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Cyanoacrylate/lipiodol  aspiration  after  upper  endoscopy�

Aspiración de cianoacrilato/lipiodol tras endoscopia digestiva alta
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We  report the case of an 88-year-old woman with a  history of

idiopathic stenosis-thrombosis of the splenic vein, portal hyperten-

sion and fundic varices. She was admitted for upper gastrointestinal

hemorrhage impacting on laboratory values. A gastroscopy was

performed revealing fundic varices, with no specific point of bleed-

ing. Therapeutic echoendoscopy was performed with intravariceal

injection of cyanoacrylate/lipiodol.

After the procedure, the patient developed low-grade fever, and

a chest X-ray was requested (Fig. 1a), in which several hyperdense

nodular images were observed in  the middle and lower left fields

and in the gastric chamber. The examination was extended with a

chest computed tomography (Fig. 1b-c), which confirmed multiple

high-density images in the left lung. Fig. 1d shows the hyper-

dense content in the stomach. A  diagnosis of bronchoaspiration of

embolization material was established.

Complications following treatment of gastric varices with

cyanoacrylate/lipiodol are well known, and several cases of pul-

monary embolism have been described.1,2 In our case, the most

likely diagnosis was bronchoaspiration, since the patient had

radiopaque remains in  the gastric chamber, mainly involving the

left side (the digestive endoscopy was performed in  left lateral

decubitus); the lesions were larger than the vessels and corre-

sponded with the bronchial trajectory.
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Fig. 1. (a)  PA chest X-ray. Multiple high-density nodular opacities in middle and

lower left fields and in the epigastrium. (b)  Contrast-enhanced CT chest with MIP

reconstruction. Hyperdense extravascular embolization material in the middle and

lower left field. (c)  Contrast-enhanced CT chest with MIP  reconstruction. Bilateral

hyperdense embolization material in the left lower lobe, larger than the pulmonary

vessels. (D) Embolization material inside the stomach.
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