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Clinical and Pathological Studies of Cases with Long-Term Survival
after Endoscopic Injection Sclerotherapy (EIS) for Esophageal Varices

Akira Wada, Hiromichi Sato, Keiichiro Kato, Shigeyuki Yamada,
Seiji Tokumitsu, Hiroshi Onishi, Tetsuya Kimura,
Toshinari Kobayashi and Jisyu Ito*

From among 68 cases of EIS treated with 5% ethanolamine oleate (EOQ), we
examined 11 who had survived for at least three years postoperatively.
EIS was emergent, palliative and preventive in two, three and six cases respec-
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tively. In all cases, the underlying disease was hepatocirrhosis non-complicated with
liver cancer. (3, 8 and 0 cases of Child A, B and C, respectively, according to the
Child classification.) ‘

Of these 11 cases, 9 received 1 to 3 EISs by intravariceal injection. Varices were
completely eradicated and recurrence of the disease was not noted for over three
years. Of the nine cases, two died of liver failure. In one case ort which an autopsy
was performed, the varices were shown to be completely organized.

Of the 11 cases, 2 received EISs by intravariceal injection, which resulted in
complete eradication of the varices. Later recurrence of a varix showing an atypical
red-color sign was observed. Four to seven EISs were done mainly by paravariceal
injection in two cases and prevented death from bleeding from varices for over three
years. In these two cases, one died of liver failure. Histologically, a high degree
of lamina submucosal fibrosis and organized varices were noted, but the veins of the
lamina propria mucosa were shown to be dilated in part and unorganized, which it
was suggested corresponded to the atypical red-color sign of the endoscopic findings.

The above results led us to the following conclusions :
1) Organization of all varices obtained by intravariceal injection made long-term
survival possible.
2) Repetitive EIS for cases of post-EIS recurrence is required for their long-term
survival. (Accepted on December 26, 1990) Kawasaki Igakkaishi 16 (3 < 4) : 256—263, 1990
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Table 1. Backgrounds of 11 cases having passed not less than 3 post-EIS survival years
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Table 2. Prognosis of 11 cases having passed not less than 3 post-EIS survival years
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Fig. 1. % %Endoscopic findings in Case 10

@ Before EIS

@ One week after first EIS

® Eight months after first EIS

@ Three years and seven months after
first EIS
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Fig. 2. Macroscopic findidgs in autopsy of

Case 10. Esophageal mucosa is smooth
without any varix being noted.

Fig. 3.

Histological findings in Case 10.
Completely organized varix (H.E. X20)
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Fig. 4. Histological findings in Case 10.
Newly-formed veins are noted within
organized varix (H.E. X200).

Fig. 5 +® 2 End ic findi in C 3
ig. 5.
g oG ndoscopic findings in Case

@ Before EIS

@ Eleven months after first EIS

® Two years and eight months after
first EIS

@ Two years and eleven months after
first EIS

Fig. 6. D |®Endoscopic findings in Case 3
@ Three years and two months after
first EIS
@ Three years and six months after
first EIS
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Fig. 7. Macroscopic findings in autopsy of
Case 3. Whitening of the mucosa of
the inferior esophagus and ulceration
due to EIS performed 2 weeks before

Fig. 8. Histological findings in Case 3.
Organized varix (H.E. X100)
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Histological findings in Case 3.
Dilated capillary blood vessels of lamina
propria mucosal (H.E. X100)

Fig. 9.
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