CASE REPORT

Bleeding due to ectopic varices in a urinary diversion:
A multidisciplinary diagnostic and therapeutic challenge

Eduardo Mariano Albers Acosta, MD'; Alfonsi Friera Reyes, MD?; Ricardo Brime Menéndez, MD’

"Department of Urology, Hospital Universitario de La Princesa, Madrid, Spain. Universidad Autonoma de Madrid; “Department of Inferventional & Vascular Radiology, Hospital Universitario de La Princesa,

Madrid, Spain, Universidad Auténoma de Madrid.

(ite os: Can Urol Assoc J 2015;9(11-12):E897-9. http:/ /dx.doi.org/10.5489 /cuaj.3175
Published online December 14, 2015.

Abstract

The ectopic varices in patients with portal hypertension are those
that occur at any level of the gastrointestinal (GI) tract, regardless
of the varices that occur at the esophageal level. These ectopic
varices account for 2—5% of the causes of Gl bleeding varices. The
risk of bleeding is quadrupled compared to the esophagogastric
area, with a mortality of up to 40%. The transjugular intrahepatic
portosystemic shunt, should be considered in cases secondary to
recurrent bleeding varices.

We present a case report of an urological emergency of bleed-
ing in a urinary diversion secondary to ectopic varices successfully
treated through the placement of transjugular intrahepatic portosys-
temic shunt. The condition described here is rare, but important,
as it can be a life-threatening complication of portal hypertension.
This kind of complication should be known by urologic surgeons
managing patients with urinary diversions.

Introduction

In patients with portal hypertension, the most common site
of varices is at the esophageal level.! Secondary varices
occur at any level of the Gl tract, accounting for 2-5% of
the cases of Gl varices. However, in the latter cases, the risk
of bleeding is quadrupled, compared to those located at the
esophagogastric area, with a mortality of up to 40%,? thus,
becoming a diagnostic and therapeutic challenge.?

The main clinical manifestation in patients with portal
hypertension and ectopic varices, who are carriers of an
ileal conduit, is bleeding at the stomal location, mainly at
the mucocutaneous junction.*® The bleeding episodes are
usually intermittent and may imply vital compromise due to
their recurrent nature and intensity within short periods of
time. Treatment includes local measures to stop the bleed-

ing (local compression, sclerotherapy, and endoscopic band
ligation) whenever possible.®” However, while these mea-
sures solve the acute stage, they don’t decrease the risk of
recurrence of the bleeding.® Transjugular intrahepatic por-
tosystemic shunt (TIPS), selective embolization, or surgical
shunt solutions should be considered in cases of recurrent
bleeding varices.?® The first of the aforementioned measures
is currently accepted as one of the methods of choice.

Few cases have been reported of ectopic varicose bleed-
ing at the ileal conduit in patients who have undergone
cystectomy with uretero-ileal diversion.'® We report a case
of successful treatment of bleeding from an ectopic varicose
vein in the Bricker’s loop by TIPS.

Case report

A 74-year-old man with known chronic liver disease under-
went radical cystectomy with Bricker’s urinary diversion
due to infiltrating urothelial and multifocal in situ bladder
carcinoma. Nine months after the surgical procedure, he
was admitted to the emergency room because of bleeding
in the stomal outer margin, which was controlled by local
handling (compression and cauterization). A few days later,
he returned to the emergency room with renewed acute
bleeding at the Bricker’s loop site; poor general conditions,
accentuated mucocutaneous pallour, hemodynamic instabil-
ity (blood pressure [BP]: 65/45 mmHg; heart rate [HR]: 110
bpm), anemia (hemoglobin: 5.2 g/dL) and thrombocytope-
nia. Once stabilization was accomplished with fluid and
blood transfusions, thorough examination revealed a swol-
len stoma and bloodless urine flow, with a major bleeding
site close to the stomal edge that was successfully controlled
by inserting a Foley catheter in the loop’s lumen and filling
the balloon to compress the vein.

A followup computed tomography (CT) revealed an
unknown important portal hipertensién in the venous phase,
affecting the territory of the ileal conduit and with dilated
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varicose veins accounting for the bleeding (Fig.1). Beta-
blockers were initially indicated, but given the lack of total
control of the bleeding and its recurrence while interned,
it was decided that TIPS should be implemented (Fig.2).
Fluoroscopy before the TIPS showed varicose stomal veins
and a shunt to the abdominal wall (Fig.3). Posterior to its
performance, there were no episodes of bleeding during
the period of hospitalization and at the time of discharge
two weeks later, the clinical and analytical parameters were
normal. He remains symptomless at the time of this report.

Discussion

Several lines of approach for acute bleeding of varices
have been described, such as local measures of hemostasis
(stitches on bleeding sites, silver nitrate cauterization). The
endoscopic sclerotherapy, a technique that has been dem-
onstrated in a review of cases series, can cause mucosal
ulceration, stomal retraction, stenosis, and necrosis.'? The
use of beta-blockers as monotherapy in secondary prophy-
laxis does not reduce the risk of recurrence. Selective embo-
lization is effective in the acute phase in 94% of patients,
however, the formation of a collateral venous network sur-
rounding the previously treated loci may trigger a new epi-
sode of bleeding.?

Although all these measures may help solve the acute
phase, they do not decrease the risk of hemorrhagic recur-
rence and its severity; thus, the need to evaluate other, more
effective end treatments are deemed necessary. Although
more invasive than the treatments mentioned above, mea-
sures such as portacaval shunt surgery and placement of
TIPS present a higher rate of definitive solution.

Fig. 1. Abdominal CT showing varicose veins in the stoma.

Portacaval shunt surgery may be effective for solving such
cases, however, the fact that it is an invasive method pres-
ents an added risk to the patient. Alternatively, TIPS, being
a less invasive procedure, may be the method of choice. A
case series has shown that the rate of rebleeding as a com-
plication following TIPS is close to 23%.8 Some studies show
that the performance of simultaneous selective embolization
and TIPS may also be an effective alternative.'??

Conclusions

Bleeding due to ectopic varices at a Bricker’s ileal conduit
presents a diagnostic and therapeutic challenge for urolo-
gists. Because of its potential recurrence and severity, a delay
in taking action can quickly lead to a fatal outcome. Thus,
in carriers of portal hypertension, it is important to consider
these potential complications. TIPS is a safe and effective
procedure.’® The urologist should consider it first-line of in
handling patients with portal hypertension associated with
bleeding unresponsive to local measures.
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Fig. 3. Fluoroscopy before the TIPS showed varicose stomal veins (marked by
X) and the shunt to the abdominal wall (arrow).
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