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Variceal Bleeding from Hepaticojejunostomy: CT Findings
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A 65-year-old man was admitted to our Emergency 
Department for acute intestinal bleeding, causing severe 
anemia (hemoglobin 7 g/dL). He underwent pancreatico-
duodenectomy for a pancreatic head adenocarcinoma a 
year before; an extrahepatic portal vein fibrotic obstruction 
occurred after surgery.

Multiphasic contrast-enhanced computed tomography 
(CE-CT) was performed. The arterial phase scan didn’t show 
any intestinal bleeding sign, and the hepaticojejunostomy 
lumen was collapsed (Fig. 1, oval). Portal phase scan clearly 
depicted dilated mesenteric collateral veins (Fig. 2, arrowhead) 
and hepaticojejunostomy parietal varices (Fig. 2, circle). Portal 
phase scan also showed hepaticojejunostomy distention by 
intraluminal contrast, indicating a variceal bleeding onset 
between arterial and portal phase scans (Fig. 2, arrow). Luminal 
distention by iodine contrast further increased on the delayed 
phase scan (Fig. 3, arrow).  Thanks to a multidisciplinary 
treatment protocol, bleeding control was obtained. 

Hepaticojejunostomy varices may derive from portal vein 
stenosis/occlusion after pancreatico-duodenectomy because 
hepatoportal collaterals may easily develop on postoperative 
tissue around the hepatic hilum [1]. Hepaticojejunostomy 
variceal bleeding is a life-threatening condition [2] and 
diagnosis is challenging, particularly when endoscopy is 
unable to reach the hepaticojejunostomy. In our patient, 
CE-CT demonstrated variceal bleeding by iodine contrast 

extravasation in the hepaticojejunostomy lumen between 
arterial and portal phase scans. Usually, CE-CT may depict 
hepaticojejunostomy varices, but, according to our knowledge, 
overt bleeding has not been described yet in the literature 
because it is usually characterized by an intermittent low-
intensity flow [2].  Moreover, bleeding onset between CE-CT 
phase scans has also been rarely described in the literature [3]. 
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