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A Case of Diffuse Superior Mesenteric Arteriovenous malformation
Considered Congenital in Origin

Kunihiko Matsumoto*, Yuko Murakami, Kimiichi Uno,
Yoko Masunaga and Hiroshi Yasukochi
Department of Radiology, Koshigaya City Hospital

.Researd: Code No.: 513
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A case of 40-year-old man, with diffuse superior mesenteric arteriovenous malformation considered

congenital in origin, is presented. Arteriovenous malformation involving mesenteric vessels are rare.

The 23 cases previously reported were mostly iatrogenic or traumatic in origin. The present case is the

third case of congenital origin in the literature.

common  signs.

In most cases, palpable thrill and abdominal bruit were

Symptoms usually consist of crampy abdominal pain, watery diarrhea, fever, leucocytosis and portal

hypertension (ascites, varices). In this case, jejunal branches and ileal branches are diffusely involved,

so we could not resect the malformation completely.
This is the first case which involved the jejunal branches and ileal branches diffusely.
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Table 1 m#n<, RBC 248x10*/mm?, Hb 7.4
g/dl, Ht 22.6% T SO AIH L& bhte, HE
ML 3 () Thotc. mis¥Esnciz CRP

(—) ASLO 166BfZLLITF T Hofz. [FpEmE
Tix, 7-GTP »33ToeEmEER mTiEs REx
i EAg ) el

Table 1. [laboratory data]

WBC 6,800 urinalysis : normal

RBC 248 % 10* feces : occult blood ‘
Hb 7.4 g/dl ) !
Ht 22.6 % !
Urea-N 22 mg/dl Protogram %
Na 119 mEgq/1 TP 5.3 g/dl |
K 3.9mEq/l |  A/G 2.0 '
cl 106 mEqg/l | Alb 67 % |
al 3.8 ¢
| coT 18 mU/ml | f
ol 8.6 %
GPT 8 mU/ml A
8 10.2 %
Al-P 23 mU/ml _{ 1019% |
LAP 18 mU/ml el
LDH 183 mU/ml | ASLO 166 |
+-GTP 33mU/ml | CRP (=) '
TTT 0.9U HB (=)
ZTT 3.2U0 ECG : myocardial
injury
HWEREERR

B AR T, BRI 3B IR b e < O
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Fig. 1. Esophagogram with barium. Slight varices
are demonstrated in the lower esophagus.

BESRBEAONS . (Fig. 1) BaNHRsin
#Fouk, MEFIE b30em iz L b, Bl
T Ui ilRmss R ed, 40cm oA X b L
Tz,

FHMBEIREY © i, 1.70% (Fig. 2a)
i, EIBHERIR AR L, Tokd i
TR BoTwh. EH AR HiE Lk
Blakemore tubeps X3 hCHRICTHLTV5D
BRbAD, 4 BEOBIRME (Fig. 2b) T, %
B, EBRCBBIRG2S S5 LT, Bk
R X 0ok SRR Lic RIBRMIBIRAGEY S h
Twb. 53080 iRk (Fig. 20 Tk, %
RO BRIV L, FEHR EERE
R EEH A TR TS .

KBRS FTE S <12, KEIIRASA < I53E Ui
EIBRIBEBIIR % Al B i e b o R bR 5
(Fig. 3).

A3Y v A 100ml fRFIES 2 R o INEE RS
¥ (Fig. 4) —cix, Z=l5 . stacked coin appea-
rance 2% & b, BEHHMZ BEdoh 2o, ¥oTe-
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Fig. 2. Superior mesenteric angiogram.

a) Arterial phase. (after 1.7 seconds) Dilated sup-
erior mesenteric artery and its branches are sho-
wn. Slipped Blakemore tube is located in the
stomach.

"

b) Arterial phase.t(after 4 seconds) There is sim-
ultaneous visualization of the superior mesenteric
artery and superior mesenteric vein during the
arterial phase. The fistulas are located at the jej-
unal and ileal branches with multiple diffuse
arteriovenous malformations.

HAE SR E MR B8 o s

c) Venous phase. (after 5.3 seconds) Filling of
dilated superior mesenteric vein with arteriove-
nous malformations are shown.

R
:j
Fig. 3. Lateral aortogram, arterial phase. Abdo-
minal aorta markedly diminishes its diameter
after branching superior mesenteric artery which
is dilated.
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Fig. 4. Follow up study of intestine with barium.
There is stacked coin appearance at the jejunum.

Fig. 5. Liver scintigram. Liver scintigram with
#“mTc-phytate shows enlargement of the left lobe,
suggesting liver cirrhosis.

phytate 5mCi #&:# » fFo v 5 7 5 4 IFE§
(Fig. 5) T, EEDfERI % b, FEZED S
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Fig. 6. Superior mesentericangiography using ma-
mmographic films during laparotomy.Dilated ileal
branches are shown.

iy,

Fig. 7. Superior mesenteric angiography, one week
following surgical repair, arterial phase. Arteri-
ovenous malformations were left in the jejunum
causing simultaneous visualization of the superior
mesenteric artery and superior mesenteric vein.

PRARRRE R UFHT R
Blakemore tube # ffiA3 54, EEFITFS -
H:ahiks & BIRETH 2. 8 AhE b ks
HE L, FEWcmLTEic. BETEFHEE
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Table 2. Reported Cases of Mesenteric Arteriovenous Fistulas
Reporter Year Location Etiology I Signs Symptoms I Treatment Result
Movitz" 1960 | Ileal branch ?:::éli:fwe]l Bruit i;?:;iﬂ::i:al pain Fistulectomy Good
Munnell*¥ 1960 {::;ﬁglhe colic E:::c];{i:gwe]l %ﬂi,:h f;?iihme?al P | powel resection | Good
Rearas'®! 1960 II:;[; ggllf colic Gastrectomy ?‘ﬁ::l Abdominal pain | Fistulectomy Good
Rabham'¥ 1962 | Main trunk Gunshot [ '2;:::&5 f;?i:g;z]al pain Exploration Died
e A Right colic Small bowel o Buzzing in . s
Durham 1962 branch resection Bruit abdomen Excision Good
Summer'® 1963 | Main trunk Gunshot 'lB'E:-:}l None Fistula closed Good
-~ H o 0
Taylor® 1965 lel_:rc::;g]lc ?é;’:‘éiig:wel Bruit %,:;;ﬁ;z Fistulectomy Good
Currin® 1966 Iﬂ:zzghc . aRsis::é}g; gi)] on | Bruit ilrl:;l](::'_:;ngal Fistulectomy Good
) ! Small bowel Bruit Abdominal pain 2 i I
Grafe 1966 | Ileal branch resection Theill | Diarrhea Fistulectomy Good
Spellman'® | 1967 | Main trunk Gunshot Bruit ﬁ‘r:?;;;:::] Reconstruction Good
Ganshirt'® 1967 g;agrlf(:hmh': Hemicolectomy jgf_l;ll Abdominal pain | Ligation Good
020} ! . . Abdominal Ligation
Varner 1969 | Jejunal branch Sunslll)o:o l Bruit ;r;:lpi(lg] Division Good
w31} ; ma we . Wbdomina = i
Water 1969 | Ileal branch resection Bruit cramping Fistulectomy Good
Forbes®® 1969 | Jejunal branch | Gunshot Bruit ﬁ;}:l::]f; 1:31 Patm | pycision Good
< i123) ' . Exploratory . Abdominal Fistulectomy
thm::h 1970 | Jejunal branch laparotomy Bruit cramping Bowel resection Good
Tane\nbam;:} 1970 | Ileal branch Stab wound Bruit None Bowel resection | Good
- . . Abdominal Bowel resection
Anderson 1971 | Jejunal branch | Congenital None cramping Fistulectomy Good
Ileocolic Small bowel . Diarrhea Rectal | Bowel and
8)
Metzger 1972 | branch resection Bk bleeding cecum resection Good
Brunner” 1972 | Main trunk Gunshot }g_’l:::] Fever Bowel resection | Good
= . ] i Bowel resection
Bole 1973 | Main trunk Gunshot Bruit None Fistulectomy Good
. 4 . Bruit Abdominal cra- =
Nicholas 1974 | Main trunk Gunsl}f_t’ Thrill | mping Diarthea - Died
Paloyan® 1974 | Main trunk f:::gig:wel Bruit Abdominal pain | Fistulectomy Good
Furukawa® 1976 illeé':?agr:;iﬁ(:h Congenital None Q:i(:lrma Chest Bowel resection | Died
Matsumoto Jejunal branch . i Abdominal pain | Bowel resection B
(present case) 1977 | 11éal branch Congenital None Ascites Fistulectomy Died
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LB IR, hidkEEcBEET
23 DRV S B BT g (Table 2).

ZDREPFIC 2B & Table 3 O 2 L el X
54084, NFUERATT X% b D 8 FlA kS

Table 3. Etiology

Etiology Cases

gunshot 8
small bowel resection 8
congenital ]
stab wound 1
colectomy a9
exploratory laparotomy 1
gastrectomy 1

Total 23

L, HBEEiTc s b o 14, RERGEEEN
wXsbo 14, KEDEfcxsd o246, H
Bersbo1fchs. £FREODL DI, 1972
4 Anderson® T X b IZLHTHEZRTWAS.
communicating vascular channels 2 3g#: & Fiff
IGO0t e b BRI L % 0D
EEz bRz, 19765, HIIP Xy, bk
KL Zz bhic 1 FlpgEShTw5. a0
BT, ABEo 28RN, g nbicy
JEEB S FTEE LT 583, JER AT Bl IRA T
MNEFL TS & XY ERECHFE L BEk
A sME I b, PIRE MER 02 e B
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Table 4. Location of Superior Mesenteric
Artery Involved

Location Cases
main trunk 7
jejunal branch 4
ileal branch 4
jejunal and ileal branch 1
ileocolic branch 3
middle colic branch 2
right colic branch 2

Total 23
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