00000 [0DO00Md16e810 1685001110

goggdodooouooboobbbbbbboboooood
goooooooobooobbbbbbbobb1ln

oooooOooooo oo®

U ug
ugd 00

gg 00
ugd 0o

oo 00
oo oogrv

gboooboobooooobooobooooooobooobboooAvMOOOOOOOODOOODOO
gbooboooobooooobobooil1oobo0ooboOooogosrobobooboooobooboo0ooboboobDo
gooobobooboboobooobobooboooooboobbooboAVMODOOOOOOOOODO
AvMOOOOOO200000000000000000D0O00000O0DOOCOOOOOOOODO
gboobooooboooooobooobooboooboooboooooooooboooooboo0oobobOobo
gboobooooboooooobooobooboooboooboooooooooboooooboo0oobobOobo
goooooooooOooooooOoooOoOooooboooooDooOobOboOoODICODObOOOODODbDO
O7e000000000019000000000D00000AVMO06600000000000
goo001z2000000000D00000000O0O0DOODOO0O0O00O

oooo

0 000000 arteriovenous malformationd 0 O O
AVMOOUOOOODO"WOOODODODODDODOODOOoO
00000000 ooooooOOoOooOoOoOoOoon
0*®000000000000000000ooooO
O00o0OoOoooooooooOo AVMOOOOOO
000o0O0o0o0ooooOOoOoOoooooOooOoOn
00000000 100000oooooooo

0 O

oo0os570000

00o0O0oooooo

O0o0o0ooooooooooog

oop0oOos000O0oo0ooooooooooooon
ooooo

Oo00O00ooi1o0 400000000000000
0000O000oooOoO0O0oOooooooOooOooOo
00000000000 AVMOUOOOOOO4016
0050170 000000000000O0O0O00O0O0
AVMOOOODODOOODO SAP microsphere 0 O O
O0o0oooooAVMOOOOOOOOOOOOO
000000o0ooomOoOoooooooooooo

pJz20000 502300 000000000 oo
0543-0035 O00OO0O0O0O0O0O00010—=31 O0OO0O
oooo

ooooooooocooooooooboooo
oooooooooooooooooobooooo
oooooooooooooooooobooa
oooooooooooooooooobooooo
oooooooooooooooooooboooooo
oooooooooooooooooooboooooo
000000000000 0Fg. 1M
gocrooooooooooooooooooo
00000000000 Fig. 20
oooooooooooooooooobooooo
ooooooooon
oooooooooooooooooobooooo
oooooooooooooo
oooooooooooooooooobooooo
oded1voooOoOooOOOCOOOOoOOoOooOoOon
oooooooooooooooooobobooooo
oooooooooooooooooobooooo
oooooooooooooooooooboooooo
ooooooooooooooooo AvMOGOoo
oooooooooooooooooooboooooo
oooo400000000000O0C0COOOOO
oooooooooooooooooooboooooo
oooooooooooooooooooboooooo
oooooboooooooooooo1200s55000



78] 16820

00000o0oooooooooooooooo1d

ooooo mo 0d

Fig.1 CeliacO all and superior mesentericl] b(J
angiography showed marked hypervascularity in the pancreas head at early arterial
phase. Portal vein was demonstrated at the early phase.

Fig. 2 Abdominal computed tomography 0 CT O
showed a strongly enhanced mass in the pancreas
head at early phase.
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Fig. 3 al Macroscopic findings of the resected speci-
men showed sclerosis around the pancreatic head.
b0 A duodenal ulcer was detected beside the anal
side of the duodenal papilla
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Fig. 4 al Microscopic view of the resected specimen
revealed the abundant abnormal vessels.
b0 One of the vein of the AVM fenestrated to a
duodenal ulcer.
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Fig.5 Treatment of AVM of the pancreatic head

I AVM of the pancreatic head(32 case?l

v

wituout complication (20 cases) ]

l with complication (12 cases)

2 cases 7 cases 3 cases

Operatino to
portal hypertention

| Pancreticoduodenectomy  [€—

Elective operation(12 cases)
Emergency Operation (1 case)

1 case 11cases 3 cases 5 cases
Arterial Transarterial
Ligation embolization

\/ 2 cases

A4

[ no treatment [
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Table 10 Clinical characteristics of 65 patients with AVM of the pancreas

10 Sex

Male 47

Female 15

Unknown 3
20 Localization

Head 31

Body-tail 23

Entire pancreas 10

Unknown 1
30 Symptom

G.l.bleeding 28

Abdominal pain 20

Bile duct stenosis
Intraabdominal bleeding
Bile duct bleeding

No Symptom

Others

g o = PN

50 Complication

Varices 15
Liver cirrhosis 14
Duodenal ulcer 8
Rendo-Osler-Weber

syndrome 8
Hepatoma 7

60 Treatment

Pancreatic resection 22
Transarterial embolization 9
Operation to portal

hypertention 5
Arterial ligation 3
No treatment 18
Others 8

0 O O O arterial typel venous typel intermediate
type0 3000000000 000000O0O0OO0ODO
0000000000000 0O0OOoointermediate
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A Case of Arteriovenous Malformation of the Pancreatic Head
—Successful Treatment by Emergency Pylorus
Preserving Pancreaticoduodenectomy

Hiroyuki Nishi, Masaaki Nakahara, Nobuo Ogino, Tetsuo Kido,
Kazuyasu Nakao and Masahiko Tsujimoto’
Departments of Surgery and Pathology’,Osaka Police Hospital

A case of arteriovenous malformationl] AVMU of the pancreatic head, successfully treated by emergency
pylorus preserving pancreaticoduodenectomy, is reported. A 57-year-old man was referred with abdominal
pain and gastrointestinal bleeding due to a duodenal ulcer. Abdominal ultrasonography and CT scan showed a
tumor in the pancreatic head. Celiac and superior mesenteric angiography showed a typical racemose vascu-
lar network with early identification of the portal venous system. A diagnosis of AVM was made. Though
transarterial embolization was performed twice, gastrointestinal bleeding due to the duodenal ulcer could not
be stopped and he went into shock. Emergency pylorus preserving pancreaticoduodenectomy was per-
formed. Histological examination revealed abundant abnormal vessels including arteries and veins. The post-
operative clinical course was severe, but the patient recovered and was discharged on the 76th postoperative
day. There has been no recurrence of symptoms or the imaging diagnostic signs.

Key words[] pancreatic arteriovenous malformation, pylorus preserving pancreaticoduodenectomy
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