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The combination of arterial venous malformation (AVM) around pancreas and venous

malformation in the mediastinum has never been reported within our knowledge. AVM around
pancreas in this case was extremely huge and rare. The AVM region was type 2 in Cho-Do
classification, which had dominant out flow vein. To access the dominant out flow vein for
embolization, microcatheter was advanced through the small shunt from one of the branches of
transvers pancreas artery. This approaching technigue was also rarely reported. We also
embolized the venous malformation with liquid embolic material injection with arterial approach.
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