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Table 1 Laboratory data on admission
(1993, 6.24)

Peripheral blood examination :
RBC 249X104/41, Hb 7.6g/dl, Het 23.3%
WBC 7,400/, Plt 18.3X10%/4ul
Blood chemistry :
GOT 25U/!, GPT 18U/!, LDH 378U/, ALP 166U/!
T. Bil 7.6mg/dl, D. Bil 1.4mg/dl
Total protein 5.8g/dl, Albumin 2.9g/dl, ChE 127U/!
BUN 42mg/dl, Creatinine 1.0mg/dl
NH, 329ug/dl(artery), Blood sugar 185mg/dl
Fischer ratio 1.37, Arterial ketone body ratio 1.13
Blood coagulation and fibrinolysis :
Bleeding time 2 min, PT 12.2sec, APTT 26.4sec,
TT 100%, AT-III 68%
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Fig. 1 Changes in coma grade, arterial NH;, total
bilirubin, and interleukin (IL-)-6 before and after
continuous arteriovenous hemofiltration
(CAVHF).
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Fig. 2 intraoperative portography (1994. 4.4):
The superior mesenteric vein can not be recog-
nized and supposed to be completely obstructed
at a certain distance. Mesenteric venous blood
flows toward the liver through two streaks which
forms varices around the hepaticojejunostomy
(black arrows). One of these streaks (right side)
was embolized by a radiologic intervention fol-
lowing the portography. There is an anastomosis
between the ileal vein and the inferior mesenteric

vein, and the portal vein and the left gastric vein
are seen through this anastomosis. White arrows
indicate direction of the flow of this anastomosis.
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Fig. 3 intraoperative portography after the sec-
ond embolization (1994. 6. 15) : The right-sided
varices disappeared completely by the previous
embolization (short black arrow), whie the left
sided varices almost disappeared by the second
embolization which was performed a couple of

minutes before (long black arrow).

R B REE N R O PRI E % 889, cavern-
ous transformation DFTR, & —E( L /2.

ARG 7 © DN BT © FFFTSBIc L U 2ofsss
g o DM %58y, 19944 4 A 4 BB iz
&2 To7z., IERYBHCCHEYS 2 L, BE -
BEWYET 50 L LB E #h & b ILFE
D/NEERICIMBEBTER L Tz, IBEEEDIRO 2
POHT—TNEBBAL, MIKEEEIToEZ 2,
FEEERIRE2EEINT, TeHERSEbN:,
JHPIER I EE B U 7 BB OBREEL & A U SR EEImT
RO EFET, BEEBRYE T CIRIERET
U750k 2 22K L T/ (Fig. 2 25KE). %
7z, TIGREIERR : Oy 238D, Bk 58§
EERIME L 72 FRARR L TR U - E B BIRDER 3 h
7z (Fig. 2 2%E). 855 » 2 PRAERIERK I &
Nidrode, L, HIMAIZES » Tl o228,
HEE Z2REY &SR ORI/ 2 & DM 258V, HRIOE
IR DEBEE CSFr DSV~ R Eh T —F L 53
W, KT Va3 —)bdml L ESmm D24 N 2 fHiz TE
BL7:., LRI T—Fy FS—xa—FFR»
5, FFTEORERIMTRESMIRMEEFC Lo %
HEFELS 2oL HEF /o, FHEGEEL L ETR
LEHIOAOERICE Sz, RITUCHIE U7 Ze5
EAN OIBHEBEIREZ, ER ORI & b1233cmH,0
Thoiz.

ULaLZD®yER 1EEE, PEOTMHEDS

HENASEE 308 1%

W FIREZETIS®ERL, g 7avh—, NV
Vy v BB ETo M, BB ST, Hi
ElOZERE, FEREESIEEL>—BETH -T2,
22T, 6 AIbHHERE T Mk - Eiiiz
T-7-.

52 BIFRER « 20210 © BT OZERIC X D GRID
BRI ML L, RIEALCET 2R EIMATEE O %
ErRD ootz FFEREROBIMTE X, #iE &
FIERROMMETH Y, HFECH T —TVEEDTI0
mm &6mm D2 A N 2 @3 0w TR LI (Fig. 3).

firfeaftd | 5 2 MoOZERMR, HEFHmxASh
%< %ot B2 RIZERMN 2 Bk HEMEEERE
iTolc & 25, FMEMOBIGE IZIZIZHEEL, B
BEIRO M, AREEESOBIMITE %/ U CFfiRE
2RI D 2 I EE#RS & BRI TY
1z, it D GOT, GPT OEBIZEMTH > 7253,
ICG155HE# (k fH) ¥, ZRMETT.4% (0.17), &
1 EZERM#13.6% (0.11), 25 2 [EBRM%20.0%
(0.07) L BALL 7z, BRI 7 > & =7 1%, MR
T0ug/dl B & HERE L 72, 276 A i LI ME
WNHRSFBRE ST 7203, BERIEIEA S hicho Tz,
X, 2HFEAEAELY, HEEHRIZ S e ERE
ExFTDTE LT, HEEEROBEELAONL L,

z =B

A BT 2 A MIIRFAZEE L, FREFETCS R
WBE LD RV, FlT, ME, B - HELL
EOREREAIRES O KR, BUME, FFEZE, BB X5
FE3E - B2, MWSEERELZ SR LT 28HE
%0 BHETFMEEBFIIRAZEORRI 2D 5
59, FEFOHERIE+ 18R YIRMTR =G
BIOBREREERELTBY, VELREABHDRES
FAlRIC R A 727 b IIREAZE %2 & 72 L/ ATREME DS BV
EEZ NI,

Lebrec 571, PIIRAETIERE TRE & B Uz F 4
U7- @R = BATEReiRm & LC—1E L7z, Bt
IR IFEEFROBED S 2 BEHF L {, FEERN
MASNIMALCHIRESRET 2 2B wb
NTw 39, FRICRESE L, FRFCHTENE 135
ET HEMIITE S, FAEME ORI cHilm%
KL TVEOERO DS, FHSOS R
ZEF U225 4B Ul SR O R 2> o i U 729
P& L TB Y, FMESEBYEHitolbEHim
BITiE, FF9ERss L2 % MmEh & L THEBIZ AN
LERETHDZEEERELTNS,



199741 A

B E & , PIIROBBEESIIFTE BV
AFEFI BV CRITBE R REEER I, KATL TRIARE
0D 7 OEGREIER & BT OAZD 2 T
bot-, MEOBEIRE, BEMTEOMESERIC
FIIRMATENEERE CEISDDTHY, ZLOEHEX
nosS B ITR CH 2 E, E—WTiEH Y 27,
IR0 ERCEE, MEOHE, HIFIEOFRENE
REOHAER YR b EcEEEK R ThIER
5w, DTERERIC BT 3EEEOFERICOVT
EET 5,

IR 1S, AR AR B ERR & SRR IRAY
HHPARAIEREE (TIPS'™Y) O 254H 548, 4
BIERR I ERR I3 7 O MF B ST+ 355 B B
T RAREEME L, FOHREEHINT 2ER3H 5.
% Vo, AEFTIE, PRI U BRI » R
FIRIMFE DS 2L Db eFEZohbOD, FFRT
DERISIERIC & 5 BIRFET RS ORERIRC b SERAS
Hi-hz, 354, $ 1 EARSCRFHLELD LR
B BT AE RO TE YD, ERFIOPIRER T
EH st o b0, KERRROFIIRAER
RO EHEZONE 2 EThoTz, b
BSEDEAD & 5 5E W EERIER 2 BT 5 2 ki
BECEETHh O RER SRV,

—F, EEIMmITREOEZEZ, Bz d 32RIER
xS, KoM ENETRETE 200884
ks, FEFCIHFEEER Lo L,
PR ILFE DY 15t U CREM c BIlRIMSE ML T
WBZED, WO T —Fy P72 I —THERS
nizZ &, fihorlkER crPlREAR O BF & AIEE
A LT OEBRBOMIRIMFTHEIMO P EEELIRE & 1
T2 e e, EEIEROENH IEMEIROMEEN &
MFEEEED & Al GEEOE TREY L HELEFZLLN
72, (NS OMEW X, BRI OEAITT D I3 8
7o BT R RS ¥R wETERNTH 5, AR
R, BEOBEGTIRAMEREELELL,
WMEOHMAPHBL BFNLH B, BREPAZERICT
R LN EBRGERTE, pOERSRLEES
interventional radiology DF¥kERWLDNRRED

95(95)

HErEzohd, ki, REFTE, HEZHLL
T DI ERE 2EITS Z Loz, BRI AN
ORI FTPRS ORI 2 & & b ERATHET
HolbEzons, Witk 2 EM, BhmERo T,
TR L B MSREBET X D THo k. S
13, REBIREOEE, EREOHE L RBBRET S

DERHLEHFEZOND.
X ®
1) M, ZE-R, KA B RIS,

HAEE 17147149, 1993

2) Parvey HR, Raval B, Sandler CM: Portal
vein thrombosis : Imaging findings. Am J Roent-
genol 162 : 77—81, 1994

3) EBEEE, 8, AMUpFT R R 4
flegggE 35: 1121—1127, 1993

4) Cohen J, Edelman RR, Chopra S: Portal vein
thrombosis : A review. Am J Med 92 : 173—182,
1992

5) Aldrete JS, Slaughter RL, Han SY: Portal
vein thrombosis resulting in portal hyperten-
sion in adults. Am ] Gastroenterol 65 : 236—
243, 1976

6) Stringer MD, Heaton ND, Karani J et al:
Patterns of portal vein occlusion and their
aetiological significance. Br J Surg 81 : 1328—
1331, 1994

7) Lebrec D, Benhamou JP: Ectopic varices in
portal hypertension. Clin Gastroenterol 14 I 105
—121, 1985

8) Moncure AC, Waltman AC, Vandersalm TJ et
al: Gastrointestinal hemorrhage from
adhesion-related mesenteric varices. Ann Surg
183 : 24—29, 1976

9) FALERE, JRIET, AmH— | FEEIRE S o H
I U 72 5555 1 A BA SEEE 4 74 FIBR FE TUAEE D 1
Fl, H/NEASEE 241 1299—1302, 1988

10) FEE, BIAT &, KEEALE | IEEEIT TR
FEFIERE - ZeRa#iRm o> & il U 7o FIARE JTHERE
o 1. BFHSEEE 26 894—998, 1993

11) Conn HO: Transjugular intrahepatic portal-
systemic shunts: The state of the art. He-
patology 17 . 148—158, 1993



96 (96) RrPI8R%E L2258 RA 0 1 61 HHAREE 308 18

A Case of Jejunal Varices with Extrahepatic Portal Obstruction Successfully
Treated with Embolization of Varices by a Transmesenteric Approach

Tsutomu Sato, Yoshihiro Asanuma, Manabu Hashimoto*, Satoshi Shibata,
Toshiki Kikuchi, Hideaki Andoh and Kenji Koyama
First Department of Surgery, *Department of Radiology,
Akita University School of Medicine

A case of gastrointestinal bleeding from jejunal varices with extrahepatic portal obstruction was
successfully treated by embolization of the varices by a transmesenteric approach under laparotomy. A
67-year-old man who had undergone pancreatoduodenectomy five months earlier for lower bile duct
cancer was admitted to our hospital with massive gastrointestinal bleeding and hepatic coma. The hepatic
coma was treated by continuous arteriovenous hemofiltration; however, massive gastrointestinal bleeding
occurred again five months later. Angiography and color Doppler ultrasonography revealed the presence
of extrahepatic portal obstruction and two streaks of hepatopetal collateral vessels which formed jejunal
varices around the hepaticojejunostomy. Embolization of jejunal varices by a radiologic interventional
technique was performed twice through the mesenteric vein following intraoperative portography.
Bleeding has not recurred during the two years after the procedure. Embolization of varices is one of the
useful therapeutic tools for gastrointestinal bleeding from ectopic varices.
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