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Fig. 1. Plain X-ray image shows osteolytic lesion (1.8 X 3.8 cm) involving distal diaphysis and metaphysis of |eft
tibia with soft tissue massin medial aspect.

Fig. 2. Well enhancing mass in distal metaphysis and diaphysis of Ieft tibia is shown in the coronal T1-weighted
(2A) & T2-weighted (2B) MR image.
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Fig. 3. Bone scan image shows increased uptake in distal distal metaphysis and diaphysis of Ieft tibia

Fig. 4. Femora arteriography shows multilocular vascular structure with well-formed feeding artery and draining

veinin right lower leg distal portion, possibly arteriovenous malformation.

ol-gate] Al EFHEIEY FLEN (feed-
ing artery)® wl&¥+ A9 (draining vein)°]
daselgls 49 V|gos AYEgion I
977} Frkslo} AAh(Fig. 4).

A T FAHAL SlellA 25 AdE A9 W
2o 4 HAZ F 21G vHsS o]&3te] 99%
s FYES AP tHFig. 5.6). A& 5 4
HA] FBFS AAIS] flste] HEwste] %
HAon 2~3 cc =4 o] F9i8ke] F 11 cc
7F FhE AT

Ale 871g olF9 3
ZF &al4 WRiRd 957kt 2 AL YE

stk @A 4870d A3 #F Foln A 2y
T2 WA etttk (Fig. 7).

re
offt
=
Koot
o
=
oX,
™
o
N
X
ke
%0
lo
T
g
ek
5
A
rr



— o]FA] o] &of Fope] FE ol A AW 71F - 1o B - —

<
A3
-
i 4L A bt Sy i gy b,

1 | a2 i

Fig. 5. After pneumatic tourniquet was inflated, total 11 cc of absolute ethanol was injected while monitoring pul-
monary artery pressure.

Fig. 7. POD 1 month (A), 8 month (B), 48 month (C): At the previously osteolytic area of distal metaphysis of the
|eft tibia, the amount of sclerosis and bone formation was increased.
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Intraosseous arteriovenous malformations mimick-

| ntr aosseous Arteriovenous M alformation in a Pediatric Patient
- A Case Report -

Soo-Sung Park, M.D., Jong Seok Lee, M.D., Hyun Ki Yoon, M.D., Ho Wook Chung, M.D.

Department of Orthopedic Surgery, Department of Radiology*, Asan Medical Center, Seoul, Korea

More than half of the reported cases of congenital arteriovenous malformations involve the
extremities. However, these are predominantly arteriovenous malformations of soft tissues.
There are few studies on intraosseous arteriovenous malformations. The clinical features of vas-
cular malformations are not well defined, but are likely to be extremely diverse. So, it is not
easy to diagnose exactly and treat intraosseous arteriovenous malformations. The authors noted
intraosseous arteriovenous malformation of tibia in a child and had a good result by the use of
ethanol embolization. Therefore we include those results along with the literature review.

Key Words: Child, Arteriovenous malformation, Ethanol embolization
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