a aaq ¥ aa
ﬂﬂﬂi1ﬂﬂﬁuﬂi')ﬂﬂﬂ1‘ﬁ')ﬂﬂ1

IRANAANDINNTRINDETUUET

aniddan s lihwasusoug lantin

o3 lsvuana*
ey aale* aufia Foiardioe”
¥ b sssunsdama* * auls niword* =

Rojanasakul A, Tangchai V, Chaidejsuriya S, Dharmmaponpilas J, Wang-
suphachart S. Suwangool P, Editor. Massive bleeding per rectum from
ruptured duodenum varix. Chula Med J 1985 Nov; 29(11) : 1241-1247

A twenty-nine-year-old Thai male presented with massive bleeding
per rectum. Emergency superior mesenteric angiogram demonstrated tortious
dilated veins at the third part of the duodenum. At laparotomy, cirrhosis
with portal hypertension was found. Active bleeding from variceal vessels
was located in the third portion of the duodenum, which was subsequently
resected. Pathological examination of the specimens revealed arterio-venous
malformations (AVM).

We proposed that the combination of underlying congenital arterio-
venous malformations, and acquired portal hypertension, caused an unusual
pathology in this patient.
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Figure 1 Superior mesenteric angiogram-
arterial phase
SMA = superior mesenteric artery
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Figure 2 Superior mesenteric angiogram-
venous phase

IVC = inferior vena cava
GDV = gastro-duonenal vein
SMV = superior mesenteric vein
JV = jejunal vein
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Figure 3 Duodenal varix (arrow)
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Figure 4 - bleeding site in duodenum (arrow)
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Figure 5 Arterio-venous malformations of duodenum. Massol trichrome stain X 40.

1. arterial wall
2. venous wall

3. thrombus in vessel lumen
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