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Fig. 1 Contrast-enhanced computed tomography imaging
shows beaded veins in the ileal conduit.
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Fig. 2 Phlebography after percutaneous transhepatic puncture
shows varicose veins.

Fig. 3 Venography after coil embolization of varicose veins
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ILEAL CONDUIT VARICES SUCCESSFULLY TREATED WITH
PERCUTANEOUS TRANSHEPATIC OBLITERATION : A CASE REPORT

EMIKA MORIYASU, RYUTARO SHIMIZU, SYOGO TERAOKA, RYOUMA NISHIKAWA,
YUSUKE KIMURA, NORIYA YAMAGUCHIL HIDETO IWAMOTO, SHUICHI MORIZANE,
KATSUYA HIKITA, MASASHI HONDA axo ATSUSHI TAKENAKA

Department of Urology, Tottori University, Faculty of Medicine, Yonago, Tottori, Japan

Abstract :

The patient was a 71-year-old man. He underwent open cystectomy and ileal conduit surgery after
preoperative chemotherapy for muscle-invasive bladder cancer. Postoperatively, he developed enlarged
para-aortic lymph nodes and was treated with pembrolizumab. During the course of treatment, rectal
cancer appeared, and chemotherapy was continued at the Gastroenterological Surgery Department of
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our hospital. The patient presented to the emergency room due to hematuria, and varices were found
in the ileal conduit. Since the bleeding had stopped at the time of examination, the patient was admitted
for observation, but bleeding was observed again after admission, and percutaneous transhepatic variceal
embolization was performed urgently. After a thorough examination by the gastroenterologist, varicose
veins were diagnosed as a result of alcoholic cirrhosis, and the patient was managed medically. The
incidence of ectopic varices is 2-5% in patients with cirrhosis, and stomal varices of the ileal conduit are
relatively rare. (Nishinihon J. Urol. 85: 72-75, 2023)
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