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Massive obscure-overt upper gastrointestinal
bleeding secondary to hemobilia

Hemobilia is an uncommon cause of up-
per gastrointestinal bleeding [1,2]. Here
we present two cases of obscure-overt
upper gastrointestinal bleeding that were
caused by hemobilia from a hepatic ar-
tery.

Case 1: A 74-year-old man presented with
hematemesis associated with jaundice
and fever, on a background of advanced
gallbladder cancer with metastases that
had been treated palliatively with place-
ment of self-expandable metallic stent
(SEMS) for relief of obstructive jaundice.
Urgent esophagogastroduodenoscopy
(EGD) was unremarkable. A 64-multislice
computed tomography (MSCT) scan of the
abdomen did not reveal the source of
bleeding. The SEMS was noted to be abut-
ting the right hepatic artery (© Fig. 1a).
However, the patient experienced re-
bleeding and urgent mesenteric/hepatic
angiography revealed a constriction in
the right hepatic artery close to the
SEMS. At the point of constriction, there
was extravasation of contrast into the lu-
men of the SEMS. The constricted seg-
ment of the artery was embolized with
the help of VortX (Boston Scientific Inter-
national, La Garenne Colombes, France)
coils and gel foam. The postembolization
check angiogram confirmed hemostasis
and occlusion of the artery (© Fig. 1b,c).
Case 2: A 53-year-old woman presented
with melena, jaundice, and pain in the
right hypochondrium, on a background of
recurrent pyogenic cholangitis (RPC) that
had been treated with partial hepatec
tomy and cholecystectomy with biliary
bypass. In view of the presence of the
Quincke triad, hemobilia was suspected.
Urgent EGD revealed blood oozing from
ampulla of Vater (© Fig.2a). Part of the
duodenum was indented, presumably by
the distended blood-filled common bile
duct. Urgent 64-MSCT of the abdomen
showed a pseudoaneurysm in the left he-
patic artery as well as exudation of intra-
venous contrast in the intrahepatic and
extrahepatic biliary tree. Immediate me-
senteric angiography confirmed hemobi-
lia from the left hepatic artery pseudoa-
neurysm, and embolization resulted in
successful hemostasis (© Fig. 2b,c).

Fig.1 a A 64-multislice computed tomog-
raphy (MSCT) scan showing the self-expanding
metallic stent (SEMS) abutting the right hepat-
ic artery. b Angiogram showing constriction of
the right hepatic artery and extravasation of
the contrast into the SEMS lumen. ¢ Successful
deployment of the VortX coils resulting in
hemostasis.

Hemobilia is an uncommon cause of up-
per gastrointestinal bleeding [1,2]. In
cases of obscure-overt upper gastrointes-
tinal bleeding in which risk factors for he-
mobilia are present, mesenteric angiogra-
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Fig.2 aHemobilia seen on esophagogastro-
duodenoscopy. b Mesenteric angiogram show-
ing hemobilia from the left hepatic artery
aneurysm. ¢ Embolization resulting in success-
ful hemostasis.

phy seems to be the most appropriate sec-
ond-line investigation if the initial endos-
copy is negative [3]. There is also the ad-
ded advantage that hemostasis can be
achieved via embolization at the time of
the procedure [1-5].
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