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Dear Editor,

Pancreatic arteriovenous malformation (PAVM) is a rare case of upper gastrointestinal
bleeding (UGIB) that must be recognized in the clinical practice, as it may be a
potentially lethal condition in the case of rupture and hemorrhage. Anatomic
alteration is extremely rare and less than one hundred cases are reported in the
scientific literature (1).

Herein, we report a case of a 61-year-old patient admitted to our hospital due to upper
gastrointestinal bleeding and jaundice. A CT scan and a cholangioMRI showed
hemobilia and the presence of PAVM. While in hospital, he presented melena and
progressive anemia and therefore, transarterial embolization (TAE) of the PAVM was
performed (Fig. 1). This procedure was effective and the patient improved clinically
and analytically. He was discharged on the 17" day and remains asymptomatic after 2-
years of follow up.

Most PAVMs (90 %) are considered primary, i.e. congenital, due to the persistence of

the fetal pancreatic vascular network or hereditary, related to Weber-Rendu-Osler
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disease. A smaller percentage of cases (10 %) are secondary to a previous process in
the pancreas such as trauma, recurrent pancreatitis, neoplasm or pancreatic post-
transplant (1,2).

The most frequent symptoms are UGIB and epigastric pain. The main complications are
bleeding (50 %), acute pancreatitis (16.9 %), the development of portal hypertension
(6.7 %) or a pancreatic pseudocyst (3.4 %) (2). The differential diagnosis includes
mainly pancreatitis and hypervascular lesions such as a neuroendocrine tumor, serous
cystadenoma, cystadenocarcinoma, angiosarcoma and metastasis, especially
metastatic renal cell carcinoma.

Treatment is controversial and pancreatic resection is considered the definitive
treatment in symptomatic cases and must be performed early to avoid complications
(3). TAE can be successfully performed as a definitive treatment, especially in cases

where the nutrient arteries have been defined by means of imaging tests (4).
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Figura 1. Arteriografia que muestra la MAVP antes (a) y después (b) de la embolizacién
transarterial.

Fig. 1. Angiography (A) and transarterial embolization (B) of the PAVM.



