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A Case of Arteriovenous Malformation Removal Originated from
the Inferior Turbinate using Ho:YAG Laser
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'Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea;
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— ABSTRACT -

Vascular malformations are rare vascular diseases composed of improperly connected vasculature. Arteriovenous
malformations (AVMs), havening direct communication between artery and vein without capillary beds, are rare
among all vascular malformations. Most AVMs are found intracranially, extracranial AVMs mostly affect the
head and neck area. We report an unusual case of a 52-year-old female who was presenting nasal obstruction and
diagnosed with AVM originated from the inferior turbinate as a final pathology. Preoperative selective emboli-
zation and complete excision of the tumor is the gold standard to treat AVM due to its rich vascular formation.
As Holmium:yttrium-aluminium-garnet laser (Ho:YAG laser) is well-known for photocoagulation, hemostasis,
and precise excision of tissue, we performed partial inferior turbinectomy with Ho:YAG laser without preoper-
ative selective embolization. The patient was followed-up for four years and did not presented any other nasal
symptoms. By this case, we propose that surgical excision with Ho:YAG laser without preoperative selective
embolization is feasible for treatment of small AVM without invasion of adjacent tissue. (J Clinical Otolaryngol
2021;32:281-285)
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Fig. 1. Preoperative endoscopic image at the first visit.
A : There is no definite mass-like lesion at the anterior
aspect of left inferior turbinate (white arrow). B : The
pinkish and irregular mass (asterisk) is protruded into the
left nasopharyngeal cavity obstructing the left posterior
choana. Pharyngeal orifice of the left Eustachian tube is
not obstructed (black arrow).
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Fig. 2. Preoperative CT image. Nonenhanced PNS CT
shows diffusely enlarged inferior turbinate with protrud-
ing mass (white arrow) into the nasopharyngeal cavity.
There is definite erosion of the surrounding bone. PNS:
paranasal sinuses, CT: computed tomography.
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Fig. 3. Histopathologic findings. A : It reveals a mixture of large thick-walled vessels (black arrow) which are occasion-
ally tortous and thin-walled vessels (black arrowhead) in fibromyxoid background (Verhoeff-Van Gieson elastic stain,
% 40). B : There is an anastomosing vessel (black arrow) showing fragmented elastic lamina in thick-walled portion
(Verhoeff-Van Gieson elastic stain, x 100).
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Fig. 4. Postoperative endoscopic image. A : POD 1
month. Enlarged profruding mass from inferior turbinate
is resected. No other specific findings are seen without
some crusts at the operation site (white arrow). B : POD 4
years. Small mass with irregular-colored mucosa, which
is suspicious of recurred AVM, is seen at the operation
site of the inferior turbinate (white arrowhead). POD:
postoperative day, AVM: arteriovenous malformations.
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