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CASE REPORT

A 52-year-old female patient with a past history of alcohol consumption (> 100 g/ethanol per day) was admitted in
2005 suffering from severe upper gastrointestinal bleeding with hemodynamic deterioration. After admission, she was tre-
ated with somatostatine (6 mg/24 h), and an urgent gastroscopy was performed. This revealed active jet bleeding from a
big fundal varix (Fig. 1). An elastic rubber band was placed that initially controlled the bleeding. However, 48 hours later,
the area was checked and the varix was sclerosed (Fig. 2) with 4 ml of N-butyl-2-cyanoacrylate (Glubran 2). The patient
needed transfusion with four red-blood-cell concentrates and was transferred to the Intensive Care Unit (JCU). There was
no evidence of digestive reblecding and the patient was discharged after 14 days. Three months later, a follow-up gastros-
copy was performed that showed no bleeding, but the varix was sclerosed again with 3 ml of N-butyl-2-cyanoacrylate.
Over the following years the patient refused to undergo further follow-up gastroscopies, and quit drinking alcohol.

She was admitted in July 2008 for hemorrhoidal bleeding and secondary iron deficiency anemia. At this point, the pa-
tient gave her consent to a gastroscopic examination, which showed the cyanoacrylate plug in good condition (Fig. 3) and
no bleeding. A colonoscopy established that the cause of anemia was bleeding from the rectal venous plexus. During this
period of time, liver function tests had improved due to alcohol withdrawal, and ultrasonophic follow-up detected no liver
nodes.

Fig. 1. Jet-bleeding fundal varix. Fig. 2. Scleratherapy using N-butyl-2-cyanoacrylate.
Sangrado de variz findica a chorro. Esclerosis con N-butil-2-cianocrilato
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PERSISTENCE 2 YEARS AFTER SCLEROSIS

DISCUSSION

Cyanoacrylate is a sclerosing agent that is very effective
for the management of bleeding gastric varices (1). It can
also be used in combination with other methods, including
elastic band ligation (2), to achieve low bleeding ratios (3).
The current endoscopic image shows a cyanoacrylate plug
on the varix, with no bleeding relapses over this period. This
was also encouraged by improved liver function due to alco-
hol use discontinuation.
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Tapon actual sobre la variz, sin datos de sangrado.
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CASO CLINICO

Mujer de 52 afios. con antecedente de consumo endlico (> 100 g/etanol al dia) que ingresa en 2005 por hemorragia di-
gestiva alta severa con deterioro hemodindmico. A su ingreso recibe tratamiento con somatostatina (6 mg/24 horas) y se
realiza gastroscopia urgente que evidencia un sangradoe activo en jet por variz findica de gran tamafio (FFig. 1), se coloca
una banda eldstica controldndose inicialmente el sangrado. A las 48 horas se revisa la zona y se procede a esclerosar la va-
riz (Fig. 2) con un total de 4 ml de N-butil 2-cianocrilato (Glubran 2). La paciente necesita trasfusion con 4 concentrados
de hematies y es trasladada a la Unidad de Cuidados Intensivos (UCT). No se evidencia resangrado digestivo y la paciente
es dada de alta a los 14 dias. A los 3 meses se realiza gastroscopia de control con inyeccion en la que no se muestra san-
grado, pero se esclerosa de nuevo con 3 ml de N-butil-2-cianocrilato. En los afios siguicntes, la paciente se niega a realizar
gastroscopias de control, aunque abandona el hibito endlico.

Ingresa en julio de 2008 por sangrado hemorroidal y anemia ferropénica secundaria. En este momento, la paciente si da
su permiso para realizar una gastroscopia que muestra el tapén de cianocrilato en buen estado (Fig. 3) sin datos de sangra-
do. En la colonoscopia se determina que la causa de la anemia es debida a un plexo hemorroidal sangrante. Durante este
tiempo el estado de su funcién hepética ha mejorado en los pardmetros bioquimicos debido a la abstinencia endlica y en el
control ecogréfico no se ha detectado la aparicién de nédulos hepiticos.
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DISCUSION

El cianocrilato es un agente esclerosante muy efectivo en el control del sangrado por varices gdstricas (1); ademds pue-
de emplearse en combinacidn con otros métodos como la ligadura mediante bandas eldsticas (2), de tal manera que s¢ ha
podido constatar un bajo porcentaje de resangrado (3). La imagen endoscépica actual muestra ¢l tapén de cianocrilato so-
bre la variz, sin demostrarse recidiva hemorrdgica a lo largo de este tiempo, siendo favorecido también por la mejoria en
el estado de su funcién hepdtica por la supresion del consumo de alcohol.
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