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Fig. 1 Picture (A) and schema (B) of stomal Fig. 2 Abdominal enhanced CT scan showing
varices. A : Arrows showing the varices at the splenomegaly.
mucocutaneous junction.

Fig. 3 Microscopic findings of the stoma showing
the dilated vessels at the submucosal layer (H.E.
stain, X20).

Stomal varices

Table 1 Laboratory data on admission

WBC 2,500 /ul T.B. 0.7 mg/dl i . !
RBC 380 %104/l D.B. 0.4 mg/dl E T . \ L sl
Hb 10.2 g/dl GOT 211U0/1
Ht 29.9% GPT 181U/!
Pit 13.3X10% /gl LDH 24510/1 Fig. 4 Endoscopic examination showing eso-
PT 100 % ALP 11310/ phageal varices with Red color sign (1 ).
HPT 85 % v-GTP 2310/1
HBs Ag =) Ch-E 27010/1
HCV Ab =) ZTT 12U
CEA 2.3ng/mt | TTT 24U
AFP 3.0ng/ml | T.P. 7.7g/dl
Na 136 mEq// | Alb 5.0g/dl
K 3.7mEq/! | T-Cho 155 mg/dl
Cl 109 mEq/! | BUN 16 mg/dl
Crm 0.7 mg/d]
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Fig. 5 Microscopic findings of the liver biopsy
specimen showing slight fibrosis, fatty change
and absence of cirrhosis (H.E. stain, X40).
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Table 2 Therapy of the stomal varices

Local procedure (palliative)
1. Sclerotherapy
2, Mucocutaneous disconnection
3. Reconstruction of the stoma
Systemic procedure (radical)
Portasystemic shunting

B DIEZTORGIVED B0, AHOBREIHRED
RO TII9IED 1 fPERBDHDHLTH - 7o,

ATRL PSR oS T B & LT, ATAILF9%
BETRIOCATIMEABRKT L v ofEImE % 5
5, AT v oEEEOHmAEERTH, —
BICTEBI L O ESICIEML 5%, LaLl, Bz
AL zFRHMC Wbz b h5, BEROKE
HECEESES DRI b 5T AT
BIREARE LT 0, BERICEBE -
TWB TR EHEET 5,

BB LT, AR R HIFEE R S OREE
12X > TR % (Table 2), FEEETRAICEBESR
DFEORRBLEMACRBRNLBEIThh T
., BFTBEREL TR I Il nEs T
Bolc EREIIINTV S, T, FFTHEC S ThE
72 T OB 1T % BT % mucocutaneus  discon-
nection »ETH D LHEPI T 5, FDEH
i, ATILFIEER ML MEIRTVWEY, HE
HTH2R bbb TiiblHnEsns<, FHRE
DREVCOTHFZTF LS AWEEbhi, UL, Zh
LORFTEED ZTIIHREN% L&, BTG
RIIFEERRGICEBEERRAOE 1 RINE &h
BRETHHH., bhbhOEFAD X 5 CFlEoR
TF 7o EE B T PIIRFE T ¥ T H % portasystemic
shunting® O 2 BEHTH O BHTEHTH B L
T3, bhibhXBRBREBSHRYEM LT, #H
B2FEOBEE - 1o { BRHEBEXRD T oLy,

BB X B PIRETIERE v 38\~ T A THLPY
SR L BE KT ALITFISIRE O A M E
21% &3 Tx Y™, 2ORLECREETHLEN D
5, Lal, AT IFOBRE?ZRDLDATD
5, bhbhd, BPEREPIIRETTEE V2 2 h
RBEATIIFIBIRE LG LIc L5 2 220
TET, ALILMEERN 2T -7, ATIPIBEER
s, BHIREEHIRUELXTLE TEThot &
BbhR&Eseoht, DEIv, AEBOEERYTR



148(148)

BTHELPRETCHDEEZLDRT,

BRMEPIRESTEAE &6 L ATALFISIRE, Rls ke

BHEsAARE 27% 15

ices. Gastrointest Endosc 36 : 472—474, 1990

% &t 7) Beck DE, Fazio VW, Grundfest-Broniatowski
1) Conte JV, Arcomano TA, Naficy MA et al: S: Surgical management of bleeding stomal
Treatment of bleeding stomal varices: report varices. Dis Colon Rectum 31 ! 343—346, 1988
of a case and review of the literature. Dis Colon 8) Grundfest-Broniatowski S, Fazio VW: Con-
Rectum 33 : 308—314, 1990 servative treatment of bleeding stomal varices.
2) AL, te KR, HEEIKER3 0 | BELBRE R 16 e ST WS LIk, TRoo
FLAEER L — <8I0 1 6. BAXBIPIR 9) Ackerman NB, Graeber GM, Frey J : Entero-
&3 441 1075—1078, 1991 stomal varices secondary to portal hyperten-
3) Morgan TR, Feldshon SD, Tripp MR : Recu- sion. Arch Surg 115 * 1454—1455, 1980

Stansby G, Meyrick-Thomas J, Lewis AAM:
Pericolostomy varices. J Coll Surg Edinb 35 :
109—110, 1990
1D BAPIRETTEEHR TSR | REGIREN RSN
REHEHEE, R 21:779—783, 1980
12) Robert PL, Martin FM, Schoetz D] Jr et al:
Bleeding stomal varices : the role of local treat-
ment. Dis Colon Rectum 33 : 547—549, 1990
Fucini C, Wolff BG, Dozois RR: Bleeding
from peristomal varices : perspective on preven-
tion and treatment. Dis Colon Rectum 34 .
1073—1078, 1991

rrent stomal variceal bleeding : successful treat- 10
ment using injection sclerotherapy. Dis Colon
Rectum 29 : 269—270, 1986

4) Hesterberg R, Stahlknecht CD, Roher HD:
Sclerotherapy for massive enterostomy bleed-
ing resulting from portal hypertension. Dis
Colon Rectum 29 : 275277, 1986

5) Mosquera DA, Walker SJ, McFarland ]B:
Bleeding stomal varices treated by sclerothe- 13)
rapy. ] Coll Surg Edinb 33 : 337, 1988

6) Wolfsen HC, Kozarek RA, Bredfeldt JE et al:
The role of endoscopic injection sclerotherapy
in the management of bleeding peristomal var-

A Case of Stomal Varices and Esophageal Varices Associated with Idiopathic Portal Hypertension

Taihei Koh, Kimihiko Nakagawa, Hiroyuki Konishi, Yumiko Takahashi,
Toyokazu Aono and Takeshi Moritomo
The Department of Surgery, Izumisano Hospital

Stomal varices are very rare, with only one case having been reported in Japan. We report herein a case of
stomal varices and esophageal varices associated with idiopathic portal hypertension. The patient, a 40-year-old
man, who underwent Miles’ operation because of rectal cancer in October 1988, had complained of stomal bleeding
since December 1989. Because we could not diagnose his condition as stomal varices and idiopathic portal
hypertension, we reconstructed a new stoma in July 1990. We then recognized that this case was similar to the
cases of stomal varices reported in the English literature. We therefore diagnosed this case as stomal varices and
esophageal varices associated with idiopathic portal hypertension. We performed esophageal transection and
spleno-renal shunt in May 1991. In cases of poor hepatic function, local procedures like sclerotherapy or
mucocutaneous disconnection should be considered first. But in cases of good hepatic function, portasystemic
shunting is more effective and should be chosen.
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