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abN=abnormal; AV=arteriovenous; CVM=confluent vascular malformations: HA=hepatic artery; PHT=portal hypertension:

PV=porto-venous, VM=vascular malformations.

*4 of 6 in whom the initial diagnosis of HHT was “probable” became definite with the finding of liver VMs

clinical liver VMs=patients with clinical signs or symptoms of liver VMs
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HA=hepatic artery, HF=high output heart failure; PHT=portal hypertension: BIL=biliary
*Causing death
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