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A 51-year-old man presented to the emer-
gency department with upper gastroin-
testinal bleeding. He had a history of por-
tal hypertension and cirrhosis. On admis-
sion, he was lucid and stable.

His only abnormal laboratory finding was
a hematocrit of 27.3. An emergency en-
doscopy was performed. Active variceal
bleeding was found, and 4 ml of 4% poli-

Pulmonary embolism after sclerotherapy
treatment for variceal bleeding

Figure 1a,b Helical
computed tomog-
raphy, showing no
signs of thrombus in
the main pulmonary
arteries. Bilateral at-
electasis and pleural
effusions are pres-
ent.

A0mmddie

docanol (Aethoxysclerol) was injected
into the varix, which stopped the bleed-
ing. The patient was then started on pro-
phylactic octreotide and ciprofloxacin
treatment. Thirty hours after the proce-
dure, the patient developed fever, tachy-
cardia, tachypnea, and hypoxemia, requir-
ing intubation and mechanical ventila-
tion. The patient remained on mechanical
ventilation, and the clinical course was

complicated with pneumonia. Due to per-
sistent hypoxemia requiring high frac-
tions of inspired oxygen on hospital day
25, thoracic computed tomography was
then performed (Figure 1), as well as pul-
monary angiography (Figure2). No
thrombus formation was found in the in-
ferior cava or main pulmonary arteries,
but bilateral basal peripheral microembo-
li were found.

The patient remained on mechanical ven-
tilation for 40 days before the oxygena-
tion parameters normalized. He was extu-
bated and discharged.

Complications of sclerotherapy such as fe-
ver and pain are common. Pulmonary
complications have an incidence of 5%;
the most common cause is aspiration
pneumonia, followed by respiratory dis-
tress [1-4]. Polidocanol embolism has
rarely been described in the literature.
This type of complication may be related
to factors such as the volume of the in-
jected material, the area treated, and the
use of repeated injections [4]. No specific
treatment has been described for pulmo-
nary embolism by polidocanol, and ther-
apy is limited to respiratory support. This
case highlights an unusual and potential-
ly devastating complication of sclerother-

apy.
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Figure2a,b The
absence of contrast
in the inferior
branches of the
subsegmentary
pulmonary arteries
should be noted.
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