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Abstract

Bleeding from ectopic varices is often massive and fatal with portal hypertension, and stomal 
varices can occur in patients with stoma. We aimed to treat a hepatitis B surface antigen positive 69 
year-old male with liver cirrhosis associated hepatocellular carcinoma with bleeding stomal varices 
using percutaneous injection sclerotherapy. Percutaneous injection sclerotherapy was performed under 
fluoroscopy using 5% ethanolamine oleate with iopamidol (EOI) with a 25 gauge disposable injection 
needle; 5ml of 5% EOI were injected gradually. Injection sclerotherapy controlled acute bleeding in this 
patient without serious complication. The patient experienced no further episodes of bleeding during the 
8 months following treatment with percutaneous injection sclerotherapy. In conclusion, percutaneous 
injection sclerotherapy remains an option for the treatment of patients with bleeding stomal varices. 

Multidetector helical computed tomography (MDCT) 
demonstrated stomal varices in the abdominal wall around the stoma 
(Figures 1a,b) and thrombosis of the portal vein. Colonoscopy through 
the stoma did not reveal any other active bleeding point. During an 
episode of active bleeding, we identified the active bleeding point in 
the peristomal skin (Figures 2a,b). Immediately after the diagnosis, 
percutaneous injection sclerotherapy was performed using 5% 
ethanolamine oleate with iopamidol (EOI) with a 25 gauge disposable 
injection needle (Top Co., Tokyo, Japan) (Figure 3a). Injection 

Introduction
Portal hypertension can result in the reopening of collapsed 

embryonic channels within existing adult veins [1]. Ectopic 
varices are defined by portosystemic venous collaterals occurring 
anywhere in the gastrointestinal tract other than the esophagogastric 
region. Therapeutic options for bleeding stomal varices include 
surgical ligation, stoma revision, portosystemic shunt, and liver 
transplantation. We present a case with bleeding stomal varices which 
were successfully treated by percutaneous injection sclerotherapy. 

Case Report
A 69-year-old man with hepatitis B virus surface antigen-

positive liver cirrhosis was admitted to our hospital in November 
2014 with severe stomal hemorrhage. He had been diagnosed with 
hepatocellular carcinoma at 50 years of age, based on imaging 
studies, and underwent hepatic resection. He was diagnosed with 
liver cirrhosis during that surgery. The patient had undergone Miles’ 
operation for rectal carcinoma at 65 years of age. At 69 years of age, 
he received radiation for recurrent rectal carcinoma. After the rectal 
surgery, the patient developed several stomal bleeding episodes over 
a 2 year period. Local relief of pressure to the stoma site had been 
performed but with a transient effect. 

On admission, he had anemic conjunctivae. His blood pressure 
was 109/65 mmHg, pulse 72/min and regular, and body temperature 
35.8°C. The laboratory findings were: red blood cells 286x104/
mm3 (normal: 353-466x104/mm3), hemoglobin 5.9 g/dL (10.6-14.4 
g/dL), white blood cells 6300/mm3 (3000-7800/mm3), platelets 
10.8x104/mm3 (13.8-30.9x104/mm3), serum albumin 3.3 g/mL 
(4.0-5.2 g/mL), total bilirubin (T.Bil) 0.8 mg/mL (0.2-1.2 mg/mL), 
glutamic oxaloacetic transaminase (GOT) 34 IU/L (8-38 IU/L), 
glutamic pyruvic transaminase (GPT) 31 IU/L (4-44 IU/L), alkaline 
phosphatase (ALP) 262 IU/L (104-338 IU/L), blood urea nitrogen 
(BUN) 16.7 mg/dL (7.0-24.0 mg/dL), creatine (Cr) 0.9 mg/dL (0.4-0.9 
mg/dL). The prothrombin time was 58% (90-140%). 
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A) B)

Figure 1: A) Axial scan of portal phase computed tomography showing 
stomal varices. B) Sagittal scan of stomal varices with computed tomography.

A) B)

Figure 2: A) Active bleeding from the peristomal skin. B) Bleeding site of 
stomal varices (arrow).
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sclerotherapy was performed under fluoroscopy and 5 ml 5% EOI 
were injected gradually (Figure 3b). The bleeding site was effectively 
treated using injection sclerotherapy. The patient’s daily activity 
improved and he was doing well after treatment. The postoperative 
biochemical indicators such as hepatic, renal function remained 
unchanged. Following treatment, MDCT revealed improvement of 
the stomal varices (Figures 4a,b). The patient experienced no further 
episodes of bleeding during the 8 months following treatment with 
percutaneous injection sclerotherapy. 

Discussion
Stomal varices are rare in patients with portal hypertension. 

We present a case of stomal varices and portal hypertension with 
successful treatment by percutaneous injection sclerotherapy. Ectopic 
varices have been reported to occur at numerous sites, including 18% 
in the jejunum or ileum, 17% in the duodenum, 14% in the colon, 8% 
in the rectum, and 9% in the peritoneum [2]. 

Stomal varices are a rare condition of stomal bleeding. This 
can occur in patients with surgically created stoma with portal 
hypertension. The hemorrhage is recurrent and potentially fatal [3]. 
Massive bleeding from stomal varices occurs rarely but several articles 
have reported a mortality rate from stomal variceal hemorrhage 
ranging from 3% to 4% [3-5]. Stomal varices may occur with variceal 
erosion or trauma of the peristomal skin. 

Various medical treatments, such as interventional radiology 
and surgery have been used to control bleeding from stomal varices; 
however, there is no best treatment strategy for stomal varices. 
Surgical portosystemic shunting leads to a reduction in portal 

pressure [6], however, this also may lead to significant morbidity and 
mortality. Local relief of pressure to the stoma site is not effective 
for the control of recurrent hemorrhage [6]. In patients with a poor 
condition, interventional radiologic techniques, such as transjugular 
intrahepatic portosystemic shunts (TIPS), percutaneous transhepatic 
obliteration (PTO) and balloon-occluded retrograde transvenous 
obliteration (B-RTO) have been used successfully for stomal 
variceal bleeding as a non-surgical option. PTO for stomal variceal 
bleeding also has been performed successfully [7-11]. The potential 
complications of PTO include bile leakage, bleeding, liver trauma, 
and portal vein thrombosis. Although B-RTO is a new interventional 
modality for gastric fundic varices [12], a definitive treatment for 
bleeding stomal varices has not been established. Minami et al. first 
performed successfully B-RTO using 5% ethanolamine oleate with 
iopamidol (5% EOI) for recurrent hemorrhaging stomal varices [13]. 
B-RTO is also practical for treating stomal varices and also may be 
used for patients in a serious condition. On the other hand, TIPS is 
an effective alternative for hemorrhaging stomal varices [4,14,15]. 
TIPS is a relatively safe and effective means of decompressing the 
portal pressure but has certain limitations in patients with severe 
liver atrophy and complications such as encephalopathy and cerebral 
embolization. 

Injection sclerotherapy is effective in controlling acute stomal 
variceal hemorrhage [14]. Several reports have revealed the usefulness 
and problems of injection sclerotherapy as a treatment of stomal varices 
[4,5,16-20]. In our case, percutaneous injection sclerotherapy was 
performed under fluoroscopy using 5% EOI, without complication. 
This harsh chemical agent acts by denaturing biologic tissue, bringing 
about complete endothelial destruction and fibrosis following 
injection into a vein [21]. The sclerosant should be injected slowly, 
taking care to ensure that the agent does not flow into the systemic 
circulation during treatment and avoiding stomal damage due to 
para-variceal injection. The para-variceal injection of 5% EOI carries 
a variable risk of peristomal ulceration, stricture, and necrosis. In this 
emergency case, percutaneous injection sclerotherapy was chosen 
as a non-invasive and effective treatment. The optimal treatment of 
stomal variceal bleeding in patients with portal hypertension has not 
been established. Percutaneous injection sclerotherapy is safe and 
non-invasive and can be carried out in patients in poor condition. 
This method should be taken into consideration. 

Conclusion
Percutaneous injection sclerotherapy was very useful for stomal 

variceal bleeding in this liver cirrhotic patient. However, 8 months 
follow-up was not sufficient and this may be a limitation of this report. 
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