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Dynamic computed tomography (CT) 8% : KW

Table 1 Laboratory findings

TP 7.1g/dl WBC 13,500 gl
Alb 4.4g/dl RBC 490 X 10* /ul
T-Bil 0.4mg/dl | Hb 15.0g/dl
D-Bil 0.2mg/dl | Ht 4.3%
GOT 34IU/L | Plt 23.5X 104 /ul
GPT 20IU/L | CA19-9 8 U/ML
LDH 375IU/L | elastase 1 72 NG/DL
ALP 200IU/L | lipase 321U/L
y-GPT 49IU/L | SPAN-1 16 U/ML
LAP 1381U/L | HPT 100 %
BUN 23.6 mg/dl | Fib 288 mg/dl
Cre 1.4mg/dl | APTT 29.7 sec
AMY 93I1U/L |TT 100 %
U-AMY 1,644 IU/L

CRP 0.4 mg/dl
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Fig. 1 Abdominal echo examination showing low

echoic area in the pancreas head.

Fig. 2 Doppler echo examination visualizing high
blood flow on the area in the pancreas head.
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Fig. 3 At early phase of abdominal dynamic
computed tomography (CT), the pancreas head
was strongly enhanced and portal vein was en-

hanced.

Fig. 4 Magnetic resonance cholangiopancreato-
graphy demonstrating stenosis of the common
bile duct.
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Fig. 5 Endoscopic retrograde cholangiopan-
creatography showing stenosis of the common
bile duct.
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Fig. 6 A celiac arteriogram (a) and a superior
mesentric arteriogram (b) shows a racemose
vascular network in the head of pancreas and
portal vein was demonstrated at the early phase.

Fig. 7 Microscopic view of the resected pancreas
head revealing the dilated arteries and veins.
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A Case of Arteriovenous Malformation (AVM) of the Pancreas Head

Shuji Suzuki, Fujio Hanyu, Seiichi Tanaka, Tomoyuki Imazato, Yasuyoshi Takeo,
Honami Teramoto, Tomoyuki Koga, Tsuneo Hayashi and Ken Takasaki*
Hachioji Digestive Disease Hospital
*Institute of Gastroenterology, Tokyo Women’s Medical College

Pancreatic arteriovenous malformation (AVM) is a very rare disease. A case of pancreatic AVM
which could be treated by surgical resection is reported. A 49-year-old man was referred with epigastral-
gia and increasing back pain. Abdominal ultrasound examination revealed a low echoic lesion in the head
of the pancreas with rapid blood flow dopplar signals. Stenosis of the distal end of the common bile duct
and bleeding through the orifice of the Papilla of Vater, which could be identified also by magnetic
resonance cholangiopancreatography, were shown by ERCP. Dynamic computed tomography demonstrat-
ed a hypervascular lesion of the pancreas head. Celiac and superior mesenteric angiography showed a
typical racemose vascular network with early identification of the portal venous system. All of these
findings confirmed the diagnosis of pancreatic AVM. As a radical treatment for this patient, pylorus
preserving pancreatoduodenectomy was the choice for complete removal of the arteriovenous fistulous
networks inside the pancreas head. Microscopic examination of the resected specimens revealed numer-
ous dilated arteriovenous fistulous vessels within the pancreas parenchyma. The surgery resulted in
complete disappearance of pain just after the operation. There has been no recurrence of symptoms or the
imaging diagnostic signs.
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