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Table 1 Laboratory data on admission

WBC 9,800 /ul BUN 114 mg/dl
RBC 523 x10% /ul Cr 0.82 mg/dl
Hb 16.0 g/dl Na 141 mEq/I
Ht 4750 % K 43 mEq/l
Plt 288 x 104 /ul Cl 104 mEq/1
Ca 9.7 mg/dl
PT 83.70 % TC 106 mg/dl
APTT 284 s TG 100 mg/dl
CRP 3.32 mg/dl
TP 9.0 g/dl FBS 96 mg/dl
ALB 40 g/dl HbAlc 5.00 %
T-Bil 0.5 mg/dl IgG 944 mg/dl
D-Bil 0.1 mg/dl IgA 341 mg/dl
ChE 180 1U/1 IgM 87 mg/dl
ALP 337 1U/1
AST 18 TU/I CEA 3.3 ng/ml
ALT 26 1U/1 CA19-9 58 U/ml
LDH 170 TU/1 DUPAN-2 25 U/ml
YGTP 29 10/1 SPAN-1 10 U/ml
LAP 47 1U/1 Elastase 2,041 ng/dl
S-Amy 454 1U/1
P-Amy 424 1U/1
LIPA 404 TU/1

Fig. 1 Abdominal US showed a hypoechoic mass in
the pancreatic body and tail with mosaic-like blood
flow.
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Fig. 2 Abdominal enhanced CT showed enhanced
lesion in the pancreatic body and tail (arterial
phase).

Fig. 3 Abdominal enhanced MRI showed aggre-
gated linear shadow with strong enhancement in
the pancreatic body and tail (arterial phase).
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Fig. 4 a: Splenic arteriography revealed a race-
mose vascular network in the pancreatic body and
tail in the very early phase. b : Splenic arteriog-

raphy showed the filling of the portal vein in the

early phase.
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Fig. 5 a, b : Macroscopic finding of the resected
specimen : A scleroid pancreas with adhesion to
the stomach (arrow).
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Fig. 6 (HE. stain x4) Histological examination of
the resected specimen revealed complicated the
vessel plexus which was composed of abnormal
vessels with atypical intima and media (arrows).
The finding was consistent with arteriovenous mal-
formation (AVM) of the pancreas. And the pan-
creas had focal inflammation, denatured necrosis

and fat necrosis of stroma.
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Table 2 Clinical characteristics : cases with acute
pancreatitis (#%1) and cases without acute pan-
creatitis (%2)

Case n=14 (%1) | n=90 (%2)
Age (average) 37-63(509) | 7m-73(52.8)
Sex (Male/Female) 14/0 72/18
Symptoms n (%) n (%)
GI bleeding 2 (142) 48 (53.3)
Abdominal pain 12 (85.7) 27 (30.0)
Back pain 3 (214) 2 (22)
Distention 0 (0.0) 5 (56)
Others 0 (0.0) 8 (89)
Asymptomatic 0 (0.0) 15 (16.7)
Congenital/Acquired
Congenital 7 (50) 60 (66.7)
Acquired 3 (214) 7 (7.8)
Unknown 4 (286) 23 (25.6)
Location
Head 4 (286) 46 (51.1)
Head & body 0 (0.0) 6 (6.7)
Body & tail 7 (50.0) 24 (26.7)
Entire 3 (218) 14 (156)
Others 0 (0.0) 1 (LD
Other AVMs
Jejunum 0 (0.0) 4 (44)
Liver 0 (0.0) 4 (44)
Duodenum 1 (7.1) 2 (22)
Tleum 0 (0.0) 2 (22)
Others 0 (0.0) 9 (10.0)
First line treatment
Pancreatoduodenectomy 3 (214) 15 (16.7)
Distal pancreatectomy 8 (57.2) 6 (6.7)
Total pancreatectomy 0 (0.0) 1 (1.1)
Local resection 0 (0.0) 3 (3.3)
Palliative operation 2 (142) 5 (5.6)
TAE 1 (7D 20 (22.2)
Ligature of artery 0 (0.0) 6 (6.7)
Radiation 0 (0.0) 3 (33)
Conservative therapy 0 (0.0) 9 (10.0)
Others 0 (0.0) 1 (11)
No treatment 0 (0.0) 15 (16.7)
Unknown 0 (0.0) 6 (6.7)
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A Case of Arteriovenous Malformation of the Pancreas with Acute Pancreatitis

Tadashi Yoshida, Masahiro Takahashi, Shiroh Nakano, Hiromitsu Akabane,
Naoyuki Yanagida, Hiroki Shoumura, Koji Imai, Masahiro Hagiwara,
Iwao Maruya® and Shigechika Kohashi*
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A 37-year-old man seen for left abdominal and back pain diagnosed with acute pancreatitis with arteriovenous
malformation of the pancreatic body and tail initially underwent conservative therapy, but continued to expe-
rience severe abdominal pain. We conducted distal pancreatectomy with splenectomy and partially resected
the stomach and transverse colon because of tight adhesion to surrounding tissues and the formation of new
blood vessels. The postoperative course was uneventful except for abdominal abscess.
Key words : pancreas, arteriovenous malformation
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