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A RARE AUTOPSY CASE OF OSLER-RENDU-WEBER DISEASE COMPLICATED
WITH PRIMARY LUNG CANCER, PULMONARY ARTERIOVENOUS FISTULA,
HEPATIC ANEURYSMS AND HEPATIC HEMANGIOMAS
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Summary . A 63-year-old male was hospitalized because of nasal and gingival bleed-
ing. Owing to characteristic small and red-to-violet telangiectatic lesions on his face, lips,
oral, nasal mucosa, and finger tips, he was diagnosed as having Osler-Rendu-weber disease.
Biopsy of the mucosa of his lower lip showed marked telangiectasia. After several months,
we found association of primary pulmonary cancer, pulmonary arteriovenous fistulae,
hepatic aneurysms and hepatic hemangiomas. After a few months, the patient died of
disseminated intravascular coagulation. Autopsy and pathological examination, revealed
primary large cell carcinoma of the lung, metastatic lesions in the brain and the liver,
hepatic aneurysms and hepatic hemangiomas. Pulmonary arteriovenous fistulae are fre-
quently complicated with this disease. To our knowledge, this is the first report on Osler
-Rendu-Weber disease with primary lung cancer. Histopathologically, pulmonary arter-
iovenous fistulae were seen in the right lung and primary lung cancer was found in the left
lung. The etiological relationship between the fistulae and the cancer was not recogized. It
was suggested that the rapid metastasis to several organs could have been due to pulmonary
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arteriovenous fistulae.
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Fig. 1. Hemangiomas in the lower lip (a) and in the tongue (b).

)

Fig. 2. Chest roentogenogram demonstrating arter- Fig. 3. Digital subtraction angiography showing
iovenous fistula in the right lung (arrow). pulumonary arteriovenous fistula (arrow).
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Table 1. Laboratory data on admission

Ttems 1st. 2nd. Ttems Ist. 2n51.
admission | admission admission | admission

Urinalysis Blood

protein (G (=) || chemistry

sugar D) ) T-Bil (mg/dD 0.6 0.5

urobilinogen [6\p) (\p) Al-p KAD 121 1324

occult blood = (GD) GOT au/L 13 23
Stool GPT IU/L) 11 25

occult blood -+ + y-GTP (IU/L) 25 648
Peripheral TP (g/dD 7.2 6.5

blood ALB (g/dD 4.5 3.5

RBC (X10%/ D 329 271 BUN (mEq/L) 14 13

Ht %> 21.8 20.8 Scr (mEq/L) 1.2 0.7

Hb (g/dD 5.5 5.7 Na (mEq/L) 142 136

WBC (/mm?) 4100 6100 K (mEq/L) 3.9 4.2

Plt - (/mm®) 17.9 15.8 CL (mg/dD 116 104
Coagulation ‘ Fe (ug/db 68 30
test Serological

BT (min) 2 2 test

PT (sec) 11.0 11.7 CEA (ng/dD 4.9 15.4

APTT  (sec) 32.0 31.7 AFP (ng/dD 0.0 0.0

Cal9-9 (U/mD 4.6 21.0
CRP (mg/dD 0.0 0.0
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F1g 5. Hlstopathology of Skln b10p51ed from lower
lip showing dilatated capillaries in the subder-
mal layer and edematous interstitium in the
dermis.
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F1g. 6. Photomicrograph of the lung tumor showing
large cell carcinoma. (HE stain, X200)

P, Mﬁ&‘. 5
Fig. 7. Photomicrograph of the liver autop51ed shovv-
ing hepatic hemangioma. (HE stain, X200)

Table 2. Autopsy findings

Major lesions :
Primary lung cancer (large cell carcinoma)
Metastasis : right lung, heart, brain,
adrenal gland, ileum, lymph node (hilar, paraaortic)
Osler-Weber-Rendu disease
Minor lesions:
Disseminated intravascular coaglation
Bloody ascites (600ml)
Bloody pleural effusion (right 100ml, left 400ml)
Cardiac hypertrophy, mild
Hepatic aneurysm (postoperative state of hepatic
arterial embolization by coils)
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Fig. 8-b
Fig. 8. Photomicrograph of the liver autopsied show-
ing tumor emboli. (HE stain, X200)
(a : liver, b lung)
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