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A case of esophageal variceal bleeding

due to a hepatic arterioportal shunt through a hemangioma in cirrhosis

Jae Yoon Jeong, M.D., Joo Hyun Sohn, M.D., Byoung Kwan Son, M.D.,,

Dong Soo Han, M.D., Min Ho Lee, M.D., Dong Hoo Lee, M.D. and Choon Suk Kee, M.D.

The hepatic hemangioma is the most common benign tumor in the liver. Most hemangiomas are asymptomatic
and treatment is not required. Rarely, complications occur due to a hepatic arterioportal shunt through a large
high-flow hemangioma. We report a case of recurrent esophageal variceal bleeding despite repeated esophageal
variceal ligation (EVL) due to a hepatic arterioportal shunt through a large high-flow hemangioma that was
successfully treated with hepatic arterial embolization, in a patient with cirrhosis and end stage renal disease.(Korean

Department of Internal Medicine, Hanyang University College of Medicine, Guri, Korea

J Med 73:76-80, 2007)
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Figure 1. A T2 MR image shows a large exophytic 3 223)/%, €9 110/70 mmHg o2 A H ATt g}
mass with high signal intensity in the liver segments VI ’ '
and VIL

Figure 2. (A) Hepatic angiography shows a hepatic arterioportal shunt through a large
high-flow hemangioma in the right hepatic lobe. (B) After a coil-embolization in the
right hepatic artery, the vascularity of hemangioma decreased, opacification of the
portal vein was delayed, and the hepatofugal flow disappeared. (C) About 2 months
after the initial coil-embolization, the right hepatic artery was re—canalized and the
severe arterioportal shunt was re-observed; the hepatofugal flow increased.(D) After a
secondary coil-embolization in the right hepatic artery, the hepatofugal flow again
disappeared.
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Figure 3. (A) An endoscopic examination
shows markedly dilated blue varices with
many red color signs in the lower esophagus.
(B) Six days after coil-embolization and
endoscopic variceal ligation (EVL), an endo—
scopic examination shows varices of decreased
size with multiple post-EVL ulcers in the
lower esophagus. (C) After two years without
repeated EVL, an endoscopic examination
shows nearly eradicated esophageal varices
with post-EVL scars in the lower esophagus.
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