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Arteriovenous malformation is a vascular malformation with fast-flow shunt from the artery
to the vein. Extracranial arteriovenous malformation in the head and neck area is rare disease
compared to other vascular malformations such as venous malformation or lymphatic malfor-
mation. Extracranial arteriovenous malformations especially on face can cause aesthetic prob-
lems, therefore surgeons should consider an importance of cosmetic outcome and choose ap-
propriate treatment plan. We report a case of 51-year-old male who presented with enlarged
nasal tip diagnosed arteriovenous malformation. This case showed successful outcome after
combination therapy consisted of superselective embolization and surgical resection.
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Fig. 1. Preoperative MRI images. T1 axial image (A). Soft-tissue mass of low-signal intensity in left nasal tip area. Contrast-enhanced T1
axial image (B). High-signal intensity of mass lesion in left nasal tip area. Low-density tubular structure (tubular flow void) in the lesion.
T2 axial image (C). Soft-tissue mass of low-signal intensity in left nasal tip area.

Fig. 2. Preoperative CT angiography images. AX|aI |mag|ng of CT
angiography (A). 1.5 cm sized well-enhancing soft tissue mass in left
nasal tip alar area, engorged vascular structure are shown around
mass. Three-dimensional reconstruction image showed feeding
vessels from both facial artery (B).
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Fig. 5. Intraoperative photos. Inverted transcolumellar incision (A).
Fig. 3. Preoperative findings. Preoperative facial photos. Protrud- ~ Engorged vessels around mass are electrocauterized (B). After
ing round mass on the nasal tip (A). Preoperative endoscopic find- elliptical incision of redundant skin, removal of tissue and re-suture
ings (B). Bulging mass originated from left anterior septum. was done (C). Resected tumor (D).

Fig. 4. Tumor embolization images. Blood supply from facial artery branch from left ECA, nasal branch of ophthalmic artery from left ICA
(A). Blood supply from facial artery branch from right ECA (B). After tumor embolization, there is no more blood supply from left facial
artery (C). ICA: internal carotid artery, OA: ophthalmic artery, FA: facial artery, ECA: external carotid artery.
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Fig. 6. Postoperative photos. One week after surgery (A). Three — o . Lo o ~
months after surgery (B). , 7 A dEE T8 @R B e AEaA
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Fig. 7. Mlcroscoplc hlstopathologlc appearances of the surglcal specimen. A mixture of thlck and thln-walled blood vessels that corre-
spond to arteries and veins of varying caliber (A, B). H&E: hematoxylin and eosin staining.
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Table 1. Schobinger classification of the arteriovenous malforma-
tion

Stage Features
I. Queiscence Cutaneous, blush, warmth
Il. Expansion Bruit, audible pulsation,
expanding lesion
lll. Destruction Pain, ulceration, bleeding, infection

IV. Decompensation Cardiac failure
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