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A Case of Portal Vein and Splenic Vein Occlusion after Endoscopic Variceal Occlusion Therapy
in Gastric Variceal Bleeding
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Abstract
Acute gastric variceal bleeding is one of the most serious complications in portal hypertension, and is associated
with high mortality and morbidity, Endoscopic variceal obturation (EVO) using Histoacryl® (n-butyl-2-
cyanoacrylate) has been accepted as an effective hemostatic procedure in acute gastric variceal bleeding,
However, EVO is not a widely performed because of technical difficulties and complications such as mucosal
ulceration, perforation, and systemic embolism, Herein, we report a patient who developed hepatic failure
caused by portal vein occlusion by Histoacryl® injection for management of gastric variceal bleeding,
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Fig. 1. Endoscopic variceal obturation was performed by injecting a total of 10 mL mixed solution of Histoacryl®
and lipiodol. A: Injecting catheter was punctured distal to bleeding site on gastric varix. B: After injection of 10
mL mixed solution of Histoacril® and lipiodol, pale dilated gastric varix was observed with extravasation of
lipiodol from bleeding site.
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Fig. 2. In abdominal computed tomogram followed-up one month later, both intrahepatic portal vein and extrahepatic
portal vein was completely occluded by high density embolic materials which originated from gastric varices.
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