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Clinical Studies on the Characteristic of the Esophageal Varices
with Patients of Primary Biliary Cirrhosis

Youko SUDA

The Third Department of Internal Medicine, Niigata
University School of Medicine
( Director: Prof. Fumihiro ICHIDA)

The characteristic of esophageal varices and anticipation of risky varices were in-
vestigated in patients with primary biliary cirrhosis (PBC).

Endoscopically, Two groups of patients were distinguished: Group 1 comprised of
18 patients without esophageal varices and gproup Il comprised of 12 patients with
risky varices. Two groups were compared clinically, serologically and histologically.

The results were as follows;

1) Hemostasis of variceal hemorrhage was very difficult in spite of giving various
treatment.

2) On hemodynamic study by percutanecus transhepatic portal vein catheterization,
portal venous pressure was very high and collateral channel was only coronary vein
leading to the esophageal varices in patients with PBC.

3) Histologically dilatation of the portal vein branches and aberrant vasculature
in portal vein lesions and paremchyma were observed in many specimens from early
histological stage.

4) Variceal hemorrhage was experienced even in histologically early stage

(stage 1).
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5) Risky varices were observed in patients of asymptomatic PBC, and hemateme-

sis was the initial symptom in two patients.

6) Bleeding from esophageal varices was one of the most common causes of death

in the patients with PBC.

7) When remarkable splenomegaly was observed, risky varices were anticipated.

8) ALP was considered to be the marker of the esophageal varices being in the

accelerated phase.

We should observe the esophageal varices more carefully when serum

concentrations of ALP were more than 2,0001U/L.
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Op**:Esophageal transection & Splenectomy

Fig. 1 Clinical Courses of Patients with Ruptured Varices.

Portogram in case of PBC.
Portogram in case of liver cirrhosis
with systemic shunt.
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Table 1 Number of specimens with
Aberrant Vasculature in each stage

Aberrant Vasculature | No. of
(+) (—) specimen
stage 1 8 1 15
stage I 8 2 10
stage [l 6 4 10
total 22 13 35

Table 2 Number of specimens with
Dilatation of Portal Vein Branches

Dilatation of No. of

Portal Vein Branches -
- specimens
(+) (—)

stage [ 12 15
stage Il 10
stage Il 6 10
total 13 22 35

Fig. 4 CNSDC and abberant vasculature

were observed
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RO A 5 &, WIRIERIIRE i SBRROBS TO MK
AL RE RSO RN, R F A S
180 (25.4%), 134

», Fhbild 2214 (28.5%),
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Fig. 5 Relation between Esophageal varices
and stage of PBC (Scheuer).

Table 3 Initial Symptoms

Abnormal laboratory test 21
Pruritus 18
Jaundice 13
Hepatomegaly
Lassitude
Arthralgia
Hematemesis
rt.Hypochondralgia
1t.Hypochondralgia
Xanthoma
Lymphadenopathy

Abdominal distension

e L T R R R RN

Raynaud phenomenon

(18.3%) TH /o, FEBIRFEHIMIC L Aokl % 78
CHHT PBC & 2W UIERL 2 BITH - 1.
6) PBC fEGIOFECIRE & fEEIRE (Table 4)
AERE Ao FERICHT 5 BEEL L L 7o PRC
THSIOFER A fE Ui, FRrfilikeef<h v, FERINC
Hh ERFAEI, RERRIRAE L 9 B, BRI 1 B,
TOfh, BMEEE 2, ML IH, TIing P

Table 4 Cause of death(N=26)

Hepatic failure 1
Rupture of esophageal varices
Hepatocellular carcinoma
Cerebrovascular disease

Meningitis

Amyloidosis

et bt bk DD b 8D

Heart failure

A1, DAL 1HTH - - liREHmE PBC
DIERD3A.6%TH b, Frre s b L EEECHEK
TH -1

T) L RHBRE (Fig. 6)
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10
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Fig. 6 Relation between jaundice and grade
of varices in patients with PBC.
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Fig. 7 Relation between splenomegaly and grade
of varices in patients with PBC.
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Fig. 8 Relation between serum Total Bilirubin
level and grade of varices.
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Fig. 9 Relation between serum ALP level
and grade of varices.
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Fig. 10 Serum ALP levels in PBC patients
with or without esophageal varices.
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