
*Corresponding author: bogdanprocopet@gmail.com
J Gastrointestin Liver Dis
December 2012 Vol. 21 No 4, 346 

severe hemorrhage from Isolated Ileal Varices in a Patient 
with Cirrhosis
Liliana Dina1,2, Bogdan Procopet1,2*, Oliviu Pascu1, Horia Stefănescu1, Cosmin Caraiani3, Marcel Tantau1,2

1) Gastroenterology Department, Regional Institute of Gastroenterology and Hepatology “Octavian Fodor”; 2) 3rd 
Medical Clinic, University of Medicine and Pharmacy “Iuliu Hatieganu”; 3) Radiology Department, Regional Institute 
of Gastroenterology and Hepatology “Octavian Fodor”, Cluj-Napoca, Romania

A 51-year-old woman with an eight-year history of 
well-compensated alcoholic liver cirrhosis presented to 
the emergency unit with hematochezia. She had resumed 
drinking two months before.

On physical examination, the patient was jaundiced 
with moderate ascites and was hemodynamically unstable 
(blood pressure 70/40 mmHg and heart rate 120/minute). 
She presented a 2 g/dl hemoglobin drop in 4 hours. After 
fluid resuscitation, an upper gastrointestinal endoscopy 
revealed no signs of active bleeding or portal hypertension. 
An emergent rectosigmoidocopy showed fresh blood but no 
detectable lesion. In order to detect the source of bleeding 
a contrast-enhanced angioCT scan of the abdomen was 
done. Figure 1 presents the CT image, sections of the lower 
abdomen, and shows a developed superior mesenteric vein 
network with many collaterals, but no signs of thrombosis 
in the portal system. One of these ramifications was in close 
contact with a loop of the ileum and the contrast agent was 
visible in the intestinal lumen (arrow head). After vasoactive 
treatment, the hemorrhage stopped and five days later beta-
blocking treatment was initiated. A video capsule endoscopy 
confirmed the presence of ectopic varices (Fig. 2).

The prevalence of ectopic variceal bleeding was reported 

as 1-5% of all cases of variceal hemorrhage and in only 17% 
of these the varices were located at the jejunum or ileum [1]. 
Interestingly, in the case of our patient the ectopic varices 
were the only endoscopic sign of portal hypertension. 

There are no data on the efficiency of nonselective 
beta-blockade in primary and secondary treatment. More 
is known about the use of transjugular intrahepatic porto-
systemic stent shunts (TIPSS), which appear to be effective 
in bleeding from ectopic varices [2, 3]. However, it seems 
that patients with TIPSS may rebleed despite a functional 
shunt and a HVPG <12mmHg. Therefore, the association 
of the variceal embolization with the TIPSS insertion could 
be more effective [2]. 
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