
C

V
a

E
T

a

b

C

R
A

I

O
t
c
h
fi
c
l
w
e
c
t
u

C

A
h
D

(

O

h
1
o

Brazilian Journal of Otorhinolaryngology 2023;89(6):101330

www.bjorl.org

Brazilian Journal of

OTORHINOLARYNGOLOGY

ASE REPORT

allecular  varicose  lesion:  A rare  etiology  for upper
erodigestive tract  hemorrhage

laine Costa a,∗, Vinícius Domene b, Yuri Costa Farago Fernandes b,
hiago Pires Brito b, Graziela de Oliveira Semenzati b, Agrício Nubiato Crespo b

Faculdade  de  Ciências  Médicas  da  Universidade  Estadual  de  Campinas,  Campinas,  SP,  Brazil
Departamento  de  Otorrinolaringologia,  Cirurgia  de  Cabeça  e  Pescoço,  Universidade  Estadual  de  Campinas  (UNICAMP),
ampinas, SP,  Brazil

eceived  19  May  2023;  accepted  4  September  2023

vailable  online  18  September  2023

c
a
p
a
v
a

b
o
E
3
l
(
t
l
3
e
c
d
r
a
w

ntroduction

ral  cavity  hemorrhage  primarily  originates  from  either
he  upper  airway  or  the  Gastrointestinal  (GI)  tract.  Vari-
ose  lesions  account  for  a  rare  cause  of  bleeding  in  the
ypopharynx,  complicating  clinical  evaluation  due  to  dif-
culties  in  discerning  the  source  of  bleeding.  We  report  a
ase  of  severe  hemorrhage  resulting  from  a  varicose  lesion
ocated  in  the  vallecula.  It  is  critical  to  consider  such  lesions
hen  investigating  hematemesis  of  unknown  origin.  A  lit-
rature  review  was  carried  out  to  evaluate  related  cases,
linical  approaches,  and  surgical  management.  Awareness  of
his  condition  contributes  to  accurate  diagnosis  and  avoids
nnecessary  invasive  diagnostic  procedures.

ase report

n  85-year-old  male  patient  with  a  history  of  treated
epatitis  C,  non-cirrhotic,  presented  to  the  Emergency
epartment  (ED)  with  a  three-day  history  of  melena  asso-
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iated  with  daily  episodes  of  oral  cavity  bleeding  during  and
fter  eating,  not  associated  with  coughing  or  vomiting.  The
atient  denied  using  anticoagulants  or  taking  nonsteroidal
nti-inflammatory  drugs.  An  earlier  endoscopy  revealed  no
aricose  veins  in  the  esophagus  and  a  liver  of  normal  size
nd  blunt  edges.

Upon  examination,  the  patient  was  hemodynamically  sta-
le  with  no  signs  of  active  bleeding,  chronic  liver  disease,
r  head  and  neck  lesions.  Initial  laboratory  results  in  the
D  revealed  a  hemoglobin  level  of  10.7  g/dL,  hematocrit  of
1.7%,  platelet  count  of  196,000  and  normal  coagulation  and
eukocyte  count.  A  neck  and  chest  Computed  Tomography
CT)  scan  did  not  reveal  any  tumor  or  vascular  malforma-
ions.  Three  days  post-admission,  the  patient’s  hemoglobin
evels  fell  from  10.7  g/dL  to  7.4  g/dL  and  hematocrit  from
1.7%  to  23%.  Hemoglobin  and  hematocrit  were  monitored
very  six  hours.  Upper  gastrointestinal  endoscopy  was  incon-
lusive,  prompting  a  consultation  with  the  otolaryngology
epartment  due  to  suspected  upper  aerodigestive  hemor-
hage.  Initial  indirect  laryngoscopy  revealed  a  substantial
mount  of  fresh  blood  in  the  hypopharynx,  but  no  lesions
ere  initially  detected  (Fig.  1A).

A  second  upper  gastrointestinal  endoscopy  showed  a  clot

n  the  left  vallecula,  which  was  actively  bleeding  upon
emoval.  The  patient  underwent  reevaluation  by  the  oto-
aryngology  department.  Indirect  laryngoscopy  revealed  an
xophytic  angiomatous  lesion  on  the  lateral  pharyngeal  wall,

gia Cérvico-Facial. Published by Elsevier España, S.L.U. This is an
rg/licenses/by/4.0/).
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Figure  1  (A)  Indirect  laryngoscopy  showing  a  large  amount  of  fresh  blood  in  the  hypopharynx.  (B)  Indirect  laryngoscopy  revealing
varicose vessels,  black  arrow,  in  the  left  vallecula.  (C)  Direct  laryngoscopy  with  umbilicated  varix,  white  arrow,  with  clot  adhered
to the  apex.  (D)  Direct  laryngoscopy  shows  the  vallecula’s  left  region
the 8th  post-operative  day  evidencing  granulation  tissue.

Figure  2  Micro  laryngeal  bipolar  forceps.
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ward  cauterization.
xtending  to  the  left  vallecula  (Fig.  1B),  suspected  to  be
 vallecula  varix.  A  neck  angiotomography  was  performed,
ith  no  evidence  of  mass  lesion  or  anomalous  arterial  or
enous  circulation.

Direct  laryngoscopy  was  then  performed  with  endoscopic
aryngeal  microsurgery  (Supplementary  Material  Video  1).  A
arix  with  an  umbilicated  surface  and  an  adhered  clot  was
dentified  on  the  left  vallecula,  and  successful  diathermy
sing  micro  laryngeal  bipolar  forceps  was  performed  suc-
essfully  (Fig.  2  and  Figs.  1C  and  1D).  The  patient  received

 total  of  two  units  of  packed  red  blood  cells  during  hospi-
alization  due  to  a  drop  in  hemoglobin  levels  below  7  g/dL
rior  to  surgical  intervention.  No  recurrence  of  bleeding  was

bserved  at  follow-up  (Fig.  1E),  suggesting  that  the  varicosi-
ies  were  indeed  the  source  of  bleeding. s

2

 after  cauterization  of  the  lesion.  (E)  Indirect  laryngoscopy  on

iscussion

ommon  presentations  of  upper  aerodigestive  tract  hem-
rrhage  include  hematemesis  and  melena,  and  potential
tiologies  encompass  peptic  ulcer,  varicose  veins,  esophagi-
is,  gastritis,  duodenitis,  Mallory-Weiss  laceration,  and
umors.  Vallecula  bleeding  can  occur  due  to  benign  or
alignant  tumors,  traumatic  intubation,  congenital  mal-

ormations,  blood  dyscrasia,  or  in  association  with  portal
ypertension  or  cirrhosis.1,2

The  venous  plexus,  a tributary  of  the  internal  jugular
ein  or  brachiocephalic  veins,  drains  the  pharyngeal  and
aryngeal  structures.3 This  pattern  of  venous  drainage  could
ontribute  to  the  formation  of  pharyngeal  varicose  veins.

Vallecula  varicosity  represents  an  uncommon  cause  of
pper  aerodigestive  bleeding  with  few  documented  cases.
o  the  best  of  our  knowledge,  this  case  is  the  first  reported
n  Brazil  and  the  11th  in  the  English-language  literature.  Due
o  their  location,  small  size,  and  intermittent  bleeding,  such
aricosities  are  often  difficult  to  identify.  They  can  present
s  hemoptysis,  hematemesis,  epistaxis,  and/or  melena  and
ay  lead  to  high  morbidity  due  to  moderate  to  severe  bleed-

ng  and  resulting  hemodynamic  repercussions.2,4,5

Treatment  options  include  sclerotherapy,  carbon  dioxide
aser  ablation,  and  thermal  cauterization  (micro  laryngeal
ipolar  forceps).1,3,4 In  this  case  report,  we  utilized  micro
aryngeal  bipolar  forceps,  enabling  rapid  and  straightfor-
Thus,  rare  conditions  like  vallecular  or  pharyngeal  varix
hould  not  be  overlooked  as  delay  in  diagnosis  can  be  life-
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in hematemesis. Head Neck. 2008;30:1643---5.

5. Gascón-Rubio MC, Lacasa-Laliena M, Fontana-Calvo MI, Laguna-
Brazilian  Journal  of  Otorhino

hreatening.  A  meticulous  evaluation  of  the  vallecula  and
ypopharynx  through  endoscopic  examination  is  essential
or  early  identification  of  the  bleeding  source  and  adequate
efinitive  hemostasis.

onclusion

hen  assessing  undetermined-origin  hematemesis,  varicose
esions  in  the  vallecula  warrant  consideration  and  investiga-
ion.  Surgical  treatment  demonstrates  promising  results,  as
videnced  both  in  the  literature  and  in  our  case.  Micro  laryn-
eal  bipolar  forceps  prove  to  be  a  valuable  tool  for  managing
uch  situations.
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ppendix A. Supplementary data

upplementary  material  related  to  this  article  can  be  found,
n  the  online  version,  at  doi:https://doi.org/10.1016/j.
jorl.2023.101330.
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