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Endovascular embolization of pterygoid arteriovenous malformation
presented with cerebral intraparenchymal hemorrhage
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@Abstract@®
Objective: Arteriovenous malformations (AVM) of the maxillofacial region are rare. Here a case of pterygoid AVM is described.
Method: A patient presented with a large hemorrhage in the left basal ganglia, and found to have an AVM in the left pterygoid region. The
AVM was mainly fed by the left internal maxillary artery, and partially drained into the left cavernous sinus and inferior petrosal sinuses. There
was no angiographic evidence, such as cortical venous reflux, suggesting the AVM caused the hemorrhage.
Results: The AVM was completely obliterated by 2 sessions of endovascular embolization without complication. Although primarily a liquid
embolic agent was used, platinum coils were also used in order to avoid ischemic cranial nerve plasty or non-target embolization across the
dangerous anastomoses.
Conclusion: Experience with this single case suggests that an extra-cranial/extra-dural AVM can induce retrograde venous reflux into the
intracranial venous vasculature. Careful evaluation of angiograms and appropriate selection of embolic agents are required for successful
embolization of a maxillofacial AVM.
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Fig. 1
A : Initial brain CT shows large left basal ganglia hemorrhage.

B : Contrast-enhanced CT shows enlarged vessels within the left pterygoid muscles (white arrow).
C : Selective angiography of the left external carotid artery, early arterial phase, lateral view, demonstrates the left pterygoid AVM fed by

the left internal maxillary artery.

D : Selective left external carotid artery angiography, venous phase, lateral view, shows pterygoid venous plexus, and venous reflux into the
left cavernous sinus (large arrow) and the inferior petrosal sinus (small arrow).

E : Left external carotid artery angiography, arterial phase, antero-posterior view, shows the left pterygoid AVM supra-medial to the main
trunk of the enlarged left internal maxillary artery.

F : Left external carotid artery angiography, venous phase, antero-posterior view, shows venous reflux into the left cavernous sinus via
the left foramen ovale (large arrow), with the flow drained to the left (small single arrow) and right (small double arrows) inferior

petrosal sinuses.
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A : Super selective angiogram prior to an NBCA injection shows a major feeding artery of the AVM and draining veins. There is a varix in
the draining system.

B : Super selective angiogram of another feeding artery shows a nidus-like structure and draining veins.

C : Super selective angiogram of a feeding artery arising from the left posterior auricular artery shows the left stylomastoid artery (black

arrow) arising from the same pedicle.

D : Lateral view of fluoroscopic image after the initial embolization shows a glue-cast in the AVM and its feeders.

SR TERVIRMES &5 L F A, ¥ OZERIILE
FEF IR~ DWGROWI K & HEE L U 72,
GRBEEIIRT 70— FI2C, 5FrA#iA T4 Vo hT—
FULERIRL - EEHRICEEBEL, v 420857 —F)L
Excelcior SL-10 (Boston Scientific, Massachusetts,
USA) % RN K % cfeederiZ e 72, [Flfeeder’ & D
AEBEIR A B Tld A & ZARROIMAE % i U T s
DA &7z (Fig. 2A, B). SHEE-NSHENIROETER)
WEICHEL CERINEIT 572, x4 2uhT7—T AN
ES5 %I NTA—ZATHRIFIZT 79 aLizfh, NTFIL
772 ) =1 (NBCA) - ) ¥ F—IRAME (i
ABIROFEHIZIG U C33-50% 127 H) & A LAVMO
EREAT o2 BHL K 0ER T EREIRA © ik T %

feeder DZEMICFR L TIE, SFENC BB S) IR 2 BALO &
ETaAIFERL, BRI AREET N ORUNMLAE R 5+
SE-NSEBIRR OV A ICNBCARHA D FH AP < & 5 12
L7z, &7, FHEROK T H 2 IEMFLBIIRA 75l 4 5 30
B OIERE TIINSAEIIR & OW)SICEE L, FEiic EMAL
B A 34 VIS TER LT, PHILAZWNBCAON
SHBIRARNDOWAD a2 i/ MNRIZT 2 K5 L7z &
il 5 RDfeedern 5 ZE M 2171y, AVMDFY90%7%3FE ke
ENTz. TS TERABIRERBZOIMAEERIZT, %7
ZEALEIR & D Sl 9 % /N X B ABIIRA 5 DAVMAD
i3S 5 N7z (Fig. 2C). 7u—4A F 44 TD~ A
21 J 5 — 7 ) Magic H 1.5Fr (Balt, Montmorency,
France) &~¥4 22 H 4 F74 Y — Mirage 0.008 (ev3

JNET Vol.2 No.2 August 2008 141



Tateshima S, et al

Fig. 3

A : Followup left external carotid artery angiogram 5 months after the initial embolization (lateral view) demonstrates interval
recanalization of the AVM. The venous reflux into the left cavernous sinus is no longer evident.

B : Selective left external carotid artery angiogram immediately after the second embolization (lateral view) shows near complete

obliteration of the AVM.

C, D : Followup angiography 3 months after the second embolization, anteroposterior view (C) and lateral view (D), shows disappearance

of the AVM.
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