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A Case of Life-Threatening Arteriovenous Malformation Treated

with Transcutaneous Embolization

Eun Chang Choi, M.D., Eun-Seo Kim, M.D., Shi Chan Kim, M.D.,
Young-Ho Kim, M.D., Dong Ik Kim, M.D.*

Department of Otorhinolaryngology, Radiology,* Yonsei University College of Medicine,
Seoul, Korea

Head and neck arteriovenous malformation usually forms huge mass, cause profuse bleeding
or potenially compromise the airway. This bleeding is vulnerable to be uncontrollable and life-
threatening, Sometimes it has a high mortality. Although surgical resection is possible in some
cases, the morbidity such as a defects of soft tissue is very high and its reconstruction is very
difficult. The authors report an 11 year old female patient in whom occlusion of arteriovenous
malformation with glue after transcutancous embolization made a satisfactory results. At the
beginning, she was transferred for massive oral bleeding. The bleeding was persistent and it was
not possible to remove the packing in spite of many times of embolizations through feeding
arteries. The massive bleeding from the left upper alveolar mucosa compromised the airway and
tracheotomy was done. Whenever the hypovolemic shock was occurred in a short time, blood
transfusion and cardiopulmonary resucitation were done. To embolize the vascular mass of
arteriovenous malformation, as a final trial before operation, the spinal needle was administered
through the left upper gingiva under the fluoroscopy. The glue was injected on the target. The
bleeding was stopped and we have noticed the absence of nidus on follow-up angiography after
3 weeks.

We experienced that some cases of arteriovenous malformation in head & neck revealing the
bleeding could be treated with transcutaneous embolization instead of surgical resection.

KEY WORDS : Head & neck arteriovenous malformation - Nidus - Transcutaneous embo-
lization.
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Fig. 1. The axial view shows the signal-void nidus ar-
teriovenous malformation in the maxillary sinus
(open arrow). Note the dilatation of surrounding
soft tissue(arrow).

Fig. 2. The nidus is fed by left deep internal maxillary artery(arrow), transverse facial artery(open arrow), buccal artery
(arrowhead), asending palatine artery(open arrowhead) and facial artery(long arrow)(Left). The feeding vas-
culatures cross the midline with right deep internal maxillary artery(arrow), ascending palatine artery(open ar-
rowhead) and transverse facial artery(open arrow)(Right).
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Fig. 3. The deep internal maxillary artery is not seen but
lots of collateral vessels are newly developed. The
embolization was performed.
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Fig. 4. The glue was administered in the nidus with 18 gauge spinal needle transcutaneously. The nidus was not seen
at early arterial phase(Left). The vasular congestion is visible but nidus isn't seen.
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Fig. 5. The nidus is not observed furthermore at the follow-up angiography.
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