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Fig. 1. CT scan shows coronary varices which are dilated
vessels in the triangular fatty tissue(open arrows) be-
tween the stomach and left lobe of the liver. The closed
arrows indicate the paraumbilical varices. No history of
variceal hemorrhage was obtained.
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Fig. 2. Lower esophagus shows scalloped lumen with
multiple enhancing vessels in the wall. Dilated tortuous
enhancing vessels are also noted in the posterior medias-
tinum. History of variceal hemorrhage was obtained and
endoscopy revealed grade Il esophageal varices.
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A
Fig. 3. Gastrorenal shunt.

A. CT scan reveals a cluster of varices that are partly coronary and partly gastric varices
B. (obtained at a lower level than a) Note the aneurysmal dilatation of the left renal vein(asterics) and IVC. Dilated

paraumbilical venous collaterals are also seen(arrows).

Table 1. Endoscopic Grade of Varices in the Hemorrhagic
and Nonhemorrhagic Groups

Endoscopic Hemorrhagic Group Nonhemorrhagic
grade (n=24) Group (n=90)
No varix 0 (0) 27 (30)
Grade [ 6 (25) 36 (40)
Grade 1l 5 (20.8) 20 (22.2)
Grade Il 13 (54.2) 7 (7.8)

Numbers in parentheses are percentages
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Fig. 4. Splenorenal shunt. Dilated vessels are noted near
the splenic hilum and retrosplenic space(arrows) with
aneurysmal dilatation of left renal vein(asterics) and IVC.
No variceal hemorrhage was obtained and endoscopy
reveals grade I esophageal varices.
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Table 2. Types and Frequencies of the Varices in Patients with and without History of Esophageal Variceal Bleeding

T £ vari Hemorrhagic Nonhemorrhagic Hemorrhagic vs Nonhemorrhagic
ype of varices

Group (n=90) Group (n=24) Group (p value)
Coronary venous 21 (87.5) 53 (58.9) (.01
Esophageal 19 (79.2) 36 (40) (.005
Paraumbilical 10 (41.7) 21 (23.3) NS
Abdominal wall 2(8.3) 4(4.49) NS
Perisplenic 6 (25) 15 (16.7) NS
Paraesophageal 7 (29.2) 2(2.2) NS
Gastric 7 (29.2) 4 (4.4) NS
Mesenteric 4 (16.7) 14 (15.6) NS
Omental 4 (16.7) 15 (14.4) NS
Retroperitoneal-paravertebral 11 (45.8) 24 (26.7) NS
Splenorenal 0(0) 8 (8.9) (.05
Gastrorenal 3(12.5) 3(3.3) NS

Numbers in parentheses are percentages
NS = not significant
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The Difference of Variceal Distribution in the Portal Hypertension on CT
between Hemorrhagic and Nonhemorrhagic Groups'

Hwa Yeon Lee, M.D., Seung Min Yoo, M.D., Sang Joon Lim, M.D., Jong Beum Lee, M.D.
Yang Soo Kim, M.D., Young Hee Choi, M.D., Yun Sun Choi, M.D.?

1Department of Radiology, Chung — Ang unversity Collage of Medicine
2Departmem: of Radiology, Eul Gi Hospital

Purpose:To determine whether there is any difference in variceal distribution between patients
with and without a history of esophageal variceal bleeding.

Materials and Methods: To compare the distribution of varices, abdominal CT scans of 24
patients with a history of esophageal variceal bleeding (hemorrhagic group) and 90 patients without
a history of bleeding (non-hemorrhagic group) were retrospectively assessed.

Results: The most common varices in both the hemorrhagic (n=21, 87.5%) and nonhemorrhagic
group (n=53, 58.9%) were coronary varices, with a statistically significant frequency (p(.01).
Esophageal varices were also more common in the hemorrhagic than the nonhemorrhagic group
(n=19, 79.2% vs n=36, 40.0%:P<{.005). Splenorenal shunts were more common in the
nonhemorrhagic (n=8, 8.9%) than in the hemorrhagic group(n=0, 0%) (P(.05). Other types of
varice such as paraumbilical (n=10, 41.7% vs n=21, 23.3%), perisplenic (n=6, 25% vs n=15, 16.7
%) and retroperitoneal-paravertebral (n=11, 45.8% vs n=24, 26. 7%) were more common in the
hemorrhagic group, but without a statistically significant frequency.

Conclusion: The frequency of coronary and esophageal varices was significant in patients with a
history of esophageal variceal bleeding. In patients without such a history, splenorenal shunts were
seen.

Index Words: Esophagus, varices
Hypertension, portal
Veins, CT

Address reprint requests to: Hwa Yeon Lee, M.D., Department of Radiology, Chung-Ang University Hospital
# 82-1, 2ka Pil-Dong, Chung-Ku, Seoul, 100-272, Korea. Tel. 82-2-260-2082 Fax. 82-2-272-8351

— 812 —





