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A 69-year-old woman with medical history of endoscopic 
variceal ligation (EVL) of hemorrhagic duodenal varices 
at another hospital was transferred to our institution with 
hematemesis. Gastrointestinal endoscopy revealed a flat, 
scarred, post-EVL lesion in the second section of the 
duodenum (Fig. 1A). There were no other hemorrhagic lesions. 
Endoscopic ultrasound (EUS) revealed duodenal varices in 
the submucosal layer under the post-EVL lesion (Fig.  1B). 
Therefore, hemorrhage from recurrent duodenal varices was 
suspected. We performed endoscopic injection sclerotherapy 
(EIS) using a mixture of 1.5 mL N-butyl-2-cyanoacrylate (CA) 
and 0.5 mL Lipiodol at the post-EVL lesion (Fig. 1C). X-ray 
and computed tomography after EIS showed that the injected 
CA occupied the duodenal varices (Fig. 2A,B). No rebleeding 
was observed after EIS.

Management of hemorrhage from duodenal varices can be 
challenging because of the difficulty of treatment. Endosco-pic 
procedures, such as EIS with CA, EVL and clip, are less invasive 
compared to surgery or interventional radiology [1,2]. EUS can 
improve the detection and diagnosis of duodenal varices and 
collateral veins, and can facilitate the intravariceal injection of 
duodenal varices by techniques such as EIS. EUS is useful for 
revealing recurrence and helps in the management of duodenal 
varices.
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Figure 1 (A) Gastrointestinal endoscopy revealed a flat, scarred, 
post-endoscopic variceal ligation (EVL) lesion in the second section 
of the duodenum. (B) Endoscopic ultrasound revealed duodenal 
varices (arrow) in the submucosal layer under the post-EVL lesion. 
(C) Intravariceal injection of cyanoacrylate into the duodenum 
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Figure 2 X-ray (A) and computed tomography (B) after endoscopic 
injection sclerotherapy showed that the injected N-butyl-2-
cyanoacrylate occupied the duodenal varices (arrow)
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