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Portal venous gas after argon plasma coagulation due to
post-EUS-FNA hemorrhage.
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Figure 3 EUS.
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PORTAL VENOUS GAS AFTER ARGON PLASMA COAGULATION DUE
TO POST-EUS-FNA HEMORRHAGE

Hiroshi HATADAY, Hiroshi KAWAKAMIY, Naomi UCHIYAMAY,
Souichirou OGAWAY, Hotaka TAMURAY, Syo SUZUKIY,
Yoshinori OHZONQV, Daisuke KUROKIV, Tadashi MIIKEY
AND Ryo TSUZUKI?

1) Division of Gastroenterology and Hepatology, Department of Internal Medicine, Faculty of Medicine,
University of Mivazaki.
2) Division of Pathology, Department of Diagnostic Pathology, University of Miyazaki.

An 81l-year-old man with a submucosal gastric tumor was admitted to our hospital. EUS re-
vealed a submucosal tumor, approximately 58 mm in diameter, in the gastric fornix. EUS-FNA
using a 22-gauge Franseen needle was performed. After EUS-FNA, EGD revealed gushing
bleeding at the puncture site. Therefore, we performed a hemostatic procedure with argon plas-
ma coagulation (APC), which subsided the bleeding. CT showed gastric emphysema and hepatic
portal venous gas following the hemostatic procedure. The following day, gastric emphysema im-
proved and portal venous gas disappeared with conservative treatment. During hemostatic treat-
ment with APC, argon plasma gas flowed into the intratumoral vessel, causing portal venous gas.
Knowingly, this is the first report on the development of hepatic portal venous gas after APC.
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