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Fig. 1. On early arterial phase of dynamic abdominal CT,
markedly dilated right hepatic artery(A) is noted. And
early enhanced portal vein(P) with marked dilatation is
visible. Arrow indicates intrahepatic arterioportal fistu-
lous point.

013t 21 : ZHHSZ2HE2H QIS fIAIT I =2

Redmond 5~ <+ %3 1549 7Hsiwctzhe] A g
4] A E(gelfoam), #}7}& A (autologous blood clot), bucry-
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Fig. 2. On hepatic arteriography, arterioportal fistulous
point(arrow) is well visible and markedly dilated right
hepatic artery(A) and portal vein(P) are noted.

Fig. 3. On hepatic arteriography, markedly dilated portal
vein(P) and reversed inflow of the arterial blood to the
superior mesenteric vein(SMV) and splenic vein(SV) are
seen.
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Fig. 4. A. Occlusive balloon(large arrow) was applied into proximal right hepatic artery to decrease the arterial blood
pressure. Previously migrated detachable balloon and coil(white arrows) into left portal vein are noted.
B. Inserted microcoils(double arrows) in right hepatic artery with co-axial technique are visible.

Fig. 5. Near total occlusion of right hepatic artery(arrow)
was successful with multiple microcoils after the use of
occlusive balloon.
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Gastroesophageal Bleeding Due to Intrahepatic Arterioportal Fistula:
A Case Report of Treatment with Occlusive Balloon and Coils'

! Department of Diagnostic Radiology, College of Medicine

An intrahepatic arterioportal fistula causing portal hypertension was successfully embolized with
an occlusive balloon and microcoils. This patient had suffered gastroesophageal varix bleeding and
syncope for about one month. About 40 years previously, he had undergone surgery after a traffic

‘ accident.

Using abdominal ultrasonography, computed tomography and angiography, we diagnosed the
‘I presence of this intrahepatic arterioportal fistula between the right hepatic artery and portal vein.
I\ Embolization using only coils failed because blood flow in this artery was massive and too fast.
| Thus, we first applied the occlusive balloon to the proximal right hepatic artery and using the
\ co-axial technique then embolized this fistula with microcoils.

Eight months after embolization, the patient was well and showed no sign of gastroesophageal
. bleeding.
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