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A QUEDA DA PRESSÃO PORTAL APÓS DESVASCULARIZAÇÃO 
ESOFAGOGÁSTRICA E ESPLENECTOMIA INFLUENCIA A VARIAÇÃO 
DO CALIBRE DAS VARIZES E AS TAXAS DE RESSANGRAMENTO NA 
ESQUISTOSSOMOSE NO SEGUIMENTO EM LONGO PRAZO?
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ABSTRACT - Background: The treatment of choice for patients with schistosomiasis with 
previous episode of varices is bleeding esophagogastric devascularization and splenectomy 
(EGDS) in association with postoperative endoscopic therapy. However, studies have shown 
varices recurrence especially after long-term follow-up. Aim: To assess the impact on 
behavior of esophageal varices and bleeding recurrence after post-operative endoscopic 
treatment of patients submitted to EGDS. Methods: Thirty-six patients submitted to EGDS 

portal pressure drop, more or less than 30%, and compared with the behavior of esophageal 
varices and the rate of bleeding recurrence. Results
late post-operative varices caliber when compared the pre-operative data was observed 
despite an increase in diameter during follow-up that was controlled by endoscopic therapy. 
Conclusion
variceal calibers when comparing pre-operative and early or late post-operative diameters. 
The comparison between the portal pressure drop and the rebleeding rates was also not 

HEADINGS: Schistosomiasis mansoni. Portal hypertension. Surgery. Portal pressure. 
Esophageal and gastric varices.

RESUMO - Racional: O tratamento de escolha para pacientes com hipertensão portal 
esquistossomótica com sangramento de varizes é a desconexão ázigo-portal mais 
esplenectomia (DAPE) associada à terapia endoscópica. Porém, estudos mostram aumento 
do calibre das varizes em alguns pacientes durante o seguimento em longo prazo. Objetivo: 
Avaliar o impacto da DAPE e tratamento endoscópico pós-operatório no comportamento 
das varizes esofágicas e recidiva hemorrágica, de pacientes esquistossomóticos. Métodos: 
Foram estudados 36 pacientes com seguimento superior a cinco anos, distribuídos em 
dois grupos: queda da pressão portal abaixo de 30% e acima de 30% comparados com o 
calibre das varizes esofágicas no pós-operatório precoce e tardio além do índice de recidiva 
hemorrágica. Resultados
esofágicas que, durante o seguimento aumentaram de calibre e foram controladas com 

o comportamento do calibre das varizes no pós-operatório precoce nem tardio nem os 
índices de recidiva hemorrágica. Conclusão

operatórios precoces ou tardios. A comparação entre a queda de pressão do portal e as 

DESCRITORES: Esquistossomose mansoni. Hipertensão portal. Cirurgia. Pressão na veia porta. Varizes esofágicas 
e gástricas.
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Perspectiva
Este estudo avaliou o impacto tardio no índice 
de ressangramento de pacientes submetidos ao 
tratamento cirúrgico e endoscópico. A queda na 

variação do calibre das varizes quando comparado 
o seu diâmetro no pré e pós-operatório precoce e 
tardio. A comparação entre a queda de pressão 
portal e as taxas de ressangramento, também 

evidenciar se apenas a terapia endoscópica, ou 
operações menos complexas poderão controlar o 
sangramento das varizes.

Evolução do calibre das varizes no período pré e pós-
operatório precoce  e tardio

Mensagem central
A desconexão ázigo-portal e esplenectomia 
apresenta importante impacto na diminuição 
precoce do calibre das varizes esofágicas na 
esquistossomose; entretanto, parece que a 
associação com a terapia endoscópica é a maior 
responsável pelo controle da recidiva hemorrágica.
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INTRODUCTION
Mature cystic teratomas are benign and congenital 

slow-growing tumors of germ cell origin that may arise from 
any of the germinal layers encapsulated in a well-defined 
cystic wall15,16. As most mature cystic teratomas are composed 
mainly of ectodermal components, they are also referred to 
as dermoid cysts15. At present, its clinical course is known to 
be strictly benign due to the well-differentiated parenchymal 
tissues lined on its cystic wall, which drives its benign biological 
behavior9. However, despite its benign nature, the complete 
surgical excision is currently considered the standard of care6,9,16. 

The objective of this study was to report a case of a 
72-year-old male with incidentally detected cystic mass arising 
from pancreas tail, who underwent minimally invasive distal 
pancreatectomy for its resection. 

CASE REPORT
A 72-year-old man with medical history of type 2 diabetes 

mellitus presented to our institution for the evaluation of 
an incidentally detected pancreatic mass in the absence 
of abdominal complaints, jaundice, or weight loss history. 
On physical examination, the abdomen was tender and no 
abdominal masses were palpable. Initially, laboratory test 
showed normal values for bilirubin, CA-19-9, and liver function 
tests. Gadolinium-enhanced abdominal magnetic resonance 
imaging (MRI) depicted an exophytic and well-circumscribed 
multinodular mass arising from pancreas tail (Figure 1), with 

asymmetric parietal enhancement and a heterogeneous and 
hyperintense signal in T1- and T2-weighted images, in the 
absence of bile and pancreatic ductal alteration, as well as 
malignant suspected lesions (Figures 2 and 3). Considering the 
caudal localization and solid-cystic features of tumor, we 
planned to perform a laparoscopic distal pancreatectomy (LDP) 
and splenectomy without lymph node dissection in sequence. 
First, we performed dissection of greater omentum with gastric 
retraction in order to obtain good exposure and subsequent 
liberation of anteroinferior edge using a multistep clockwise 
technique, by finding a complex solid-cystic tumor arising 
from the uncinated process, which was completely resected 

Figure 1 - Axial T1 - weighted images. (A) Noncontrast. (B) 
Arterial phase. (C) Portal venous phase. Mild peripheral 
enhancement with heterogeneous internal content 
in the absence of malignant suspected nodular 
areas (arrows). 
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asymptomatic, without any complain or evidence of recurrence 
disease. Written informed consent was obtained from the 
patient for publication of this case and any accompanying 
images (CEC-01 Servicio de Salud del Maule Scientific Ethics 
Committee 61606900-4).

DISCUSSION
Teratomas are an uncommon type of germ cell-derived 

neoplasm, which have highly heterogeneous biological behavior 
according to its histological origin9,13. This type of neoplasm 
is commonly found in the ovary, testis, retroperitoneum, 
and/or mediastinum, but they may arise anywhere along the 
path of germ cell migration during embryogenesis, usually 
along the midline of the body6. Strikingly, the pancreas is 
considered the least common site of presentation, with less 
than 60 clinical cases reported in the most recent literature 
review7,10,11. This type of tumor is usually diagnosed in younger 
patients, with a mean age of 37 years at diagnosis, ranging 
widely from 4 months to 74 years. Some clinical series provide 
evidence that male patients show a slight predominance than 
female patients7,9,13. Among all age groups, most patients 
present clinically asymptomatic or with nonspecific systemic 
or gastrointestinal complaints, including fatigue, nausea, 
vomiting, weight loss history, and abdominal or back pain14. 
At physical examination, palpable abdominal mass and/
or abdominal tenderness are the most common findings. 
During laboratory test evaluation, results are usually normal, 
except for cases where there is biliary or pancreatic ductal 
communication or obstruction4,8. Although cases have been 
identified throughout the pancreas, pancreatic cystic tumors 
are more commonly described in the pancreatic body and 
head area1,5. In addition, as a slow-growing neoplasm, the 
pancreatic cystic teratomas are usually large at its clinical 
presentation, with a mean dimension of approximately 7–8 cm 
in long axis, ranging from 2.2 to 22 cm5,10. At present, the 
preoperative diagnosis of this type of tumors remains still 
difficult because of their extremely rare nature, especially 
when it arises from uncommonly sites, such pancreas tail5. 
However, the use of combined clinical imaging methods 
might allow differentiation of some pancreatic cystic lesions 
with increased risk of occult malignancy2,13. Despite the 
fact that the malignant degeneration of pancreatic mature 
cystic teratoma has never been reported, complete surgical 
resection procedures such as duodenopancreatectomy and 
distal pancreatectomy remain the current standard of care 
and can be regarded as save procedures13,15. Although the 
minimally invasive technique might increase the surgical time 
compared with open distal pancreatectomy (ODP), LDP is 
known as a safe procedure that not only significantly reduces 
the intraoperative blood loss but also improves the outcomes 
in postoperative feeding advance15. In this context, compelling 
body of evidence supports LDP as the first-line treatment for 
this type of cystic tumors in the left side of the pancreas3,12.
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