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Abstract
The occurrence of pregnancy is relatively rare in patients with portal hypertension, and has been
reported as clinical cases. However, few studies have evaluated the effectiveness of injecting histoacryl during pregnancy. The choice of treatment for varicose bleeding during pregnancy has
been described in the literature based on the elastic ligature. We report the second case, to our
knowledge, of treatment of bleeding gastric varices by injection of histoacryl with good maternal
and fetal development.
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1. Introduction
The pregnancy occuring during portal hypertension, regardless of its etiology, is relatively rare due to subfertility [1]-[3]. However, serious complications can occur both in the fetal and maternal level, mainly related to upper
gastrointestinal bleeding caused by ruptured esophageal varices and/or gastric varices preexisting. The management of these patients should be multidisciplinary because of maternal-fetal risk. Hemostatic treatment of oesophageal varices during pregnancy is mainly based on endoscopic ligation [4] [5]. However, the injection of fibrin glue endoscopically during pregnancy has been rarely reported. We report a case of a pregnant patient ad*
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mitted to the gastroenterology service for management of upper gastrointestinal bleeding from ruptured gastric
varices and treated by injecting histoacryl.

2. Case Report
A 29-year-old patient, 5 G 4 P, pregnant at her 14 weeks of amenorrhea, has been admitted in the service of gastroenterology for the treatment of a high digestive bleeding. The patient had presented two weeks before its admission several average abundance episodes of hematemesis associated to mélénas and to anemic syndrome.
The general examination had pointed a patient GSC = 15, non icterus, without signs of HTP and the rectal touch
indicated the presence of méléna. In complementary, the gynéco-obstetric examination had found an evolutionary pregnancy. The results of the biological balance sheet assessed a pancytopénie with a haemoglobin = 4,4
g/dl, VGM = 86, CCMH = 32, plaques = 83,000, GB = 3900, TP = 100/, GOT: 28, GPT: 30.
An endoscopy was performed 24 hours after the bleeding period and had objectified stage I of esophageal varices with some red signs associated with two large varices with red signs in cardia, the patient had received an
injection of a chemical glue 1cc at the gastric varices without maternal neither fetal incident. An abdominopelvic
ultrasound was performed and showed signs of portal hypertension and signs of chronic liver disease with progressive singleton pregnancy. The evolution was marked by a smooth pregnancy and delivery at term vaginally
of a newborn male, birth weight 3000 g, APGAR 10/10 with good psychomotor development. Nine months later,
the patient presented bleeding. An upper endoscopy showed a varicose vein in the cardia, which was treated by
histoacryl of injection (Figures 1 and 2).

Figure 1. Gastric varices.

Figure 2. Injection of histoacryl.
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3. Discussion

Portal hypertension occurring during pregnancy is a problem of therapeutic management because of the maternal and fetal complications that could lead to [4] [6]. Hemorrhage by rupture of varicose veins occur mainly during the second and third quarter related to the increased blood flow and fetal volume responsible for compression of the inferior vena cava by the gravid uterus [6]-[8]. Maternal mortality is 400 times that of a normal pregnancy when portal hypertension is complicated by hemorrhage [6]. The vaginal delivery analgesia should be
preferred to cesarean whose particulars shall be obstetrical order [6]. The treatment of esophageal varices during
pregnancy is mainly based on ligation [5]. However, only one case of gastric varices treatment by chemical glue
has been described in the literature. This case was about a woman aged of 26 years old with a history of upper
gastrointestinal bleeding in whom an abdominal ultrasound performed at 24 weeks of pregnancy revealed the
presence of portal hypertension on caverrnome door. Endoscopy had objectified a varicose vein in cardia treated
by histoacryl associated with esophageal variceal three cords were ligated injection. Endoscopic control showed
the irradiation of gastric varices [8].
Our case confirms the safety of chemical glue given the favorable pregnancy outcome in our patient.

4. Conclusion
The treatment of gastric varices during pregnancy by injection of chemical glue seems to be effective. However,
it is necessary to perform more studies to prove its safety on the maternal and fetal levels.
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