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Fig. 1 A : Abdominal contrast-enhanced CT sho-
wes severe stenosis of the main portal vein (ar-
row). B : The collateral pathway with varices was

observed around hepaticojejunostomy (arrows).

A B R I3 A% 2R A B - Hb 8.7g/dl, i /s A
10.7x10"/pl, & E 542g/dl & B, ISR
PBIUMEEHDIKT 2R 7.

B CT + BEIRA T & 0 JFH O PIRA
HRIZAR/ME % R (Fig. 1A), 22V & 50 % BY
AENMAT B O F W %2 56 & iR 72 (Fig. 1B).
CT k, WS IMIMIIEFEETE 2o,

T TN — NGNS | FE 22 A
EE P o HI B AT B2 © o L % e, 770N
V— /NGNS & AT U7z, TG SR i EEe
o 72hs, B 22 WA B P 0% b 22 R I
WCERIREE, EEMRER I UEBME L BN
% RO, FEHMATIORKTHLbDEE
Zbhiz (Fig.2).

JEEB M & FEARAT © MR B ORI R lrz g L
JFFIE O KIF M E AT B D56 E %2 B 7.
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Fig. 2 Double balloon enteroscopy revealed vari-
ces and ulceration close to hepaticojejunostomy.

PEO MR T L 72D 72 3o 72,

AR © T IMLASEE X, Bl 2 ST - 72,
FAEOKMAE, MRARSZEDR A CTHEZ=EY &
0 JE DA IR 2 B 9 SRV B0 B AT 3% A% 56
L, ZNH8fEd 52 & CHIbE I Z# ) &L
TWwHbDLBM L okl 7+—aFa
Yy rob 2, PTP FICMMREZE S~ EMS
BT Fgte L7

PTP F EMS ®#i& : ##8FmicMik (P5) %
2L, EEMREE LT L MIREAE» S
IR A5 S50 201 TR E O R /IME AR H
7z, MLFEIE SMV 20 5% 12215 0 Z2 IR~ A,
NG 22 15y A SR T B A 5633 L 72 # R % 11 5 1)
MATHE % @ LT, FFPMMIR~NEA L Tz
(Fig. 3A). MWRFRAETRD I3V — VYEERMG (Percu-
taneous transluminal angioplasty ; 2. F, PTA)
%, ~s%) 3000 HALE EIRINTES L, SMV
75 M IRA T2 A1) T Full open 10mm % 50mm
£ Easy Wallstent (Boston Scientific Co.) % ff A
B L7 SRZEIBEIARIC BT A IR & g R
MR O EHEZE B ASF L F N 2mmHg & 14
mmHg T®H - 7275, HiEH L 2mmHg & 4mmHg
LY, EBRIREEIREISEIICET L2 MR
BEMAETAT Y FROBEBEIIRIFTH Y,
EIMATH D it & { % -7 (Fig.3B).

MR A 7 > bR ERAGE i) > 500 H
/B o FkiEHE 2 1 B 22017, 2%
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Fig. 3 A : Percutaneous transhepatic portography
showed obstruction of the portal vein (arrow) and
the collateral pathway with varices around the re-
gion of hepaticojejunostomy (arrowheads). B : Af-
ter expandable metallic stent placement, the ob-
struction of the portal vein and the collateral path-

way ceased.

AN D IR % Mk fe L 7. REE RIS T IR 3R 2
{7 Y, HhHIZRE L. A7~ MiAtk 1B
DR CT TR AT ¥ MK IE RO 3710
T BAFT, I Z2imW & R BRI B0 2 g
THLFEWIHAL TV, BEAD»PAHBDCT
THAT Y FORMFIERETH Y, WEIMATE D
T AEHE LT (Fig. 4).

BAESSPPD #5435 H, MIRAT v MFEA
% 3ERET B, FOERR L, MIROFEHR
LT, BRI TH 5.
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Fig. 4 Abdominal CT scan 4 months after stent
placement. The lumen of EMS was opened and

the collateral pathway ceased.
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#E L CIALE MO & 72 o 72 R SN
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Table 1 Reported cases of the portal stent placement for portal stenosis with gastrointestinal hemorrhage after PD

or PpPD
No Auther/ | Age/ Primary f;frreiitgg:t Duration for | Hemorrhagic Site of Causes of Patency of
Year Sex disease dp y melena site PV stenosis stenosis the stent
isease
1 |Nakazato?/ |78/M | Bile duct cancer PD 88 months Jejunal PV Surgery 20 months
1997 varices
2 |Hiraoka®/ |66/F | Pancreas cancer | PD + IOR 12 months Jejunal PV Surgery+IOR | 84 months
2001 varices
3 | Koike?/ 39/F | Nonfunctioning | PpPD+PVR 5 months Jejunal Anastomosis Surgery 21 months
2002 endocrine tumor varices site
of the pancreas
4 |Otad/ 64/M | Carcinoma of the PpPD 86 months Jejunal PV Surgery 32 months
2005 papilla of Vater varices
5 | Takeshita®/|76/M | Bile duct cancer | PD + IOR 60 months Jejunal PV-SMV Surgery 103 months
2005 varices
6 | Takeshita®/|55/M | Pancreas cancer | PD + IOR NS PV-SPV  |Recurrence of | 4 months,
2005 cancer Died of cancer
7 |Takeuti”?/ |55/F |Carcinoma of the | PpPD, Postop-| 8 months Superior PV Surgery+Post-| 24 months
2006 papilla of Vater | erative com- mesenteric operative
plication varices complication
8 |Yasuda®/ |67/F | Pancreas cancer PpPD 1 month No identifi- PV-SMV- Surgery 8 months
2006 able hemor- SPV
rhagic site
9 | Our case 49/M | Pancreas cancer | PpPD, Postop-| 24 months Jejunal PV-SPV  |Surgery+Post-| 36 months
erative che- varices operative ra-
moradiation diation

PD : pancreaticoduodenectomy PpPD : pylous-preserving pancreaticoduodenectomy IOR ! intraoperative radiation PVR :
Portal vein reconstruction NS : not stated PV : portal vein SMYV : superior mesenteric vein SPV : splenic vein
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Successful Treatment by Expandable Metallic Stent for Gastrointestinal Bleeding from the Stenosis
of the Portal Vein after Subtolal Stomach preserving Pancreatoduodenectomy : Report of a Case

Shingo Kozono, Kazuo Chijiiwa, Jiro Ohuchida, Naoya Imamura,
Masahide Hiyoshi, Kazuhiro Otani, Eiji Furukoji* and Tatefumi Sakae*
Department of Surgical Oncology and Regulation of Organ Function and Department of Radiology™*,
Miyazaki University School of Medicine

We report the successful treatment with a portal vein stent for melena caused by varices developing around a
hepaticojejunostomy after pancreaticoduodenectomy. A 49-year-old man undergoing subtotal stomach-
preserving pancreaticoduodenectomy in June 2003 followed by postoperative chemoradiation therapy for pan-
creas head cancer had an uneventful clinical course until he reported melena and abdominal pain in 2005. Di-
agnosed with diverticular hemorrhage of the ascending colon, he underwent right hemicolectomy, but melena
persisted and he was readmitted in October 2005. Angiography and abdominal contrast-enhanced computed
tomography (CT) showed stenosis of the extrahepatic portal vein and the collateral vein with varices around
the hepaticojejunostomy. Double-balloon enteroscopy showed varices and an ulcer close to the hepaticojejun-
ostomy. Varices caused by portal vein stenosis and apparently causing intestinal bleeding were treated by
placing an expandable metallic stent in the stenotic portal vein through a percutaneous transhepatic route.
After treatment, the collateral vein disappeared and intestinal bleeding ceased. The man is now doing well 3
years after portal vein stent and over 5 years after pancreaticoduodenectomy.
Key words : portal vein stent, pancreaticoduodenectomy, gastrointestinal bleeding
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