Unusual Cases and Technical Notes

Sclerotherapy of Duodenal Varices using a Fibrin Tissue Sealant

Varices of the esophagus, cardia and, with a lower incidence, the
gastric fundus are common manifestations of portal hypertension
whereas antral and/or duodenal varices have been only rarely re-
ported (1—4). In contrast to esophageal varices, sclerotherapy with
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Figure 1: a) The pretherapeutic
view, b) the actual view ten months
after commencing fibrin sealant
injection therapy.

polidocanol was infrequently used in the stomach and the
duodenum as it may cause damage to the intestinal wall. Recently,
cyanoacrylate (5.6) and fibrin sealant (7) were reported for the
treatment of bleeding fundic varices. After injection of fibrin seal-
ant, fibrin clots lead to a network of rapidly proliferating fibroblasts
and collagenous fibers in the mucosa. We describe a thirty-seven-
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year-old patient with minor esophageal but substantial gastric and
duodenal varices who presented with recurrent upper Gl bleeding
(hemoglobin 7.6g/dl). Only repeated endoscopy identified the
prominent duodenal varices as the source of bleeding. Treatment
with B-blockers (propanolol, 80 mg/die) and subsequent decom-
pression surgery with a mesocaval shunt (H-shunt) did not prevent
rebleeding on medium term follow-up. Bleeding control from the
duodenal varices was finally achieved by paravariceal injection of
seven aliquots of fibrin sealant during three endoscopic sessions.
Neither local or systemic complications nor endoscopically visible
inflammation was observed. After the organization of the submu-
cosal fibrin clots the duodenal varices reappeared to some extent
but were coated with a thicker mucosal layer (Figure 1). During the
ten months following injection therapy no clinical or endoscopic
signs of rebleeding have occurred and the hemoglobin level has
been stable.
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