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<Abstract>

Two cases of refractory epistaxis due to hereditary hemorrhagic telangiectasia
(Rendu-Osler-Weber disease) for which polidocanol sclerotherapy was effective

Akifumi Kariya, Hisashi Ishihara, Naoki Akisada'?, Iku Fujisawa®,
Sayaka FujiV, Seiko Akagi’, Haruhiko Kobashi? and Ayako Takeuchi¥
DDepartment of Otolaryngology, ¥ Department of Hepatology, Japanese Red Cross Okayama Hospital

3Department of Head and Neck Surgery, Shikoku Cancer Center

Hereditary hemorrhagic telangiectasia (HHT)
is one of the underlying diseases that cause
refractory epistaxis. This study reports two cases
that polidocanol sclerotherapy successfully
improved symptoms of patients with persistent
epistaxis. Case 1: A man in his 60's visited our
hospital because he continued experiencing
persistent nasal bleeding even after treated with
nasal cauterization multiple times at a local doctor.
He had nose bleeding every day at the visit. The
patient was diagnosed with HHT due to dilated
small vessel lesions in the oral cavity and fingers,
peripheral vasodilatation of the stomach, and
hepatic arteriovenous malformation. After
polidocanol sclerotherapy was performed, the
number of epistaxis was markedly decreased. A
total of four sessions have been conducted in the
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past four years since the initial treatment, and the
progress has been favorable. Case 2: A woman in
her 40’s visited our hospital because she was
repeatedly experiencing nose bleeding about three
times a week. Her father has been diagnosed with
HHT. The patient was diagnosed with HHT due
to dilated small vessel lesions of the fingers and
tongue, and hepatic arteriovenous malformation.
Polidocanol sclerotherapy has been performed
once, and two years and six months have passed
without any episode of epistaxis. Polydocanol
sclerotherapy provides a hemostatic effect for
years with a simple procedure and contributes to
improvement of the patient's QOL; hence, it should
be considered as an effective treatment for HHT
patients.



