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A CASE REPORT : BLEEDING FROM ILEAL CONDUIT
IN A PATIENT WITH PORTAL HYPERTENSION
DUE TO LIVER CIRRHOSIS TYPE C
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A 68-year-old man treated for type C liver cirrhosis was referred to our hospital for evaluation of a
bladder tumor. The patient underwent transurethral resection of bladder tumor. The histopathological
diagnosis was urothelial cancer (G2 > G3, T2) and he underwent radical cystectomy with ileal conduit
urinary diversion. Starting 3 months postoperatively, he experienced bleeding from the mucosa of the ileal
conduit. Computed tomography showed vascular dilatation around the ileal conduit.  This was considered
to be attributable to portal hypertension resulting from liver cirrhosis. Conservative therapy failed to
achieve hemostasis. The patient was not considered to have indications for a transjugular intrahepatic
portosystemic shunt (TIPS). He died from bleeding 22 months after radical cystectomy.
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Fig. 2. Macroscopically, his ileal coduit became
dark red and edematous when it started to
bleed.

Fig. 3. Postoperative abdominal C'T showed dilated
vessels around the ileal conduit. No recur-
rence of tumor could be seen.
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