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The differential diagnosis should include lesions with
similar tomographic characteristics, such as hemangiomas,
primary or metastatic tumors, vascular infarction, infection,
granulomatous disease, previous trauma and simple cysts.
Serology for Echinococcus can establish the definitive diagnosis
of the hydatid origin of the lesion.

The treatment of choice for splenic lymphangiomas is
complete surgical resection. Some authors prefer conservative
treatment in cases of small asymptomatic lesions that are
incidentally detected, reserving splenectomy for large, multi-
ple or symptomatic lesions.>® Conservative treatment of
splenic lymphangiomas with interferon-alpha has been
conducted in a child by Reinhardt et al.° successfully and
with good tolerance. However, optimal treatment times and
doses to cure this disease indefinitely have not yet been
determined.’ Laparoscopic splenectomy is becoming the
procedure of choice for normal or moderately enlarged
spleens, although it may not be suitable for patients with
massive splenomegaly. Partial resections have also been used
in cases of limited disease; however, in cases of diffuse
involvement, the remaining splenic tissue increases the risk of
recurrence and consequently the need for a second surgical
intervention.”

Prognosis after complete resection is favorable. Recurrence
has been reported in 9.5% of patients, mainly due to
incomplete resection.>®

In conclusion, despite its rarity, this disease must be
included in the differential diagnosis of splenic lesions with
cystic features, such as hydatid cysts.
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of the first episode. The mortality rate is 40%-70%.” In cirrhotic
patients, 60%-80% of gastrointestinal bleeding is due to
esophageal varices and 7% to gastric varices. Gastric varices
are less frequent, but those located in the fundus present a
very high risk for bleeding.’

Treatment of varices is endoscopic in association with
beta-blockers to prevent recurrence. Hemorrhage due to
fundal varices has a poorer control rate and a higher rate of
recurrence. In patients in whom this therapy fails, surgery is
an alternative if liver function is preserved or liver trans-
plantation is contraindicated.’ There are 2 large groups of
surgical techniques: portosystemic shunts and devasculari-
zations.*” In patients with good hepatic function and portal
system thrombosis, devascularizations are the surgical treat-
ment of choice. The classic technique by Sugiura involves
esophagogastric devascularization and esophageal transec-
tion. The Hassab technique associates transection of the
fundus rather than the esophagus to reduce any associated
complications, which decreases recurrence associated with
fundal varices.® A mixed technique was also proposed
combining periesophagogastric devascularization, fundec-
tomy and splenectomy to obtain greater control of long-term
bleeding.” Recently, the Northwestern University of Chicago
group has reported the utility of transsplenic percutaneous
portal revascularization associated with transjugular por-
tosystemic shunt (TIPS) in patients with thrombosis of the
main portal trunk prior to transplantation.?

We present 3 cases of recurrent hemorrhage secondary to
esophagogastric varices with portosplenomesenteric throm-
bosis and preserved liver function treated with the Han
technique, along with long-term follow-up.

The surgical technique used included a left subcostal
incision, splenectomy with ligature of the short vessels as well
as the splenic hilum, anterior and posterior periesophageal
devascularization of the distal 5 cm, perigastric devasculariza-
tion of both curvatures from the cardia to the incisura angularis,
ligation of varices and fundectomy of the affected area using
mechanical transection with suture reinforcement. In one
patient, pyloroplasty was performed to improve gastric empt-
ying due to the suspicion of left vagal injury of the hiatus (Fig. 1).

Case 1

The patient is a 49-year-old male with alcoholic cirrhosis
(diagnosed in 2003) associated with complete thrombosis of
the portal system and recurrent variceal hemorrhage, despite
multiple endoscopic treatments with ligation, sclerosis and
cyanoacrylate of the fundal varices. In 2004, the patient
underwent the Han technique. Postoperative evolution was
satisfactory, requiring antibiotic treatment for a residual intra-
abdominal collection. Twelve years after surgery, the patient
has no esophagogastric varices and has presented no recu-
rrent bleeding.

Case 2

The patientis a 57-year-old woman diagnosed with congenital
hepatic fibrosis in 1996, pancytopenia secondary to hypers-

/\ Pyloroplasty /
_ /
| \\\ - /

Fig. 1 - Esophagogastric devascularization in accordance
with the Han technique (Han et al.’).

plenism and several episodes of hemorrhage due to esopha-
geal and fundal varices, which were being followed
endoscopically. In 2005, a TIPS was placed, which led to
thrombosis affecting the portomesenteric axis. The Han
technique was then performed. The patient progressed
favorably, although she did present fever without a source
that was treated empirically with antibiotics. After 10 years of
follow-up, no recurrence of digestive hemorrhage has been
observed. Endoscopy has revealed grade 1 esophageal varices
but no fundal varices.

Case 3

The patient is a 59-year-old woman with factor V deficiency
and essential thrombocytosis associated with portospleno-
mesenteric venous thrombosis, as well as several episodes of
severe gastrointestinal bleeding secondary to grade IV
esophageal varices and fundal varices requiring ICU hospita-
lization on several occasions. The patient underwent the Han
technique and required reoperation 24 h later due to bleeding
of the gastric transection line. The postoperative period was
complicated by a pyloroplasty fistula, which was treated
conservatively. The patient was discharged on the 30th
postoperative day. After 2 years of follow-up, she is asympto-
matic with no evidence of varices observed in the follow-up
endoscopic studies.

Using this technique, Han et al. have reported a 5-year
survival rate of 62% and a mortality rate of 17.7%, which has
been reduced in recent years given the greater experience of
surgeons, improved preoperative patient conditions and early
indication for surgery. Major complications and mortality
were related to previous failed endoscopic controls and
complications of cirrhosis, such as decompensation and
hepatocarcinoma.” In the long term, the Han group has
published recurrence rates of 5%-40%, mainly due to esopha-
geal varices, which can be more easily treated endoscopically.’

In our experience, the Han technique in selected patients
has been associated with low morbidity and excellent long-
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term results. This technique should be considered in patients
with recurrent digestive hemorrhages associated with fundal
varices with good liver function or in cirrhotic patients with
contraindication to liver transplantation, especially if there is

thrombosis of the portosplenomesenteric axis.
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