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Figure 2. Tomography without contrast in the coronal section, in the mediastinum window the filling of multiple 
pulmonary arteries is shown by hyperattenuating material (cyanoacrylate solution and Lipiodol®)

Figure 1. Tomography without contrast agents in axial cut of the chest (A) showing filling of the lung arteries by 
hyperattenuating material (cyanoacrylates solution and Lipiodol®). This is also the material of the same attenuation 
in the topography of the stomach in the bone and abdomen window (B), where previously gastric fundal varices 
were characterized (C)
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This was a 65-year-old male patient with cirrhosis who 
experienced sudden dyspnea and thoracic pain few 
hours after underwent endoscopic sclerotherapy of 
gastric and esophageal varices by cyanoacrylate solution 
injection and Lipiodol®. The patient underwent 
computed tomography of the chest (Figures 1 to 3). 

Endoscopic treatment of gastric varices with 
cyanoacrylate is efficient to control bleeding in patients 
with liver disease that often results in the immediate 
hemostasis and varices caliber decrease in the first 
administration.(1,2)  However, the procedure is not 
free of risk: among complications observed in the 
procedure, the embolization of polymers through lung 
arteries, coronary, cerebral and other vessels have been 
described.(3-6)

Understating physiopathology of pulmonary 
embolism by such viewing overcome the fact that 
cyanoacrylate is a liquid monomers that is polymerized 
rapidly when in contact with blood, and may result in 
blood clotting and almost immediate vascular occlusion. 
To avoid the risk of the injecting needle to attach to the 
vessel and cause a severe bleeding when removed, the 
use of Lipiodol® is often associated with cyanoacrylate 
injection. As a result of this mixture, there is a delay 

in the polymerization process and in the cyanoacrylate 
clotting, therefore increasing the risk to embolization in 
the procedure.(4,5)

The real incidence of this complication is unknown, 
once the assessment by imaging exam is not always 
conducted. The risk is believed to be higher to patients 
with extensive varices, which require higher volumes of 
sclerosing agents.  There is also an association with the 
proportion of other components, such as the Lipiodol®.(5)

Embolic complications due to the use of cyanoacrylate 
seems to be infrequent and they present a wide spectrum 
of symptoms, often without evolve with important 
morbimortality for patients. This is a safety and efficient 
procedure for the proposed goal. In this case report, the 
patient was referred to the emergency unit and received 
supportive measures and remained under surveillance 
for 12 hours, being discharged with good health status 
and asymptomatic.  
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Figure 3. Tomography without contrast in sagittal section, in the mediastinum 
window, showing the same findings 


