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A Case of Spurting Duodenal Variceal Bleeding Treated with an
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Figure 1. Endoscopic finding. A large tortuous vascular engorge-
ment with superficial red color sign is noted on the duodenal
second portion.

Figure 2. Endoscopic finding. Spurting bleeding from a duodenal
varix is shown.

AST/ALT 23/14 TU/L, alkaline phosphatase/r-GTP 80/49
IUL, & WelFul/A4 Hel$a4l 0.7/04 mydl, ¥4 &
Huo} 53umol/L, prothrombin time- 84.8% (INR 1.04)0]
Ak & AAA Fo] &7 gt 7hedutol#
2 FAA ZAAE HBsAg S4, anti-HBs 9FAl, anti-
HOV S4olgleh #3agsiold 23 7n) wher
Q"c}ﬂcﬂ ARev 7hl A2 glodar, v Foiet
A 7HA o3t AR S A Rk H.i"ﬁl% Kol
w9 S SFeE AR 4 A4 WA A
o A5 0 9 e BgeIsion, JeAY 4
BERY) $% 2Hl AQA o B4R AU
BE1503, FA50l $715 A3 24 4 Eed color
sign g HYlout F92 fldvhFig 1). AolAA A

Figure 3. Endoscopic sclerotherapy. Histoacryl is being injected
into a duodenal varix.

Figure 4. Endoscopic finding. Endoscopic injection sclerotherapy
was successfully performed without rebleeding evidence.
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regardless of the etiologies of liver cirrhosis. Bleeding
AolAA Al Fo] Xk Wi o= AR A W from duodenal varices is rare but often severe and life
threatening. Treatment modalities of duodenal varices in-
pertechnetate labeled RBCE ©]-&-3F &3 FAW, 45 clude endoscopic sclerotherapy, transjugular intrahepatic

AQAY zdx ag|a AEA MEE So| Yr} o portosystemic shunt, and surgery. As an initial treatment,
Z WA AL Aslo] folsla Ao|AAS FH &ete endoscopic sclerotherapy is recommended due to easy
Z BH3 = 9lo] Ao|AA AmMFE Acksl= 7pAk accessibility but has limited success in controlling active
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duodenal variceal bleeding. In this case, we report a spurt-

ing duodenal varix treated with Histoacryl‘:R) injection in a
48-year-old woman with secondary biliary cirrhosis. Endo-
scopic sclerotherapy with I-Iistoacryl® is a useful therapeutic
measure in the treatment of bleeding duodenal varix.

(Korean J Gastrointest Endosc 2004;28:127-130)
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