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Fig. 1. (A) Axial CT image demon-
strates an enhancing dilated vein in
the intestinal wall (arrow). (B) Coronal
image shows the renal vein (arrow-
heads), gonadal vein (small arrow),
and jejunal varix (large arrow) which
are all connected.
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Fig. 2. Balloon-occluded retrograde
transvenous obliteration of a jejunal
varix. (A) Digital subtraction angio-
graphy obtained after inflation of the
occlusion balloon and retrograde
injection of contrast agent demon-
strates that the varix and its con-
nected mesenteric veins are draining
into the superior mesenteric vein
(arrowheads) and inferior mesenteric
vein (arrows). (B) A spot image shows
the mixture of sclerosing agent and
contrast agent filling the varix.
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