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A Case of Gastric Variceal Bleeding Controlled by Percutaneous Tranhepatic Glue
Embolization
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Abstract

Gastric variceal bleeding has relatively low incidence rate compared to esophageal variceal bleeding, However,
gastric variceal bleeding tends to lead to a massive bleeding and rebleeding which in turn leads to high mortality
rate, In cases where endoscopic approach is limited, Ballon-occluded retrograde transvenous obliteration (BRTO)
could be considered as a next modality of seizing acute bleeding, Venous catheterization should be preceded to
perform venous embolization, however, in cases of hypovolemic shock status, alternative approaches are
required, We are reporting a case of 60-year old female with hypovolemic status due to a massive hematemesis,
who went through a percutaneous transhepatic glue embolization to control gastric variceal bleeding,
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Fig. 1. Pre-procedure images. A: Upper gastrointestinal endoscopy indicating multiple linear varices and retained
blood without red color signs at lower esophagus. B: Arterial phase abdominal computed tomography scan
revealing dilated varices at gastric fundus and lower esophagus.

Fig. 2. Angiographic findings of percutaneous transhepatic glue embolization. A: Percutaneous transhepatic
approach was followed by contrast injection. B: Leakage of contrast noted through right and left gastric varices.
C: Histoacryl filling gastric varices. D: Contrast injection to verify successful control of bleeding; gastric variceal
obturation was identified.
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Fig. 3. Post-procedure images. A: Upper
gastrointestinal endoscopy revealing normal lower
esophagus. B: Isolated dilatation of vein noted at
fundus without evidence of bleeding. C: Arterial
phase contrast enhanced abdominal computed
tomography shows complete obliteration of gastric
fundic varices by histoacryl.
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