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A Case of Retroauricular Endoscopic Excision of Arteriovenous Malformation in the
Submandibular Space

Myung Jin Ban, MD', Chi-Kyou Lee, MD, PhD’, Ji-Hye Lee, MD, PhD’, Jae Hong Park, MD"*

Department of Otorhinolaryngology-Head and Neck Surgery', Soonchunhyang University College of Medicine,
Cheonan, Korea
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= Abstract =

A 54-year-old female presented with a 4cm sized painless, submandibular gland area mass. Vascular lesion
was suspected in computed tomography scan. Surgical excision was performed via retroauricular approach for
its excellent cosmetic outcome. The vascular mass with peripheral focal calcification was clearly resected without
complication such as bleeding or neural damage. Histopathological examination of the specimen revealed an arterio-
venous malformation(AVM) with abnormal communications between arteries and veins without the normal inter-
vening capillary bed. We report a successful excision of AVM in the submandibular space via retroauricular
approach.

Key Words : Submandibular tumor - Arteriovenous malformation - Retroauricular approach.
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Fig.1. 3 x 4 cm sized soft mass on left submandibular area

(black arrow) was noted and retroauricular incision was Fig.2. A) Preoperative CT reveals 3 x 4 cm sized hetero-

genous mass with central enhancement in left sub-

designed. mandibular space B) Left facial artery (feeding vessel, white
arrow) was noted at proximal portion of the mass.
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Fig.3. A) Operative field after submandibular mass excision via retroauricular approach. Great auricular nerve (white arrow) is
preserved. B) Removed vascular mass with multiple calcified nodules.
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Table 1. Schobinger classification of the extracranial arteriovenous malformation in the head and neck region4)

Stage Feature
| (Quiescent) Cutaneous, blush, warmth
II' (Expansion) Bruit, audible pulsation, expanding lesion
Il (Destruction) Pain, ulceration, bleeding, infection
IV (Decompensation) Cardiac failure
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