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Abstract

AIM: To investigate the incidence and causes of
ectopic varices (EV) in the gastrointestinal tract
and to analyze the relationship between EV and
portal hypertension (PH).

METHODS: The clinical data for 37 patients

with EV in the gastrointestinal tract were retro-
spectively analyzed. Of these patients, 26 were
diagnosed by endoscopic examination, 10 dur-
ing transjugular intrahepatic portosystemic stent
shunt (TIPSS) procedures, and one by percuta-
neous transhepatic inferior mesenteric venogra-
phy. The diagnosis of PH was based upon the
finding of portal vein dilatation in patients with
hepatic cirrhosis (HC) and extrahepatic portal
vein obstruction (EPVO) in patients without cir-
rhosis. Portal pressure was measured directly in
patients who underwent TIPSS.

RESULTS: Patients with EV in the gastrointes-
tinal tract were infrequently seen, representing
0.09% (26/28 967) of all patients undergoing
endoscopic examination. Of all 37 cases of EV in
the gastrointestinal tract, 6 occurred in the duo-
denum, 11 in the small intestine, 4 in the colon,
and 16 in the anorectal region. In patients under-
going TIPSS, portal pressure ranged between 3.18
and 6.13 kPa, with a mean value of 4.07 kPa +
0.92 kPa. The etiology of PH was HC in 26 cases
and EPVO in 4 cases. In the remaining 7 cases, a
specific cause had not been determined.

CONCLUSION: EV in the gastrointestinal tract
is a rare condition, occurring most commonly in
the duodenum, colon, and anorectal region. PH
is the primary cause of EV, often resulting from
HC and EPVO. Both EV and PH may be easily
overlooked, and EV may occur in patients lack-
ing the classic signs of PH.
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