mg/dl
Albumine  3.1g/dl Creatinine 0.9 mg/dl
GOT 11mIU/ml | Na 138 meq/1
GPT 8miU/ml | K 4.2meq/1
LDH 231 mIU/ml Cl 108 meq/1
ALP 139 mIU/ml Glucose 108 mg/dl
y-GTP 9mIU/ml CA19-9 36 U/ml

CHE 236 mIU/ml CEA 1.0 ng/ml
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Fig. 2 Celiac arteriography (D.S.A) reveals
stenosis at the entrance of the superior mesenter-
ic vein into the portal vein (black arrow). A
dilated vein of the elevated anastomosed jejunum
is noted on the right side and reaches as far as the
porta hepatis (white arrow).
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Fig. 3 On portal phlebography, the veins of the
elevated part of the jejunum are markedly dilat-
ed, collateral pathways have developed. They
have formed dilated, tortuous varices in the por-
tal area (black arrow) and communicate with
the intrahepatic branches of the portal vein.

Fig. 4 CT scan of the area adjacent to the hepatic
hilum with contrast enhancement via a catheter
in the portal vein. The portal portion of the
elevated anastomosed jejunal wall is enhanced
(black arrow), suggesting the presence of collat-
eral pathways whthin the jejunal wall.
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Fig. 5 Diagram of the shunting operation.
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Fig. 6 A contrast image obtained 2 weeks after
shunting shows that the shunt is almost complete-
Iy occluded and a new jejunal vein branch has
become dilated (white arrow). The development
of new collateral pathways involving the lower
inferior jejunal veins is suspected (black arrow).
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Fig. 7 Macroscopic picture and diagram at
autopsy include varices in the portal portion of
the elevated anastomosed jejunum (white
arrows).
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A Case Report of Portal Hypertension with Hemorrhage from Porto-jejunal
Varices after Anastomosis between Portahepatis and
Jejunum for Bile Duct Cancer

Natsuya Katada?, Takashi Bessho!®, Hidetane Ohnishi?, Hisashi Shinohara?), Hiroaki Kurihara?,
Tsong-Hong Kou", Nobuhiro Tokunaga®’ and Atsushi TakahashiV?
Department of Surgery, Okura National Hospital
2Department of Surgery, Kitasato University Hospital
3Department of Surgery, Isehara Kyodo Hospital

We report an unusual case of portal hypertension complicated by repeated major gastrointestinal hemorrhage
following bile duct cancer surgery, in which it was difficult to identify the source of the bleeding. The patient was a
59-year-old man with central bile duct cancer who underwent bile duct resection plus hepatojejunostomy (Roux-en-
Y). Angiography was ultimately performed after difficulty in identifying the source of the frequent major
gastrointestinal hemorrhages which began approximately 1 year and 6 months postoperatively. A diagnosis was
made of portal hypertension due to extrahepatic portal occlusion secondary to cancer recurrence, and hemorrhage
from hepatopetal varices arising in the portal area of the anastomosed jejunum. Treatment consisted of H-shunting
from the dilated jejunal vein to the inferior vena cava plus banding of the dilated jejunal vein. Although there were
no subsequent recurrences of gastrointestinal hemorrhage, the patient developed lung metastasis from his
recurrent cancer and died 11 months later. porto-jejunal varices were confirmed at autopsy. This is the first report
of hemorrhage from ectopic varices in the anastomosed jejunum following bile duct cancer surgery, and we consider

it a very interesting case.
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