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Haemoperitoneum due to rupture of intra-abdominal varices
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Dear Editor,

Portal hypertension, responsible for the formation of oesophageal varices, also
generates intra-abdominal varicose dilations, especially of the perisplenic and
mesenteric veins, which, like the oesophageal veins, are susceptible to rupturing and
bleeding, in this case within the peritoneal cavity. However, the spontaneous rupture
of these intraperitoneal varices is a rare complication, and poorly described in the
literature.

We present the case of a 72-year-old woman with CHILD B liver cirrhosis of unknown
aetiology with portal hypertension on primary prophylaxis with carvedilol. She was
admitted due to ascitic decompensation, with acute renal failure in the context of AGE
and anaemia. On admission, she underwent diagnostic paracentesis, revealing
haemorrhagic ascites and progressive anaemia. Angio-CT was requested, with the
finding of haemoperitoneum with active bleeding from the perisplenic vessels and
portal thrombosis, so she was referred to the critical care unit. She required

transfusion of blood products and arteriography with splenic varix embolization on to
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2 occasions. After 10 days of admission it was decided a therapeutic effort limitation,
due to poor evolution, with multi-organ failure with functional stage CHILD C, with no
possibility of transplantation or TIPS, withdrawing support measures and starting

palliative sedation with a fatal outcome.

Spontaneous haemoperitoneum in patients with liver cirrhosis is a rare and severe
emergency that is very difficult to diagnose if there is no clinical suspicion. Among the
causes of it in cirrhotic patients, we must take into account hepatocellular carcinoma,
abdominal trauma, iatrogenesis and rupture of intra-abdominal varices.
Appropriate management requires clinical suspicion of this complication in a patient
with cirrhosis, while early paracentesis and abdominal CT are essential for diagnosis.
Even so, the low frequency of this entity makes it very difficult to accumulate

experience and establish management standards.
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