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‘‘Downhill’’ esophageal varices secondary to superior
vena cava thrombosis and abnormal factor V夽
Varices esofágicas en Downhill secundarias a trombosis de vena cava
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Since the first description of ‘‘Downhill’’ varices,1 or varices
in the proximal esophagus, by Felson and Lessure in 1964,
there have been only about 80 articles on the theme in the
literature. The appearance of this phenomenon in the proximal third of the esophagus arises from obstruction of the
blood flow from the superior vena cava, proximal to the azygos vein, forcing the veins to drain through the mediastinal
collateral vessels that appear in the proximal esophagus.2---4
Lung cancer, lymphoma, and mediastinal metastases are
among the malignant causes of this entity5 and goiter, congenital or valvular heart disease, thymoma, and systemic
vasculitides, such as Behcet’s disease, are included among
its benign causes. These varices can also be secondary to
procedures such as pacemaker insertion or hemodialysis
access.3,4 Hypercoagulability disorders are another etiology,
with one case reported in the literature.2 We describe herein
a case of ‘‘Downhill’’ esophageal varices secondary to a
hypercoagulability disorder.
A 53-year-old woman with no remarkable past history was admitted to the emergency department due to
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Figure 1

Unaltered gastroesophageal junction.

hematemesis with no abdominal pain of 2-day progression.
Physical examination revealed a heart rate of 90, blood
pressure of 100/60, and rectal examination was positive
for melena. At endoscopy, an unaltered gastroesophageal
junction was observed (fig. 1), as well as 2 venous dilations
in the proximal third of the esophagus with no evidence
of active bleeding (fig. 2), suggestive of Downhill varices.
A computed tomography chest scan showed an image of a
thrombus in the superior vena cava (fig. 3). Anticoagulation
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Figure 2 Venous dilations in the proximal third of the esophagus, with no evidence of active bleeding.
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Figure 3
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Chest CT showing the thrombus in the superior vena

management was begun with enoxaparin. Control endoscopy
was carried out at 72 h that revealed a reduction in the size
of the esophageal varices. Hypercoagulability studies were
begun, with normal results, except for the factor V Leiden
mutation.
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