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RESUMO

As malformações arteriovenosas são as anomalias vasculares mais raras, mas também as que estão associadas a pior prog-
nóstico. Os autores apresentam o caso clínico de uma doente jovem com uma malformação arteriovenosa no ombro esquerdo. 
A indicação e as opções terapêuticas foram discutidas por peritos nacionais e internacionais numa reunião do Núcleo de 
Anomalias Vasculares Congénitas e Cirurgia Vascular Pediátrica que decorreu em Lisboa em 2018. Neste artigo os autores 
transmitem a opinião dos peritos e fazem uma revisão teórica sobre as opções terapêuticas neste tipo de malformação.
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ABSTRACT

Arteriovenous malformations are the least common vascular anomalies, but they can have a worst prognosis when compared 
with other vascular anomalies. In this way, the authors present a case of young female with arteriovenous malformation 
on the left shoulder. The indication and the treatment options were discussed within national and international experts at 
the Conference of Vascular Anomalies in Lisbon in 2018. The authors shared their opinions and made a revision on this topic.

INTRODUCTION

Arteriovenous malformations (AVMs) are fast-flow vascular 
malformations with an abnormal connection between the 
arteries and veins, called a ‘nidus’ and arise due to develop-
mental errors in the capillary bed during embryogenesis(1). 
Many abnormal connections can be present in AVMs. They are 
the least common vascular anomalies, but they can behave 
aggressively when compared to other malformations(2,3). 

CLINICAL CASE

A 21-years-old female patient was referred to our hospital, 
one year ago, due to a mass in her left shoulder and sporadic 
pain with no relation to movements. Presently the patient 
adds up that the left hand becomes tired after physical 
labor (more evident with internal rotation and flexion of the 
arm), however the daily activities were not impaired due to 
these complaints. This lady was born premature (28 weeks),  
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is nuli para, uses the contraceptive pill, is a non-smoker, never 
underwent surgeries, denies any other pathologies and has 
no complaints regarding the other organic systems – with a 
special attention: non cardiac complain (the ECG and Echocar-
diogram performed had no changes). 
In the Vascular Surgical anamnesis is important to highlight 
that: the limbs present equal size; there are prominent veins 
at left shoulder and chest; at touch there is no warmth 
sensation; the radial, cubital, brachial and axillary pulses 
are present; left bruit and thrill are present; without iden-
tifiable anisosphygmia (Figure 1). Auscultation of the heart 
and lungs is normal.
The Doppler- ultrasound and the angio-RM showed: an arte-
riovenous malformation (Figure 2 and 3).
So far no invasive procedures were performed nor specific 
medication was prescribed. This case was presented at the 
Conference of Vascular Anomalies in Lisbon 2018 (Núcleo 
de Anomalias Vasculares Congénitas e Cirurgia Vascular 
Pediátrica), where it was discussed within national and 
international experts. It was proposed a conservative 
treatment and flow-up, with regular clinical observation 
and echocardiogram. If the patient complains about heart 
failure, limb ischemia or recurrent ulcerations/bleeding an 
intervention will be taken 

DISCUSSION/CONCLUSION

AVMs are challenging lesions to treat and the indication is 
based on the presence of complications.
Although AVMs are present at birth, they might not become 
evident until childhood or later in life(1). AVMs are sensitive to 
hormonal changes and often progress in adolescence, during 
pregnancy, and during estrogenic medication(1). Often, they 
are evident in the second or third decade of life and persist 
throughout, they are sometimes misdiagnosed as haemangi-
omas or capillary malformations(1). Lesions are pulsatile with 
a palpable bruit or thrill, warm, and not easily compressible(1). 
The rapid shunting of blood leads to insufficient capillary 
perfusion with reduced oxygen delivery causing ischemia, 
pain, and development of wounds and bleedings(2).
When large enough, AVMs can cause congestive heart failure 
and compression of the surrounding(2). Treatment of AVMs is 
based on endovascular embolization, surgical resection, or a 
combination of both. Complete cure is rare, and treatments 
therefore aim at controlling the vascular anomaly symptoms(1). 
The treatment options are conservative measures, endo-
vascular and surgical excision. The endovascular treatment 
success is based on nidus obliteration(1). Endovascular embo-
lization can be performed using transarterial, transvenous, 

Fig. 1    Visible enlargement on the left shoulder girdle

Fig. 2    AVF anomaly on color Doppler US.

Fig. 3    MRI showing the extension of the AVF malformation
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or direct-puncture techniques, and techniques are often 
combined(1). The embolic material can be liquid or solid, such 
as coils, plugs, and particles(3). This therapeutic modality 
can be used also preoperative or postoperative to improve 
surgical results(2). The surgical excision is the initial choice 
in well-circumscribed and surgically accessible lesions(4).  
The nidus of the malformation must be resected(4). In this way, it 
will be possible to eradicate the vascular anomaly(4). In the case 
described the patient does not have yet indication to perform 
an intervention, due to the absence of significant complaints. 
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