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* Portal biliopathy (PB) is a clinical condition that is large visible vessels with

anatomy, severe portal vein
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present with abdominal pain, fever, jaundice, pruritus cyanoacrylate injection.
and cholangitis .

« Rarely, portal hypertension secondary to portal vein
abnormalities can cause peri-biliary varices.

* We report a case of a patient with a peri-biliary
variceal bleed due to portal hypertension secondary to
acquired portal vein stenosis years after a Whipple

surgery.

 Bleeding from peribiliary varices is a rare cause of
upper GI bleeding.

« Non cirrhotic portal hypertension from acquired
portal vein stenosis after pancreaticoduodenectomy led
to clinically significant gastrointestinal bleeding in this
case.

« PB can also occur due to chronic portal vein occlusion

« In many cases, patients present with signs and

symptoms of biliary obstruction (jaundice, abnormal
liver function tests).

* Treatment should involve a multidisciplinary
discussion and approach among various subspecialties
including interventional gastroenterology,
interventional radiology, and hepatobiliary surgery.

A 59-year-old female with a past medical history
significant for pancreatic ductal adenocarcinoma
presented to the hospital with melena.

 She was originally diagnosed with localized head of the
pancreas cancer two years prior and underwent a
pancreaticoduodenectomy (Whipple procedure).

 She had known severe portal vein stenosis following the
surgery.

* She received neoadjuvant chemotherapy and was doing
well up until the current presentation.

« On exam, she is pale appearing with notable abdominal

distension and a positive fluid wave on exam. She had no Figure 1. _
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