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Three Cases of Arteriovenous Malformation of the Auricle
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= Abstract =

Arteriovenous malformations, having direct communication between artery and vein without
capillary connections, mainly locates in intracranial portion, lungs and kidneys. It has been

reported that arteriovenous malformations develop mainly from trauma and that congenital

arteriovenous malformations are rare in the head and neck. Acquired arteriovenous

malformations mainly develops from trauma and usually have only one arteriovenous shunt,

but congenital arteriovenous malformations have several arteriovenous shunts.

Authors have experienced two cases of congenital arteriovenous malformations and one case

of traumatic arteriovenous malformation of auricle and reported these cases with a brief

literatures review.
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Microscopic finding of AVMs reveals

Fig. 2.
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Fig. 3.

Lateral view of right transfemoral
carotid angiography(TFCA) demons-
trate arteriovenous malformation in-
volving superficial temporal, poste-
rior auricular arteries.
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Fig. 4. Microscopic finding of AVMs reveals
various size of artery & vein, thicke-
ned intima and thrombus formation
in the lumen of the vessels. H & E
stain(left 40X%)
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Fig. 5. Anterior and posterior surface of right auricle reveal enlargement and reddish-
violet hyperpigmentation. Arrowes indicate pulsating dilating arteries.

Fig. 6. Preoperative A-P and lateral views of right tr al carotid i hy(TFCA)
demonstrate arteriovenous malformation involving supe rficial temporal, posterior
auricular, and occipital arteries.
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Fig. 7. Postoperative A-P view of right tran-

sfemoral carotid angiography(TFCA)
demonstrates blind ends of arterio-
venous malformation involving supe-
rficial temporal, posterior auricular,
and occipital arteries.
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MRI finding reveals enlargement of
right auricle & abnormal location of
signal-voided vessel.
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