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Fig. 1 Fluorography (a) and endoscopy (b) of
Case 1. Lesions showing meandering prominence
in the first portion of the duodenum are observed.

Fig. 2 Portal venography of Case 1. The venogra-
phy via superior mesenteric artery demonstrates
the obstructruction of portal vein, dilatation of
SMYV and splenic vein, and several varicose veins
along the duodenum.
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Fig. 3 Endscopic picture of Case 2. A lesion show-
ing meandering prominence with coagula before
operation is observed (a). The prominence of the
lesion becomes less marked after operation (b).

Fig. 4 Intraoperative portography of Case 2. The
dilated posterior superior pancreaticoduodenal
vein (a) disappears after ligation (b).
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Table 2 69 cases of duodenal varices reported in
Japanese literature

(ex 1968-1991)

Age Range 17~85 yrs
Mean 52.5 Uuknown 4
Sex Male 31 Female 36  Uuknown 2
. Etiology LC 45(65.2%)
IPH 9
EPO 4
Neoplasm 3
Malformation 2
Miscellaneous 3
Unknown 3
Past history EIS (esophageal varix) 5
Laparotomy 14
Chief complaints ~ Gastrointestinal bleeding 50(72.5%)
Liver disfunction 5

Abdominal pain 4
No symptoms 3
Miscellaneous 3
Unknown 4
Location I 4
I~I 3:] 54 cases
I 44 | (78.3%)
11 ~11 3
I 7
v 3
Unknown 5

LC: Liver cirrhosis, IPH : Idiopathic portal hypertension,
EPO : Extrahepatic portal obstruction, EIS : Endoscopic
injection screlotherapy, Location : Portion of the duode-
num
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Table 3 Therapies for duodenal varices in
Japanese literature

(ex 1968-1991)
Rebleeding

No. of Cases

Therapy

Operation

Ligation and/or 1
devascularization

Partial resection

Shunt | 1 0
Miscellaneous 1
EIS 12 9
PTO-TIO 5 2
Conservative therapy 4 |
No therapy 2 0

Unknown 21

EIS: Endoscopic injection sclerotherapy, PTO: Per-
cutaneous transhepatic obliteration, TIO: Tran-
sileocolic vein obliteration
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Two Successfully Treated Cases with Ruptured Duodenal Varices

Yoshito Ogura®, Teruhiko Watanabe!), Gen Tanabe?, Hisaaki Shimazu®, Mineo Tabata?, Juro Mizouchi?,
Koro Sakoda?, Takeshi Yano®, Masahiro Ohsako* and Sadao Tanaka®
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Two successfully treated patients with ruptured duodenal varices are described. Case 1 was a 50-year-old man
admitted to our hospital with a complaint of massive melena. Upper gastrointestinal examination revealed a lesion
showing meandering prominence on the anterior wall of the first portion of the duodenum. Angiographic study
demonstrated an obstruction of the portal vein and dilated tortuous veins along the duodenum. From these
findings, the lesion was diagnosed as duodenal varices, and suture-ligation of the varices was performed under
laparotomy. Case 2 was a 69-year-old woman after suffering from liver disease for a long time, she presented with
hematemesis and melena. Endoscopic examination revealed an actively bleeding lesion showing a meandering
prominence at the second portion of the duodenum. The diagnosis was ruptured duodenal varices, and endoscopic
sclerotherapy was conducted. As the procedure produce hemostasis, devascularization of the duodenum was
surgically performed. The postoperative course of the 2 patients was uneventful, and no serious events have
occurred in the two years or more since surgery.
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