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Percutaneous Transhepatic Balloon-occluded Retrograde Obliteration for
bleeding from a portion of pancreatojejunostomy associated with left-sided
portal hypertension after pancreaticoduodenectomy : A Case Report
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[Abstract] The patient was a 77-year-old woman who had undergone pancreaticoduodenectomy (PD) approximately
10 years earlier at another hospital for a suspected pancreatic tumor. She had been under follow-up since then, with
the final pathological diagnosis being IgG4-related disease. She was emergently transported to the referring hospital
due to sudden onset of impaired consciousness. Blood tests revealed severe anemia, with a hemoglobin level of 55 g/
dL. Dynamic CT suggested a varix at the pancreaticojejunostomy site with suspected active bleeding, prompting
her transfer to our hospital. Upon arrival, the bleeding had spontaneously stopped. Upper gastrointestinal endoscopy
revealed vascular dilation at the pancreaticojejunostomy, consistent with a varix. As this site was considered the
likely source of bleeding, we planned elective percutaneous transhepatic balloon-occluded embolization (PTBRO). The
postoperative course was uneventful. Contrast-enhanced CT performed three days after the procedure confirmed the
disappearance of the varix, and no recurrence was observed on follow-up CT three months later.

Percutaneous transhepatic balloon-occluded embolization is considered a viable therapeutic option for treating bleeding
from pancreaticojejunostomy varices associated with left-sided portal hypertension.
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