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WBC 6.50 % 10°/1  AST 61U/1 Na 142 mEq/1
RBC 354 x 10%/1 ALT 41U/1 K 4.0mEq/l
Hb 11l.4g/dl ALP 257 U/ Cl  105mEq/1
Ht 339% LDH 237U/l
PLT 88x10"/ul GGT 128U/1 CRP 0.3 mg/dl
T-Bil 1.0 mg/dl
PT 73% D-Bil 0.5mg/dl HBsAg (—)
ZTT 19.1KKU  HCV-Ab (+)
TP 7.7g/dl
Alb  4.3g/dl
CHE 192U/l

BUN 13 mg/dl
Cre 0.5mg/dl
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WBC 2.70 x 10°/L.  AST 78U/I Na 138 mEq/1

RBC 351 x10%/L ALT 44U/l K  42mEq/l

Hb 9.7g/dl ALP 242U/l Cl 106 mEq/1

Ht 303% LAP 82U/l

PLT 82x10°/ul LD 338U/l CRP 0.4 mg/dl
GGT 82U/l NH, 98 ug/dl

PT 72% T-Bil 1.2mg/dl

D-Bil 0.4mg/dl HBsAg (+)
ZTT 17.5KKU HCVAb (-)

TP  6.6g/dl

Alb  32g/dl AFP 75600 ng/ml
CHE 137U/1 PIVKA-I 7120 mAU/ml
UN  22mg/dl

Cre 0.6 mg/dl

EHEMEMIZH o7z (K5). PR 1649 F BE i IR 79 |1/ (48), EAkIED. MBS  BEALS

FED TR, O, HRERRIE © W2 L. Mds - A TSR SRS
R FEER PO, BRERL, BEEBICER
#iE Bl 2 HY, HEEELEL, KBRS L, FEsmes. T
ER 675, B MpEZe L, FREESRL.
FER MR A ABCRF AR (R2) | KM T3l skigd % 32
BEFERE © A5 h LEIMERE, 495 Mgk, ATz, Dz, MBEAEFRETIE NS Y 27 3+ —F, IR
50 KBRVU—7, kEPNBE. @ImEz L. BMEOLABIUREI VY VO FRERD. MET
KGR HFFEEE L L VTIyBLPa) Y AT T—BRIEMETH Y, FF
BEAF CERIE (-) BRE (-) HEEDK T 2520, B7 VvE-TMELRD. $7-
BUREE | IBFI584F X ) BRUEBHIF RO B TRIE MEEREEOEKT 2R, Y4 VA~—%—TIldHBs
HWMEHRTHo7. FHBEIOAL DV FERKI4ETAHET PR TH o 72, M~ —# —I13AFP, PIVKA-II
IFFREZEAE, AR, SEEIRIE OhH 2 B9 LR EHICERLEMETH 7.
WCABREZEYEL TV, SR TO CTHRE T ARBEHRE® 0 A% 12 B 5 RIS 23 L TR
WOBESELNZ-0, FRI14FE12H 2 AL 10 BT — T VIER (TAE + TAD #6417 (FIRIES £
EHDOABEE o7z, 3E8DHF 1 Vp0). FEISETHISATmSH Y, 1518

BUE | #5162 cm, A 62 kg, Iil/E 94/63 mmHg, H EGD |2 T+ 685 O % B KA IR (2R ke & FR O



o B

LEHALE AR, T AR5 O R ETIRER IR R e
T RORIRBEH R L2, R Xk % B A9
Bty & fEAT L7z

X6

. o O i _

R7 JERIMEEFERE. LBMEERMEFRER T LEHE
JEERIR 2 & TAT¢ 2 HBEIMATE 2 380, T 8Bk
IR B R RD T2

8 MHEMEREEICEE. XEEHETICTZREHRE
FEBEML, VEF F=UM64%> 7 /727 L—1
(CA) %44 cciEALBHETICHMBEOMENTKSTH
5T LERERL.

IRAEAEZL & i L — Bl B 2 EVL 2 fE47 L 72 (1M
6). [EH® DSA T LB RIBEFRA S T179 2 ME ity
BaRROD (M7), FHACIVRIZ L 2 EH K
THH, 1720 HEIS % M7, FIRE T R L e

DIMS

PR y il \” " P .
X9 LEECTHE. BRBIC—BLAHMIZ)EST F—
NORERDAH.

10 LEELENSERTE. SRR 2 TR LR
L7zCADFEH ZRD 5. HIMLIZFED R,

5 ENMIRE L, VEF F=64%CA% 4.4 ccif
ALBHTICHIMBEOHEI TS THL I L EMHRAL
(K8). o1 H 31 HITHAT L7 LIEE CTMAE THE
BRIGIC—F L7-3BIc ) €4 F— Lo lEB 2 R0 (K
9), 2H13HDEGD THREEF»HLOWIMLERD Lo
72 (10). 20, #6» ARICHMEO#EREICHE
AMAETHE L7225, BBFHEHLE? S OFILMIEER
Doz,

z =

F 4S8 B R 13 1931 4E 1 Alberti © 12 X b W )
RN HBRIWRERTH L L SN T ALY, NHE
BAEOHEF IV ZOREFNIWML TETW S, HEH
THIT0HI, AIFTOHEFIL 1968 FEOVERM ©H D LA
K 10061 SNTwB 7Y AT T ORERIC
systemic circulation & @Y &HdH 5 DIx LT, T8
LT TREBEALC L ZF OWEDR Rzl /E - Biff



32(1)  (2005)

RE LT, T oi8B U T oMLEHIREIHTH S
LENTwE, RIFTOEBEBOR 70 %I ZIFEE I
HoTWBDIIR LT, BCKTIEIFEE SR 1/3
ThHY, FAMIRMAEEIZ 2 bEDbE8N5, $7-
38 - BEIRE 2 BT 5 £ 2 M 7B AE B8R R
REEERETH LKL, BRI EA R
BEEIR O DT 5 ZIGEIR, B+ IRBEIR % &A%
MEEA~GEARE L, TAREIRNKA T 2@ I058E L AT
B LTRSS Y, BORTIRRIFMEIC RATL, |
PSS 2 JIEN AT % 3200 ', S/E IR 3Bk ERIC %
WEBREEN TV LOICH LT, AT 55
IR 2 & 35 % o BB AT BE 25583 L9 80 %D T ATk 4>
SAFERICHIRE LR T 5 L MEShTws ™, 4
- T, MIRETTHELZ AT 5 HEHE L IEEONHEMRE
RRICEAEZZE L, TTHRBLWERLZREY T2
KEETTHICBETLLEN D S.

Hil - BHREOFEBICIZEVLR EIS B RETHH
hHE LT L CTwh, TARETIREHIREOE
#e& U CNAREETEH N 2 AR SEFRIR 00T N PR T Rk 42
AT (TIPS), SV — YHZETHTHRERERN
(B-RTO) 2 EDIVRFEDERLTETWAS, + 1k
W RNRIE DI HE & L CTIZAVELAGIAHE R R R PR SE AR
# (PTO)'™, TIPS, B-RTOY 25HfT S 24 Atk
AHREENTVE., LALINLOEBRIZERSD W
Lidwz T, BE%oE, S RALMmEE UTIRER
LIz <, ABER#EMEL SRS, +1RIB#IRE I
MmitEd % WEIEKICER S Twa 2o, EVL Hikh
LD A TN OLE DA+ 55 TH ) R H M
DOTWHEMLD W, FAmMENEEENOMILA (EO)
HWZ-EIS T MFER IZEEECTH Y, FEHlicth &
LAamEZRL, S5ICHWBEECGE, Bilk o
BRAED RSN DY, + R #HIREIC T % EIS i
IR AR S 2 EISICHE U 2 s | 17 1
LEZHN, CAZBHWAEIS 2170w BRIF 2 #5058
BERTVWRSY Y SEmbhbiy CAx A7 EIS
AT L kI 35 & OERIRIG /N5 & 7.

EOMPMENKMEAEET 22 L2k, MBEK
AHFELIEMBREED 25T OIZ LT, CAEHM
MRIEAEA T Y ML & Hfil 3 2 FCBRIFICESE 2 K
L, ThsgERM L 2o CilnE AR IER W 2 B LI
MDD L M EE L 725352, F7-, HABICL
BHEHMICEE O RERISZTIERI L L 0IEHRE
T 5 EHOWMEILIT X D RIS HIRE 2T R
bHMONTWE?, CAZMRATLHE, WMEEEHT
HHVEF F—NVERETIHEHIZ V. FORESHAEIC
DVWTIE, VEF PP LT EEESREIRFTH

IR 67

Hh, EAREIELEL CTESGRIARL, ol
ERTIURENBL 2D, VEF F=1daL%irhid
EAEHEITHE L, HAEROBRYIIIKL 25 05E 2N
BARRBERL., BIISY (X CADOFEMELIEREIXT0
~80%EMELTWA, T72/AES IZFEZ D Aron
Alpha-AICBI L TH BERAEE S 40~60% & Hiis L
TWwa, bbbl 64% THE L7725, HiEkks
DEBRERELBDOT, »ORFRIEMEIRIES .
7., BHEATOCAEGZH 08N EH S50
D20% 7 PR THZL, E51220% 7 KK T
CARMARLGHT Y FA v FELBME IR TSP,

FER @ 2 WIEFRIMICIMATENE 2 {088 L E#®B T C
EOEEEZT RO BN TH U+ IR I L
THIVRIZEN - FETH B0, BFRABBIIBTE
CAZHWZEISIZBVwILmMa R+ FcCa 2 8H N
BThHLHEEZ LN

B - BRI SRS B FREEROBIS IS0 W TR
RERRATFOFEMICE VIZIFT—EDRBIEHE SR TY
5. L2LTIHREFRBOLE, it lick oz
DFHNZOVTRIZHIELTE LT, SHIENKEYE
RIFERDOBERINT OB % &2 1TV, FHIERBEOEIG
WZOWTOHERPLETH 5.

SRk Lz 2PNI Mm% ) + IR E#IRETH
DR - FHEBEEOBEETH 7. CAZHW/EISIC
£ O IR MAE & AUERIRIE b /N LA b 3D e o 72
ZE &Y, AR HRESRE T L CE M
EERERIC AL EZ 5N,

/O

M+ iR ERIRE O 2 Bk LT, SR E R
FOWEWIZHE L CAx W2 EIS# 47 4&wv, 1hliB L Or
MO PR A S, KFEiZ+ BRIk
R L CHRI R EREBIRO—DTH B I EAURE S
7-.

X ®|

1) Huang YH, Yeh HZ, Chen GH, et al : Endoscopic treat-
ment of bleeding gastric varices by N-butyl-2-cyano
acrylate (Histoacryl) injection : long -term efficacy and
safety. Gastrointest Endosc., 52 : 160-167, 2000.

2) EBEEW] | AL BRI T 200 — AT
FERIRIVERM (B-RTO).  AEFIRGHLEE. &
PIREGL, TR (W) Oes, WE, pp 169-174, 1992.

3) BEEAZ, WHGAR, /#E, il Vascular IVR D3
HB—PIRIETTHERE SN 5 IVR—. ®RHFES, 57
433-441, 2002.



68

4)

5)

6)

7)

8)

10)

11)

12)

13)

14)

15)

T —

THERRIR, Bk, Bkei—, M+ IR HRE
B D 1. Gastroenterol Endosc., 33 @ 304-308,
1991.

WHRT, FiL#Ezk, SUEa, 0 +ZREBFRE
2. Gastroenterol Endosc., 34 : 2373-2377, 1992.
Alberti W : Uber den réontgenologishen Nachweis von
Narizen im ullbus duodeni. Rontegenstrahlen., 43 : 60-
65, 1931.

TG, ERETF, BHEMN, 0 T HEHRE
EEbND 1B, EEBER. 13 © 302-305, 1968.

EILE, &)Es, BEE—AE, i N-butyl-2cyano-
acrylate (HISTOACRYL) % W TlIkfiL 2 7=+ %8
MRk 0 1 6. Gastroenterol Endosc., 36 : 73-
78, 1994.

= hfE—ER, MREW, NEFE], AR HistoacryliZ Tk
mLz7t+_fEERED 16,
Endosc., 39 : 949-953, 1997.
Perchik L and Max TC : Massive hemorrhage from

Gastroenterol

varices of the duodenal loop in a cirrhotic patient.
Radiology., 80 : 641-644, 1963.

Bateson EM : Duodenal and antral varices. Br J Radiol.,
42 744-747, 1969.

Amin R, Alexis R, Koris, J : Fatal ruptured duodenal
varices : A case report and review of literature. Am J
Gastroenterol., 80 : 13-18, 1985.

Sauerbruch T, Weinzierl M, Dietrich HP, et al :
Sclerotherapy of a bleeding duodenal varix.Endoscopy.,
14 : 187-189, 1982.

W EIEAT, EAE, BEEES, b RSN,
e B AT AR ZEAR AN 12 TR LR 7o+ 2R IBE IR O
160, HABEMBEEERMS. 17 © 425-429, 1997.
W, FREH, NEE—, 10 BEHIRETFN
FINRIF B IR SE et 2, BT —RBEFIRNE X b7 27 Y
WIEACTHE L+ BB FHFREO 16, Progress
of Digestive Endoscopy., 48 . 192-193, 1996.

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

DIMS

BRHISE, HBER, R, b HERICBIT 5N
— VAT HERERERN (B-RTO) DREHER -
BIRWEILEEEORA & T ZHRBBRE~OIGH. &
MV ERREREAAE., 6 99-106, 1994,

B I © Histoacryl % JAv 7= 038 B IR S35 2 H
MWL EEOLEBENDE L UK RE.
Gastroenterol Endosc., 35 © 1531-1542, 1993.

A, FARE, HiAER: > 7 /72— 2
Wz . AEEREE LR, FENRRA, WH
B} (), OB, 305, pp194-200, 1992

Yoshida Y, Imai Y, Nishikawa M, et al. . Successful
endoscopic injection sclerotherapy with N-butyl-2-
Cyano acrylate following the recurrence of bleeding soon
after endoscopic ligation for ruptured duodenal varices.
Am J Gastroenterol., 92 : 1227-1229, 1997.

Ota K, Shirai Z, Masuzaki T, et al . Endoscopic injection
sclerotherapy with n-butyl-2- cyanoacrylate for rup-
tured duodenal varices. J Gastroenterol., 33 . 550-555,
1998.

Vart A o ARSI R AR IR R L 12 B U B LA
i, ERRHMES. Gastroenterol Endosc., 30 : 3013-
3019, 1988.

EARER, ZAEBH, mBH—8, M AEiFIRESE
#%) (ethanolamine oleate : EQ) O{EHER T 5
oE— M E R —. HINEE, 81: 1491, 1984
f1 %% © Cyanoacrylate D &3E - B &R 253 2 B
M7 & NZERIRORRET. HORIRRR MR, 49 - 358~
368, 1991.

ANERERR, ROESAIE, BOARBAEE, b o SRAL1E AR IR
HiLZ 3t % o -cyanoacrylate monomer |2 & % T#{L3#
B0 A BRI oW T, Gastroenterol Endosc., 31 :
3209-3215, 1986.

FTESSERF, /NEIREST, EHEFH, e b7 2V
WA & B NS IE LR R R L7+ i Bk
@ 1%, Gastroenterol Endosc., 42 : 272-276, 2000.



32(1)  (2005)

A AR %9

Two Cases of the Hemorrhagic Duodenal Varices Successfully Treated with Endoscopic Injection

Sclerotherapy Using Cyanoacrylate

Yoichiro Fujii, Yasunaga Suzuki, Jun Ishikawa, Koji Sudoh, Etsuko Yonekura, Ayako Koitabashi, Michiko Nakano,
Takahiro Mitsuhashi, Yoko Chibana, Takako Sasai, Takeshi Oinuma, Kazunari Kanke, Hidetaka Watanabe,
Yoshihito Watanabe, Makoto lijima, Hideyuki Hiraishi" and Akira Terano?

Y Department of Gastroenterology, Dokkyo University School of Medicine
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Bleeding from duodenal varices is rare. However, it can be
fatal for patients with liver cirrhosis. The treatment remains
controversial, and there has been no consensus obtained. We
herein report two cases of hemorrhagic duodenal varices suc-
cessfully treated with endoscopic injection sclerotherapy (EIS)
using cyanoacrylate (CA).

Case 1! A 61-year-old woman was referred to Dokkyo
University Hospital for investigation of melena, during the fol-
low up of B type liver cirrhosis. Esophago-gastro-duo-
denoscopy (EGD) revealed varices at the second portion of
the duodenum. Which was regarded as the bleeding point.
Since abdominal angiography failed to demonstrate any sup-
plying vessel into the duodenal varices, we treated the duode-

nal varices with EIS using CA successfully. No bleeding has

been observed for a year after the treatment.

Case 2 . A 67-year- old man was hospitalized for treatment
of hepatocellular carcinoma and liver cirrhosis. During the
hospitalization, he experienced melena. EGD revenled duode-
nal varices with red plug. Since IVR approach was technically
impossible, we performed EIS with CA successfully. He did not
suffer from gastrointestinal bleeding for the following 6 month
until he died of liver failure.

We conclude that EIS with CA is one of the therapeutic

options for ruptured duodenal varices.

Key Words : duodenal varices, cyanoacrylate, endoscopic

injection sclerotherapy



