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TWO CASES OF BLEEDING FROM THE ILEAL
CONDUIT DUE TO ECTOPIC VARICES
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Case 1: A 75-year-old man was emergently admitted to our hospital with a complaint of continuous
bleeding from the ileal conduit. The conduit was constructed by a total pelvic resection for sigmoid colon
cancer that invaded the urinary bladder 24 years ago. Swollen cutaneous mucosa was seen around the ileal
conduit, but no obvious bleeding spot was observed. The contrast-enhanced computed tomographic (CT)
scan and 3D visualization revealed varices extending to the abdominal wall. Percutaneous transhepatic
embolization successfully stopped the bleeding, but it was needed again after two years. Case 2: A 72-year-
old man with a history of open cystectomy and ileal conduit for bladder cancer came to our hospital two years
after the surgery, complaining of continuous bleeding from the conduit. The skin around the stoma site was
discolored purple, but no obvious bleeding site or bloody urine was observed. The CT scan similar to Case
1 revealed varices in the ileal conduit, and percutancous transhepatic embolization successfully stopped the
bleeding, but it was needed again after five months.  After that, three months passed without recurrence.

(Hinyokika Kiyo 70: 101-106, 2024 DOI: 10.14989/ActaUrolJap_70_4_101)
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Fig. 1. Swollen cutaneous mucosa seen around the
ileal conduit. No obvious bleeding site was
observed.
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SEBEEEHUE  MFE 94/50 mmHg, WRIG83ME /4, 1k
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R o 72, RIS & R L 72 B 2SPH A T
vz (Fig. 1).
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Fig. 2. a: Dilated tortuous veins seen around the ileal conduit extending to the abdominal wall.
b: A 3D image created from contrast-enhanced CT images, which shows the abdominal
aorta (in red), portal vein (in blue), and hepatic venous system (in purple). The veins in
the ileal conduit area appear distorted and form varices, as indicated by arrow. ¢ : Dilated
and tortuous varices shown by angiography, as indicated by arrow. They were embolized
with coils and a mixture of 17% n-butyl cyanoacrylate and iodized oil.
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Fig. 3. Purple discoloration of the skin around the
ileal conduit suggested the presence of
subcutaneous varices.

Fig. 4.

C

a: Dilated veins seen in the ileal conduit area
by CT. b: A 3D image created from
contrast-enhanced CT images, which shows
the abdominal aorta (in red), portal vein (in
blue), and hepatic venous system (in purple).
The veins in the ileal conduit area appear
distorted and form varices, as indicated by
arrow. c: Dilated and tortuous varices
shown by angiography, as indicated by
arrow. They were embolized with coils
and a mixture of 25% n-butyl cyanoacrylate
and iodized oil.
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