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INTRODUCTION

The term “ectopic varix” is used to describe a dilated portosys-
temic collateral vein occurring anywhere in the abdomen except 
the gastroesophageal region. Ectopic varices account for up to 5% 
of all variceal bleeding (1). Stomal varices are rare and different 
from other ectopic varices in terms of clinical presentation, severi-
ty, and their management. Several treatments have been reported 
for stomal variceal bleeding, including local therapy such as epi-
nephrine-soaked gauze, pressure dressings, suture ligation, refash-
ioning the stoma, and portosystemic procedures such as transjug-
ular intrahepatic portosystemic shunts (TIPS) or liver 
transplantation (1, 2). Percutaneous transhepatic obliteration 
(PTO) is another option for treating this serious condition (3). 
Here, we report a case of an 82-year-old man who had an ileal 
conduit placed for previous cystectomy due to bladder cancer. He 
presented stomal variceal hemorrhage that was successfully treat-

ed by PTO using microcoils and N-butyl cyanoacrylate (NBCA).

CASE REPORT

An 82-year-old man with liver cirrhosis was admitted to our 
institution due to recurrent intermittent stomal site bleeding. 
The patient underwent radical cystectomy with ileal conduit 
placement for bladder cancer 20 years ago. Recurrent stomal site 
bleeding from the ileal conduit occurred for 8 months, which 
required transfusion at several occasions. The patient under-
went suture ligation at a local hospital but was transferred to our 
institution due to recurrent bleeding. Contrast-enhanced com-
puted tomography (CT) demonstrated dilated mesenteric vari-
ces communicating with the stomal site and draining into the 
femoral vein through the abdominal wall collaterals (Fig. 1A). 
On admission, his pulse was regular at 54/min, temperature was 
normal, and blood pressure was 117/65 mm Hg. Laboratory 
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Variceal bleeding is an unusual complication of ileal conduits. We report a case in 
which recurrent stomal variceal hemorrhage from an ileal conduit for bladder can-
cer was successfully treated by percutaneous transhepatic obliteration (PTO) using 
microcoils and N-butyl cyanoacrylate. Therefore, PTO can be one treatment option 
to prevent recurrent stomal variceal bleeding from ileal conduits.
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USA) of 8 mm × 20 cm and 6 mm × 20 cm in size. Emboliza-
tion with NBCA (Grelan Pharmaceutical, Tokyo, Japan)/iodized 
oil mixture at 1:2 volume ratio was additionally employed after 
coil placements. Portogram after embolization demonstrated 
complete obliteration of the stomal varices (Fig. 1C). The percu-
taneous transhepatic tract was also embolized with the NBCA/
iodized oil mixture at 1:2 volume ratio.

There were no acute complication within 48 hours following 
the procedure. Currently, at 7 months after embolization, the 
patient remained well without stomal varix bleeding recurrence 
(Fig. 1D).  

testing revealed a hemoglobin value of 9.6 g/dL. Ultrasonogra-
phy-guided left portal vein puncture was performed. After 6-Fr 
sheath placement, a portogram was obtained. The portogram 
revealed hepatofugal blood flow and engorgement of the mes-
enteric vein that communicated with the ileal conduit.

A 5-Fr David catheter (Cook, Bloomington, IN, USA) was 
placed in the superior mesenteric vein. A coaxial 3-Fr micro-
catheter (MicroFerret; Cook) was advanced into the feeders of 
the stomal varices (Fig. 1B). To avoid NBCA migration to the 
porta vein, embolization was performed with two microcoils 
(interlock detachable coil; Boston Scientific Corp., Natick, MA, 

Fig. 1. Radiography of an 82-year-old man who had recurrent stomal variceal hemorrhage from an ileal conduit that was treat-
ed with percutaneous transhepatic obliteration.
A. Axial CT scan revealed tortuous and dilated mesenteric varices (arrows) at the stomal site.
B. Percutaneous transhepatic portography demonstrated mesenteric varices (arrows) and stomal varices (arrowheads).
C. After percutaneous transhepatic obliteration using microcoils and N-butyl cyanoacrylate, the stomal varices were no longer 
visualized.
D. Axial CT scan, obtained 7 months later, revealed no bleeding recurrence (arrows).
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TIPS despite the fact that the portosystemic pressure gradient 
had been reduced to less than 12 mm Hg (7). These data suggest 
that the threshold portal pressure gradient leading to a bleeding 
stomal varix may be lower than that for esophageal or gastric 
varices. Therefore, the risk of developing encephalopathy and 
hepatic decompensation after TIPS might increase. Parvinian et 
al. (8) reported that older patient age was associated with early 
mortality in patients with intermediate-risk Model for End-
stage Liver Disease scores undergoing TIPS. Specifically, mortal-
ity in patients ≥ 55 years old was significantly higher than in pa-
tients aged ≤ 54 years old. Thus, TIPS was not considered as a 
treatment option in our patient who was 82 year old. Instead, we 
performed PTO and observed no re-bleeding throughout 3 
months of follow-up. 

In 1989, Samaraweera et al. (9) first reported 4 patients (3 pa-
tients with ileostomies and a patient with ileal conduit) under-
went PTO as a treatment option for stomal variceal bleeding. 
They were worried about the risks of surgical shunt and under-
went embolization of their varices without complications. Two 
cases of PTO for treating ileal conduit stomal varices have been 
reported (3, 9). One patient embolized with coil and gelfoam 
had recurrent bleeding after 5 months. The other patient treated 
with thrombin-soaked coils and a sclerosing agent exhibited no 
further bleeding episodes after 8 months of follow-up. PTO can 
be combined with other treatment. Han et al. (10) reported one 
patient with enterostomy site variceal bleeding treated with the 
combination of TIPS and coil embolization. We employed coils 
and additional permanent embolic NBCAs using microcatheters 
threaded through the coils. No bleeding was identified at 7 
months follow-up in this patient, although a longer-term follow-
up will be conducted. Tract bleeding could be an issue when PTO 
was performed. However, we embolized the tract with NBCA 
which was effective in preventing tract bleeding. 

In conclusion, PTO can be one treatment option to prevent 
recurrent stomal variceal bleeding. PTO is a safe approach for 
older patients.
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Stomal varices are ectopic varices commonly encountered in 
patients who have undergone colectomy with ileostomy for the 
management of inflammatory bowel disease. Stomal varices are 
less frequently found in patients with ileal conduits for urinary 
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with chronic liver failure and permanent stoma. The pathogene-
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al development and subsequent hemorrhage reportedly ranging  
from 1.5 months to 29 years is probably governed by the rate of 
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회장도관의 정맥류 출혈에 대한 경피적경간폐색술: 증례 보고1

박승현1 · 김도영2 · 이신재1 · 원종윤1 · 박성일1 · 이도연1 · 김만득1

정맥류 출혈은 회장도관의 흔하지 않은 합병증이다. 방광암으로 회장도관술을 시행 받고 반복적인 회장도관 정맥류 출혈

이 발생한 82세 남자 환자에서 microcoil과 N-butyl cyanoacrylate를 사용하여 경피적경간폐색술을 시행한 예를 보고하

고자 한다. 경피적경간폐색술은 반복적인 회장도관 정맥류 출혈을 예방하는 데 있어 사용할 수 있는 안전하고 효과적인 

치료 방법 중 하나이다.
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