Tongue arteriovenous malformation with oral
haemorrhage treated by embolisation
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DESCRIPTION

A 19-year-old man presented to the emergency
department (ED) with haemorrhage from a large
right-sided sublingual arteriovenous malformation
(AVM). Haemostasis was attained with conservative
measures. The patient was transferred to a tertiary
centre where MRI, CT angiogram and digital
subtraction angiography (DSA) confirmed a large
tongue AVM—a rare and often asymptomatic entity
but with the potential to cause serious complica-
tions.! > The patient underwent urgent emboli-
sation of the AVM without further haemorrhage
and he has remained well during serial follow-up
with the ear, nose and throat (ENT) team 3 months
postprocedure.

The patient presented initially to a rural ED
with a 4-day history of intermittent small volume
oral cavity bleeds without preceding trauma/dental
procedures or obvious precipitants. There was no
history of similar events or bleeding disorders.
He was transferred to the closet tertiary hospital
for further investigation and management. The
patient’s medical history was significant for menin-
gococcal as a young child however he was other-
wise fit and well.

On arrival to ED, the ENT team were contacted
to assess the patient. On inspection of the oral
cavity, a moderate sized clot was noted overlying
a submucosal fullness of the right lateral tongue
which dislodged during examination. This resulted
in large volume haemorrhage managed in ED with

Figure 1
angiography, lateral projection, prior to embolisation.

Right lingual artery digital subtraction
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Figure 2 Oblique unsubtracted image demonstrating
Microvention Scepter balloons in the lingual artery and
lingual vein.

epinephrine soaked gauze packing to the region,
epinephrine injection around the bleeding point and
bipolar diathermy. His observations remained stable
throughout. Blood tests revealed a haemoglobin
drop of 17g/L (148 ¢g/L to >131g/L postbleeding
episode), coagulation profile was unremarkable
and a group and antibody screen was collected.

Figure 3 Right external carotid artery digital
subtraction angiography, lateral projection,
demonstrating complete occlusion.
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The patient underwent urgent imaging and DSA to assess for an
underlying aetiology. A large diffuse AVM nidus in the ventral
aspect of the right side of the body of the tongue was demon-
strated (see figure 1). Arterial supply to the AVM was noted to
be exclusively from deep branches of the right lingual artery and
multiple early filling and enlarged deep lingual veins drained the
AVM into the left jugular vein. The patient was further transferred
to a facility whereby neuro-interventional radiology services
were provided and underwent an uncomplicated arterial and
venous liquid embolisation using 25% polyactide-co-glycolide
and polyhydroxyethylmethacrylate dissolved in dimethyl sulf-
oxide, injected into the AVM nidus from both the arterial and
venous catheters (see figure 2). Complete nidal occlusion was

Learning points

» Arteriovenous malformations (AVMs) outside the central
nervous system (CNS) are rare and called extracranial AVMs,
they are often asymptomatic however serious sequelae can
include rupture and haemorrhage which does not often
present until early adulthood.

» Treatment typically includes complete surgical resection to
reduce the risk of recurrence with preceding embolisation
due reduce the risk of intraoperative bleeding, however
management is largely dependent on the location and size of
the AVM.

» We present the rare case of a large extracranial sublingual
AVM that must be considered and investigated further in
cases of patients presenting with spontaneous oral cavity
haemorrhage given the potential for serious complications if
left untreated.

demonstrated following embolisation without penetration to the
tongue surface branches (see figure 3). Embolisation of AVMs
is an effective non-surgical treatment for disease control espe-
cially in the acute setting however recurrence and progression
of disease can occur.’ * He was monitored for 24 hours post-
embolisation without complications and was discharged with
outpatient ENT follow-up organised. His most recent follow-up
3 months later was uneventful without further haemorrhages
and there was stability of his submucosal fullness right ventro-
lateral tongue.
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