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a. Posterior aspect of duodenal varix. Duodenal varix is
demonstrated at the 3rd portion of duodenum, serosa and
muscle layer of which is removed. Afferent vein (arrow) of
the duodenal varix arises through PIPDV (posterior in-
Efferent vein (ar-
rowhead) is located at lateral aspect of duodenum.

ferior pancreaticoduodenal vein).

b. Anterior aspect of right retroperitoneum. Efferent vein : - el
of duodenal varix continues to retroperitoneal vein (arrowhead) ThlS vein ascends and is divided into three

O+ 35 HBEENMANC, BE+T —I5EEIRT —
F=FEORELMER T2 HMAL T 5
(Fig. 1la). + 8B #&EED O3+ BB EIREE 135
BT, BENOHELZYVIRT S LI FICEIRE
RO Oz, BEICEIREE IR L T % O TR
7B OBZET L EIREIC X ARIEORIROZE LI R S
NI - 72, BRI T i8S 2 5 T
0, FREEIROEGHAZ DAL TETL Qe &F
TRPIRICIRR U 720 CHFE 4 2 kG Bk & ORFIC
WEMALN, S HIZ2KOFIRD LT L EBHEIR

DOFIEE E#FICHA L Tz (Fig. 1b). AFEFITiE
I PIRRETTAE I BE S IR AT O F 13 FRD BNk

veins. One of the veins enters the right gonadal vein (*) that ends in the right aspect of IVC. Two of them
(+ & x) end in the superior aspect of the proximal portion of right renal vein (RV).

Fig. 1 Duodenal varix of cadaver dissection
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varix in a 56-year-old female. Balloon catheter is placed into
z = duodenal varix through right gonadal vein under right femoral
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/= catheter, when balloon is inflated. Varix is demonstrated as a di-
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Duodenal varix: One cadaver and three clinical cases

Kenji IBUKURO, Rei ISHII, Mitsutaka ASHIDA, Shoko ABE, Hozumi FUKUDA
Department of Radiology, Mitsui Memorial Hospital

We report duodenal varix found in a cadaver dissection and three clinical cases in terms of afferent and efferent veins. (1) Cadaver dis-
section. 78-year-old male with liver cirrhosis. Afferent vein of duodenal varix was derived from posterior arcade of pancreaticoduo-
denal vein. Posterior inferior pancreaticoduodenal vein was dilated compared with superior one. Duodenal varix was located in the
submucosal layer at 3rd portion of duodenum. Efferent vein was located at the lateral aspect of duodenum, ascended in right
retroperitoneum and was divided into three veins: one to the right gonadal vein and two to right renal vein. (2) Clinical cases. 56—year-
old female with liver cirrhosis: CT scan and angiography confirms that afferent vein was inferior pancreaticoduodenal vein and effer-
ent vein was the right gonadal vein. Balloon catheter was placed into right gonadal vein and sclerosing material was injected to obliter-
ate varix. 77-year-old female with liver cirrhosis: Efferent vein ended inferior aspect of left renal vein. 64—year-old male with liver cir-
rhosis: CT scan confirmed that the efferent vein ended the right gonadal vein. Varix was not demonstrated through balloon catheter
and sclerosing material could not be injected. As the efferent vein varies in each case, balloon-occluded retrograde transvenous obliter-
ation (BRTO) is not always successful for duodenal varix.

Key words: duodenal varix, liver cirrhosis, BRTO, gonadal vein

T BRI O 1 RG] & 3 BRIR 29



