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Bleeding from antral and duodenal varices is an
uncommon feature in patients with portal hyperten-
sion. We report a patient with cirrhosis and portal
vein thrombosis, who had a massive bleed from
antral and duodenal varices. Bleeding was con-
trolled with endoscopic injection of varices using
histoacryl. Endoscopic treatment and the relatively
uncommon occurrence of antral and duodenal
varices are highlighted.
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INTRODUCTION

Varices can occur all along the gastrointestinal
tract in patients with portal hypertension [1, 2].
Antral and duodenal varices are relatively
uncommon and bleed rarely. However bleeding
from antral and duodenal varices is usually
massive and often fatal [3-5]. Till now there are
few case reports on endoscopic hemostasis of
bleeding duodenal varices. Also there is paucity
of reports on endoscopic injection of antral
varices with histoacryl. We report a patient
having bleeding from fundal, antral and duode-

nal varices, which could be successfully con-
trolled with endoscopic injection using histoa-
cryl.

CASE REPORT

A 50 year old lady presented with recurrent
hematemesis and melena for nine months. On
admission she had severe anemia, pedal edema,
and ascites Viral (HBsAg and anti HCV anti-
bodies [second generation ELISA]) and auto-
immune markers (antinuclear factor and
antismooth muscle antibodies) were negative.
On ultrasound the liver was shrunken with
irregular border and altered echotexture. Portal
vein revealed a large echogenic thrombus.
Upper gastrointestinal endoscopy revealed
grade III esophageal varices and large varices
in the fundus of stomach, antrum and the
second part of duodenum. Esophageal varices
were eradicated after five sessions of sclerother-
apy. However after 3 months of sclerotherapy
the patient again developed massive hematem-
esis. On urgent endoscopy active bleeding from
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fundal and duodenal varices was demonstrated,
and an antral varix showed hyperemia. Fundal,
antral and duodenal varices were injected with
0.5ml of histoacryl and 0.5ml of lipiodol
mixture at each site. Following injection bleed-
ing stopped and there were no post-procedure
complications. Patient did not require repeat
injection. Over follow up of one year there is no

rebleeding and all the three ectopic varices are

markedly reduced in size on endoscopy.

DISCUSSION

Ectopic varices are defined as those arising in

sites other than the esophagus and cardia of the
stomach [2]. They may follow injection sclero-
therapy and obliteration of esophageal varices or

develop spontaneously [2]. Ectopic varices are

sites of bleeding in 1-5% of patients with

intrahepatic portal hypertension and 20-30%
of those with extrahepatic portal hypertension
[1,2, 6].
Approximately 40% of patients with portal

hypertension have paraduodenal varices on

angiography [7]. Endoscopic evidence of duo-
denal varices is uncommon, which is probably
due to deeper location in the intestinal wall.
Duodenal varices being deeper have a lower risk
of bleeding compared to submucosal esophageal
varices in the distal esophagus [3]. Endoscopi-
cally visible submucosal duodenal varices with a

tendency to bleed generally result from previous
sclerotherapy of esophageal varices [8]. Our
patient had duodenal varices even before ini-

tiating sclerotherapy of esophageal varices.

Injection sclerotherapy of duodenal varices is

technically difficult since compression on the
bleeding site caused by injection, with shaft of
endoscope is not possible [9]. Different scleros-
ing agents like polidocanol and ethanolamine
oleate have been used [10, 11]. There are only a
few reports of histoacryl injection in bleeding
duodenal varix [9, 12]. Since histoacryl is more

potent than other agents, only 1- 2 sessions are

required to eradicate duodenal varices [9, 12]. In
majority of cases antral varices also appear after
sclerotherapy and obliteration of esophageal
varices [13]. In our patient antral varix could
be seen before starting the patient on sclerother-
apy programme for esophageal varices.

Ectopic varices are more common in extra-

hepatic portal venous obstruction [1]. The coex-
istence of portal vein thrombosis with cirrhosis
in our patient may be responsible for develop-
ment of ectopic varices at multiple sites. In older
series, the reported frequency of portal vein

thrombosis in patients with cirrhosis is 10-11%
[14]. However in large prospective series by
Okuda et al., frequency of portal vein thrombosis
was found to be 0.54% on angiographic evalua-
tion of portal vein in patients with cirrhosis [15].
The coexisting portal vein thrombosis with
cirrhosis is another rare feature in our patient.
However a high frequency of portal vein

thrombosis is reported in patients with cirrhosis
developing hepatocellular carcinoma, which
was excluded in our patient.

Endoscopic injection using histoacryl is an
effective mode of treatment for bleeding ectopic
varices.
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COMMENTARY

hypertension and is most often seen in patients
with an extra hepatic block in the portal vein as
the author states. The patient apparently also
has had oesophageal varices treated with injec-
tion of absolute alcohol which is a technique
inferior to other sclerosants (Attam Kurri, S.P.,
Bhargava, D.K. and Sharma, M.P. (1988) Endo-
scopic sclerotherapy for oesophageal varices: a

prospective, randomized trial of absolute alco-
hol versus polidocanal, Indian J. Gastroenterol,
7, 87- 89.

Injection of ordinary sclerosants in duodenum
may have deleterious side effects and therefore
other occlusive materials acting locally in the
blood vessels should be used and the use of
histoacryl is one such agent. A similar approach
has been successfully used in management of
fundic varices.

This is a case history of successful endoscopic
management of bleeding ectopic varices in
antrum and duodenum with injection of histoa-
cryl.
The appearance of varices in duodenum and

antrum is an uncommon complication to portal
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