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CASE REPORT

Surgical Removal of Migrated Coil after Embolization of Jejunal Variceal Bleeding: A Case
Report

Junhwan Kim, Danbi Lee, Kyunghwan Oh, Mingee Lee, Seol So, Dong-Hoon Yang, Chan-Wook Kim*, Dong I Gwon?,
and Young-Hwa Chung

Departments of Internal Medicine, Surgery1 and Radiolong, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Jejunal variceal bleeding is less common compared with esophagogastric varices in patients with portal hypertension. However, jeju-
nal variceal bleeding can be fatal without treatment. Treatments include surgery, transjugular intrahepatic porto-systemic shunt
(TIPS), endoscopic sclerotherapy, percutaneous coil embolization, and balloon-occluded retrograde transvenous obliteration (BRTO).
Percutaneous coil embolization can be considered as an alternative treatment option for those where endoscopic sclerotherapy, sur-
gery, TIPS or BRTO are not possible. Complications of percutaneous coil embolization have been reported, including coil migration.
Herein, we report a case of migration of the coil into the jejunal lumen after percutaneous coil embolization for jejunal variceal
bleeding. The migrated coil was successfully removed using surgery. (Korean J Gastroenterol 2017;69:74-78)
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Fig. 1. (A) Jejunal varices
(arrows) were observed on
the portal phase of CT
scan. (B) Small bowel vid-
eo capsule endoscopy re-
vealed a dumbbell-shaped
varix (arrows). A dimple on
the surface (arrowhead) is
suggestive of a recent bleed-
ing stigma.

Fig. 2. (A). Angiography showing tortuous jejunal varices. Embolization was performed using coil and
N-butyl-2-cyanoacrylate (Histoacryl). (B, C) CT scan after embolization showing coil and Histoacryl, and

9l 2.9 g/dL, Fepdopr]ie o] R A 4] 13 IU/L, & W5
91 0.3 mg/dL, A3 Le]F41 0.2 mg/dLo] itk FA] 24|
7}71%-& Child-Pugh-Turcott score 6828 A SH0]t}.
W & A WAL, EWAIEE AA=d U
& T T AL E8 A WEHEA USIT ololA AlF
oF 5 AFEHGSEYFig. 1A)004 A4 8 i
A ghetovt 34 AMFTE SRl deh W ZAer
%

= AP =2 EH(bleeding

4 varices were invisible (white arrows).
2 Estck B wj 2% 394 109 o4 Bg
gy Uel 30d A FeE71dAlES Ashla e
29 A oA A3 A WS 9l ek g AL A
ujglet A% 9 07 A% ARt Wl 6g
A9 g A BEI SRS F4E geo sk
AUHAE, HBHAE, 55 AFEdSEYE 2 e WA
7HA) Aot o4k 7o) glol 48 Bo| HEH X7
T Estoch Uil 371 A g R Baho] oha s
of Eo] Wedotqinh U GA EHAe= g9k 137/84
mmHg, 2} 6583]/8, $& 183)/%, A& 362C et &

2GR | A WP L 12,600/mm°, B4 7.6 g/dL, B4
2 141,000/mm°o|¢lon] TR EZH A7he 71.2% (135%,
INR 1.18)%ic}. Ao}t A F#obeld 0.93 mg/dL, G4

i}

=i}
WFHME(BRTO)Y TS HA9E plug-assisted retro-
grade transvenous obliteration (PARTO)& 1l2{d}% oLt

sl 2717h A5l Fa-Eshy] g2l Hel =7t

Vol. 69 No. 1, January 2017



76 xS 3T FUR 0| o MEe 2 015E 2L X HA 10

Fig. 4. Colonoscopy showing a migrated coil.
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Fig. 5. Migrated coil (white arrow).
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