
INTRODUCTION

Bleeding of parastomal varices can be seen in por-
tal hypertension patients with colostomy or ileos-
tomy (1-3).  Bleeding of these varices is a life-thre-
atening problem for these patients. Recurrent pa-
rastomal variceal bleeding carries a 3-4% risk of
mortality (4,5).  No definite treatment strategy for
bleeding of parastomal varices has been proposed.
Treatment options for bleeding of parastomal va-
rices are compressed dressings, suture ligation,
sclerotherapy, angiographic embolization, revision
of the stoma, and surgical operations that reduce
the portal hypertension (1,3-5). 

We report the case of a 42-year-old female patient
with prior abdominoperineal resection for rectal
cancer in whom recurrent bleeding from parasto-
mal varices was successfully treated with combi-
ned adhesives and sclerosants. 

CASE REPORT

A 42-year-old female with a history of cirrhosis du-
e to autoimmune hepatitis was admitted to the
emergency unit for bleeding from her ostomy site.
She had undergone abdominoperineal resection
for rectal cancer four years ago. Parastomal vari-
ces occurred one year after the surgery (Figure
1A). Over a four-year period, the recurrent blee-
ding episodes resulted in anemia and patient dis-
comfort. Some conservative treatment modalities
like local compression and blood and fresh frozen
plasma replacements did not reduce the severity
of the bleeding. Projectile type bleeding was seen
at the parastomal site occasionally (3 or 4 times
per month) (Figure 1B). The varices were noted on
the mucocutaneous junction of the colostomy site.
Her blood pressure was 90/60 mmHg and pulse ra-
te was 84 per minute. Hemoglobin was 7.3 g/dl,
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Parastomal varis kanamas› portal hipertansiyonun nadir bir komplikasyonudur. Bu makalede rektum kanseri nedeniyle abdomi-
noperineal rezeksiyon yap›lan ve otoimmun hepatit nedeniyle geliflmifl kronik karaci¤er hastal›¤› olan bir olguda geliflen rekürren
parastomal varis kanamas› sunulmaktad›r. Hastada ayda dört defa geliflen parastomal varis kanamas› kombine polidokanol ve
siyanoakrilat yap›flt›r›c› uygulamas› ile tedavi edildi.
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Bleeding of parastomal varices is an unusual complication of portal hypertension. We report a case with recurrent parastomal va-
riceal bleeding who had chronic liver disease secondary to autoimmune hepatitis and who had undergone abdominoperineal resec-
tion for rectal cancer. She presented four episodes of parastomal variceal bleeding in one month and was successfully treated with
combined polidocanol and cyanoacrylate glue.
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CASE REPORT

Rekürren kanayan parastomal varis: Olgu sunumu



hematocrit 23% and platelets 66,000/μL. Albumin
was 2.15 g/dl, total bilirubin 6.48 mg/dl, aspartate
aminotransferase 47 IU/L, alanine aminotransfe-
rase 57 IU/L, prothrombin time 13.2 sec with in-
ternational normalized ratio (INR) of 1.1, and ac-
tivated partial thromboplastin time 31.8 sec. She
was transfused with three units of packed red blo-
od cells. The patient was started on propranolol 40

mg daily. Abdominal computed tomography angi-
ographic scan revealed that the inferior mesente-
ric vein entered in to the colostomy site and com-
municated with the inferior epigastric vein. As a
result, a portosystemic shunt developed (Figure
2A, 2B). During the hospitalization, the patient
had two episodes of parastomal varices bleeding.
Direct compression failed to control the bleeding. 
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FFiigguurree  11.. AA.. The skin was discolored and bluish around the circumference of the stoma. BB.. Projectile bleeding of parastomal varices.

FFiigguurree  22.. AA.. Computed tomography angiographic scan demonstrated the connection between the inferior mesenteric and inferior epi-
gastric vein. BB.. Contrast-enhanced computed tomography demonstrated the inferior mesenteric vein lying in to the colostomy site as
well as dilated veins in the abdominal wall around the stoma.
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The combination of percutaneous 10 ml polidoca-
nol (1% Aethoxysklerol-Kreussler, Germany) in-
travariceal injection and topical cyanoacrylate
(Glubran 2, Italy) application were performed. At
the three-month follow-up, the patient remained
well without further episodes of parastomal blee-
ding.

DISCUSSION

Varices of stoma were first described by Resnik et
al. in 1968 (6). Varices of stoma formation are se-
en in up to 50% of patients with enterostomies and
portal hypertension (7). Increased portal pressure
causes expansion of collateral channels between
the high-pressure portal and low-pressure venous
system. This event may occur between the portal
venous system of the bowel and the subcutaneous
systemic circulation at the stoma site (3). Bleeding
may be seen due to erosions on varices or local
trauma (8,9). Local measures are effective in initi-
al hemostasis, but the patient may be frequently
admitted to emergency for rebleeding.  

Injection sclerotherapy was used for control of
bleeding from parastomal varices; however, it has
some complications, like mucosal ulceration and
peristomal skin necrosis (2,10). Stoma relocation
is another method for preventing recurrent blee-
ding. However, general anesthesia and laparo-
tomy worsen the prognosis. Additionally, these
operations may cause prolonged hospitalization.
Success with percutaneous cyanoacrylate glue in-
jection treatment for parastomal varices bleeding
was reported (11). Cyanoacrylate was applied topi-
cally in our case since some complications due to

cyanoacrylate injection, such as pulmonary embo-
li splenic infarct and central nervous system disor-
ders, have been reported (12). We preferred injec-
tion of polidocanol as a sclerosant, which is used to
treat varicose veins, to support the effects of the
topical cyanoacrylate (13). No complication was
seen in our patient.  

Surgery for portal decompression may be one of
the methods used to prevent the recurrent blee-
ding. However, shunt operations have high morbi-
dity and mortality. Local treatment methods may
be preferred for the treatment of the initial blee-
ding episodes. However, over time, projectile blee-
dings from varices may be seen, as in our case.
Transjugular intrahepatic portosystemic shunt
(TIPS) and embolization for the management of
variceal bleeding are the other treatment alterna-
tives (7).  Mesenteric venous embolization has be-
en reported for the treatment of stomal varices,
but the portal vein thrombosis may be fatal if this
complication occurs in patients (14). All of those
methods are more invasive and more complex
compared with other local treatment methods. In
some reports, the efficacy of beta-blocking agents
for prevention of rebleeding was discussed and re-
ported to be successful for a period of time (15). 

In conclusion, the optimal treatment for bleeding
of parastomal varices remains controversial, but
combined polidocanol and cyanoacrylate treat-
ment could be an alternative local therapy option.
However, further studies with more cases and lon-
ger duration of observation will help to evaluate
the results of polidocanol injection and topical cya-
noacrylate application.

Recurrent parastomal variceal bleeding

331

REFERENCES
1. Wang MM, McGrew W, Dunn GD. Variceal bleeding from

an ileostomy stoma. South Med J 1985; 78: 733-7.
2. Peck JJ, Boyden AM. Exigent ileostomy hemorrhage: a

complication of proctocolectomy in patients with chronic ul-
cerative colitis and primary sclerosing cholangitis. Am J
Surg 1985; 150: 153-8.

3. Wong RC, Berg CL. Portal hypertensive stomapathy: a
newly described entity and its successful treatment by pla-
cement of a transjugular intrahepatic portosystemic shunt.
Am J Gastroenterol 1997; 92: 1056-7.

4. Conte JV, Arcomano TA, Naficy MA, Holt RW. Treatment
of bleeding stomal varices: report of a case and review of
the literature. Dis Colon Rectum 1990; 33: 308-14.

5. Ryu RK, Nemcek AA Jr, Chrisman HB, et al. Treatment of
stomal variceal hemorrhage with TIPS: case report and re-
view of the literature. Cardiovasc Intervent Radiol 2000;
23: 301-3. 

6. Resnik RH, Ishihara A, Chalmers TC, Schimmel EM. A
controlled trial of colon bypass in chronic hepatic encepha-
lopathy. Gastroenterol 1968; 54: 1057-69.

7. Johnson PA, Laurin J. Transjugular portosystemic shunt
for treatment of bleeding stomal varices. Dig Dis Sci 1997;
42: 440-2.

8. Kishimoto K, Hara A, Arita T, et al. Stomal varices: treat-
ment by percutaneous transhepatic coil embolization. Car-
diovasc Intervent Radiol 1999; 22: 523-5.

9. Fucini C, Wolff BG, Dozois RR. Bleeding from peristomal
varices: perspectives on prevention and treatment. Dis Co-
lon Rectum 1991; 34: 1073-8.

10. Wolfsen HC, Kozarek RA, Bredfelt JE, et al. The role of en-
doscopic injection sclerotherapy in the management of
bleeding peristomal varices. Gastrointest Endosc 1990; 36:
472-4.



11. Chong VH, Tan KK, Sharif F. Successful treatment of pa-
rastomal varices bleeding with percutaneous N-butyl-2-
cyanoacrylate glue injection. Surg Laparosc Endosc Percu-
tan Tech 2008; 18: 520-2.

12. Binmoeller KF. Glue for gastric varices: some sticky issues.
Gastrointest Endosc 2000; 52: 298-301.

13. Coleridge Smith P. Sclerotherapy and foam sclerotherapy
for varicose veins. Phlebology 2009; 24: 260-9.

14. Widrich WC, Robbins AH, Nabseth DC. Transhepatic em-
bolization of varices. Cardiovasc Intervent Radiol 1980; 3:
298-303.

15. Noubibou M, Douala HC, Druez PM, et al. Chronic stomal
variceal bleeding after colonic surgery in patients with por-
tal hypertension: efficacy of beta-blocking agents? Eur J
Gastroenterol Hepatol 2006; 18: 807-8.

KARATAfi  et al.

332



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /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 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /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 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /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 ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /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.)
  >>
  /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 [612.000 792.000]
>> setpagedevice


