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Multiple Cerebral Infarction after Injection of

N-Butyl-2-Cyanoacrylate for Gastric Variceal Bleeding

Kwando Park, MD, Se Jin Lee, MD

Department of Neurology, Yeungnam University College of Medicine, Daegu, Korea

Endoscopic obliteration with N-butyl-2-cyanoacrylate is the first-line treatment for gastric variceal bleeding. Although

N-butyl-2-cyanoacrylate has higher success rate, there is some fatal complications such as systemic embolization. We report

a case of 54-year-old male who developed myocardial and multiple cerebral infarction after endoscopic obliteration of gastric

variceal bleeding with N-butyl-2-cyanoacrylate.
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Figure 1. Initial brain CT and MRI. Brain CT (A) shows bilateral multiple dot-like high densities and DWI (B) shows multiple acute cerebral

infarctions at the bilateral cerebellum and cerebral hemisphere. CT;, computed tomography, MRI; magnetic resonance imaging, DWI;
diffusion-weighted image.
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Figure 2. Follow up brain CT and MRI at 10 days later. Brain CT (A) still shows multiple dot-like high densities and bilateral multiple low-density
lesions and DWI (B) shows no interval changes. CT; computed tomography, MRI; magnetic resonance imaging, DWI; diffusion-weighted image.
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