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Value of CT examination for peripheral arteriovenous malformation in children
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Abstract: Objective To analyze the clinical features and computed tomography (CT) imaging features of peripheral arteriovenous
malformations (AVM) in children, and to explore the value of CT enhanced examination before interventional therapy for
peripheral AVM. Methods The clinical and imaging data of 47 children with peripheral AVM diagnosed by digital subtraction
angiography were analyzed retrospectively, and the manifestations, including location, morphology, boundary, vascular
architecture and bone invasion, were analyzed. Results The lesion was located at chest wall in 1 case, abdominal or pelvic wall
in 3 cases, limbs in 7 cases, oral and maxillofacial region in 29 cases, aural region in 3 cases, orbit in 1 case, nose in 1 case, and
scalp in 2 cases. Of 47 cases, 5 cases were accompanied with bone involvement. Peripheral AVM was characterized by high-flow
vascular malformation, and symptoms were repeated or progressively aggravated. The specific CT signs included enhanced
malformed vascular mass, large and distorted draining veins, and thick feeding arteries. Conclusion CT enhanced examination
which can accurately display the malformed vessels, most of feeding arteries and draining veins is an effective evaluation method
before interventional therapy.
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Fig.1 CT images of peripheral arteriovenous malformation in children

Fig.la was the image processed by volume rendering; Fig.1b was the image processed by maximum intensity projection; Fig.1c was the

image processed by digital subtraction angiography, and a malformed vascular mass consisting of tumor-like dilated vessels was observed;

Fig.1d was an axial view of arterial phase, and the slightly dilated vessels of the right abdominal wall were relatively sparse; Fig.le was

an axial view of plain scan, and expansive lesionsin left mandible and cystic low-density bone destruction were observed; Fig.1f was an

axial view of arterial phase, and there were dilated vascular shadows in jaw bone after enhancement.
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