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Bleeding ileal varices: a rare cause of chronic anemia in liver
cirrhosis
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Case report

A 70-year-old man was admitted to our hospital for severe

microcytic anemia (Hb 5.9 g/dL, MCV 74 fl). The medical

history included hepatic cirrhosis due to previous alcohol

abuse with known portal hypertension, hemorrhoids and

oesophageal varices. During the prior year, he had been

admitted three times to the hospital due to ascites, treated

with evacuative paracentesis for his microcytic anemia

with low ferritinemia, each time he was transfused with

blood and treated for 2 months with oral iron for an

improvement in the hemoglobin level and in iron metab-

olism parameters. Two esophagogastroduodenoscopies

(EGDs) and two colonoscopies did not show bleeding

lesions, and even faecal occult blood testing was negative

on multiple samples.

He was on treatment with canrenoate 400 mg/die,

furosemide 25 mg/die, and propranolol 80 mg/die. During

immediate prior weeks, he reported general malaise, heart

palpitations and weakness. He did not report any blood loss

with stool, nor hematuria or hematemesis. He was afebrile,

and the other vital signs were normal. He was pale, and

there was no jaundice. Abdominal ultrasonography (US)

showed slight free peritoneal fluid. He was initially

transfused with two units of packed red blood cells and an

intravenous administration of iron was started. The faecal

occult blood test on three samples was negative, a new

EGDs showed oesophageal varices without signs of recent

bleeding; colonoscopy revealed a normal mucosa with

hemorrhoids.

In order to study the entire intestine, capsule endoscopy

(CE) was performed; it revealed severe hyperemia of

jejunoileal mucosa with multiple big blue varices in the

ileum, without active bleeding (Fig. 1).

Due to the persistence of anemia, and the need for fre-

quent blood transfusion, along with a lack of response to

betablockers, a transjugular intrahepatic portosystemic

shunt (TIPSS) procedure was performed with no compli-

cations. The patient underwent a CE 5 days after showing

the disappearance of the multiple varices (Fig. 2); the

anemia improved quickly, and no further blood transfusion

has been necessary up to the present.

Discussion

Portal hypertensive enteropathy (PHE) is present in 5–11%

of patients with portal hypertension and chronic active

bleeding [1]; the presence of varices and of areas of

mucosa with a reticulate pattern should be considered

manifestations of portal hypertension in the small bowel.

Ectopic varices are an unusual cause of gastrointestinal

hemorrage and can account for up to 5% of variceal

bleeding; acute bleeding is associated with a high mortal-

ity. These varicescan occur at different sites in the gas-

trointestinal tract, including the duodenum, small bowel,

colon and peristomal locations.

Endoscopic diagnosis of ileal PHE and ileal varices is

impossible to achieve with a standard endoscope, and
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mesenteric angiography often gives negative results. With

the advent of capsule endoscopy (CE), it is now possible to

examine the entire small intestine without discomfort to the

patient and on an outpatient ambulatory basis. This method

does not, however, permit biopsies nor treatment, a limi-

tation that has been overcome by double and single-balloon

enteroscopy [2].

The bleeding from these ectopic sources can be hard to

manage due to an initial difficulty in determining the

source of the bleeding, as well as the subsequent difficulty

in application of therapy due to inaccessibility of the var-

ices in some locations. The available evidence for the

management of bleeding ectopic varices is limited to case

reports or small series, with no randomized-controlled tri-

als. The options include medical therapies such as the use

of vasopressin analogues or octreotide [1], and endoscopic

therapies such as sclerotherapy, thrombin injection, and

injection of tissue adhesives or ligation. Other treatments

utilized include embolization using steel coils, and resec-

tion of the bowel segment containing the varix. Balloon-

occluded retrograde transvenous obliteration has also been

tried.

All these procedures have limited success in achieving

initial haemostasis, and re-bleeding rates following these

procedures are high. With all these treatments, the underly-

ing portal hypertension remains uncorrected, and thus the

patients remain at risk for re-bleeding from ectopic varices

due to continued formation of new feeding collateral vessels.

To treat the underlying portal hypertension, the performance

of a TIPSS is recommended [3]. TIPSS is now the first line

treatment for refractory ectopic variceal bleeding [4].

Rates of re-bleeding from ectopic varices in literature

are 21–23% at 1 year post TIPSS. [5]. None of the factors

such as Child-Pugh score, pre-TIPSS or the type of stent

used (covered–uncovered) are significantly associated with

either risk of recurrence of bleeding from ectopic varices or

death in the larger series.

Re-bleeding can be related to shunt dysfunction, and

responds to shunt interventions. Therefore, the shunt

should be investigated first in case of re-bleeding. Never-

theless, patients with ectopic varices may re-bleed after

TIPSS despite initial achievement of hemodynamic targets

and the presence of a patent functioning shunt in situ. In

some series, re-bleeding more commonly occurs in those

patients who have a TIPSS procedure without concomitant

variceal embolization (VE) [4] versus those who do, but

this is still controversial as other series do not report this

[5]. In the event of re-bleeding, if the varices are accessible,

local treatment may be tried first. If these measures are

ineffective or not possible and if the varices are accessible

radiologically, VE may be tried. The procedure-related

complications rate is generally low (about 3%) [5].

Acknowledgments The authors would like to acknowledge the

entire staff of the Service of Endoscopy of the S. Croce Hospital in

Cuneo.

Conflict of interest None.

References

1. De Palma GD, Rega M, Masone S et al (2005) Mucosal

abnormalities of the small bowel in patients with cirrhosis and

Fig. 2 Normal ileal mucosa after TIPSS

Fig. 1 Capsule endoscopy showing ileal varices

272 Intern Emerg Med (2011) 6:271–273

123



portal hypertension: a capsule endoscopy study. Gastrointest

Endosc 62:529–534

2. Traina M, Tarantino I, Mocciaro F (2009) Variceal bleeding from

ileum identified and treated by single balloon enteroscopy. World J

Gastroenterol 15:1904–1905

3. Kochar N, Tripathi D, Mcavoy NC et al (2008) Bleeding ectopic

varices in cirrhosis: the role of transjugular intrahepatic portosys-

temic stent shunts. Aliment Pharmacol Ther 28:294–303

4. Vangeli M, Patch D, Terreni N et al (2004) Bleeding ectopic

varices—treatment with tranjugular intrahepatic porto-systemic

shunt (TIPS) and embolisation. J Hepatol 41:560–566

5. Vidal V, Joly L, Perreault P et al (2006) Usefulness of tranjugular

intrahepatic portosystemic shunt in the management of bleeding

ectopic varices in cirrhotic patients. Cardiovasc Intervent Radiol

29:216–219

Intern Emerg Med (2011) 6:271–273 273

123


	Bleeding ileal varices: a rare cause of chronic anemia in liver cirrhosis
	Case report
	Discussion
	Acknowledgments
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 149
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 149
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 599
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


