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Fig. 1 Color Doppler echo shows the blood pulsative
vessels flowing into the splenic vein.
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Fig. 2 CT shows strongly enhanced area in the pan- Fig. 3 A splenic arteriograni] alland a superior mes-

creatic body and tail. enteric arteriogram b0 shows a recemose vascular
network in the pancreatic body, respectively and
portal vein was demonstrated at the early phase in
each arteriogram.
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Fig. 5 Microscopic findings of the resected speci-
men. There is a thrombus in the splenic vein. Some
abnormal blood vessels confirmedd H.E. stain, x 2000
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Table 1 A review of 35 patients with arteriovenous malformation of the pancreas in

literature.

a. clinical symptoms

intestinal bleeding

abdominal pain

rupture of esophageal varices
asymptoms

others

[0 11 cases[] 31.4%0
0 7 cases 20.0%0
O 2 casesd 5.8%0
[0 9 cases[] 25.7%0
0 9 cases 17.1%0

b. treatment and remittent rate

treatment remittent rate recurrent rate unknown
pancreatectomy 9 cases 801 88.9%0 10 11.1%0 0
embolization 3 cases 20 66.7%0 0 1
ligation of the vessels 1 cases 0 10 100%0 0
conservative therapy 13 cases 801 61.5%0 20 15.4%0 3
others 9 cases

remittent ratel] cases of symptom free on discharge
recurrent rate[] cases of obvious recurrence
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A Case of Arteriovenous Malformation of the Pancreatic Body and Tail

Namika Fujikawa, Katsuhiko Inoue, Keiichirou Kanemitsu, Tatsuya Tsuji,
Takehisa Hiraoka and Michio Kawasuji
First Department of Surgery, Kumamoto University School of Medicine

The arteriovenous malformation of the pancreas we report is very rare. A 53-year-old man with sudden
severe hypochondralgia was found in enhanced computed tomography scan showed to have a high-density
area in the tail of the pancreas. Magnetic resonance imaging T1 weighted imaging showd a signal-void sign at
the same area. Four arteriovenous shunts were detected in the body and tail of the pancreas of SMA, IMA,
splenic artery and left gastric artery by angiography. We diagnosed arteriovenous malformation of the pan-
creas, and conducted distal pancreatectomy. During surgery, we confirmed decreased portal blood pressure
and portal blood O; partial pressure before and after pancreatic resection. Surgical resection of the pancreas
should be done to prevent portal hypertension by pancreatic AVM. Pancreatic resection has an extremely
low recurrence of pancreatic AVM compared to transarterial embolization or surgical ligation of the feeding
artery.

Key words[] pancreatic arteriovenous malformation, portal hypertension
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