


Case report 

ARTERIOVENOUS MALFORMATION MIMICKING INFLAMMATORY POLYP: UNUSUAL CASE PRESENTATION 


ABSTRACT
Nasal arteriovenous malformation(AVM) in nasal cavity an exceptionally rare vascular tumour and may resemble other benign nasal lesion which predominantly unilateral. It is usually present at birth and undergo transformation and progression later in life. Careful evaluation need to differentiate AVMs from any other benign nasal mass pathology as it required different modality and intervention in their management. We present the case of nasal AVM of inferior turbinate in 55 years old male that presented with nasal block and was treated via surgical intervention.
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INTRODUCTION
Vascular anomalies of the head and neck comprise a heterogeneous group of vascular tumours and vascular malformations. Accurate classification is important because the biological behaviour, diagnostic assessment, and management of these lesions differ. Arteriovenous malformations are fast-flow lesions characterised by direct communication between arterial and venous channels without an intervening normal capillary bed, and their clinical presentation varies with anatomical location and lesion extent (8-11).
Within the nasal cavity, a vascular lesion may present as a non-specific polypoidal mass; consequently, endoscopic appearance alone may not establish the diagnosis. A detailed history, careful examination, and appropriate vascular imaging can help determine lesion flow, anatomical extent, and the relationship to adjacent structures before intervention (12-15).
Management of symptomatic extracranial arteriovenous malformations is individualised and commonly requires multidisciplinary assessment. Embolisation, sclerotherapy, surgical excision, or a staged combination of modalities may be considered according to lesion characteristics; however, incomplete treatment can be followed by persistence or recurrence, supporting the need for structured follow-up (16-19).
Recent case literature on oral vascular malformations also indicates that benign-appearing lesions may be misclassified without clinicoradiological correlation and that treatment selection should reflect lesion flow and anatomy (20,21). The diagnostic gap addressed in this report is the difficulty of recognising an arteriovenous malformation when an inferior turbinate mass has the endoscopic and initial histopathological appearance of an inflammatory polyp.
Therefore, this report aims to describe an arteriovenous malformation of the bilateral inferior turbinates presenting clinically as a unilateral nasal mass and to emphasise the diagnostic and management considerations arising from this unusual presentation.
CASE PRESENTATION
 A 55 years old male with underlying bronchial asthma presented with unilateral nasal block for few months. He has no epistaxis, cacosmia, facial pain, neck swelling and nasal congestion. Patient denies any sinusitis symptom, vision changes, constitutional symptoms, fever, headache, and ear symptoms. There is no history of recent trauma and his review of other systemics were negative. On examination, patient was alert, comfortable and not in acute distress. All examination were unremarkable except from the rigid nasoendoscope revealed papillomatous nasal mass arising from right posterior end of inferior turbinate (Figure 1).  Biopsy done bedside and histopathology examination (HPE) come back only as inflammatory polyp. Thus, radio imaging CT Paranasal sinus (CT PNS) was arranged and only revealed presence of right inferior turbinate mass over posterior aspect measured about 1.9x1.0x1.2cm with mucosal thickening over bilateral aspect of maxillary as well as ethmoid sinuses and there was no evidence of bony erosion, hyperostosis and widened bony foramina.
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Figure 1:Bedside nasal endoscope showed papillomatous right nasal mass from inferior turbinate
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  Figure 2: CT PNS showed homogenousity lesion over the right inferior turbinate and no bony erosion.

Patient underwent functional endoscopic sinus surgery and turbinectomy. Intraoperative finding showed presence of polypoidal nasal mass over the bilateral inferior turbinate and we proceeded with bilaterally turbinectomy for this patient and sample was sent for HPE. Sample result surprisingly comes back as arteriovenous malformation(AVM) of bilateral inferior turbinate. Post operatively patient was well. There was no more nasal blockage and post operative site well healed and no recurrence mass seen.
DISCUSSION
AVMS of nasal cavity defined as anomaly of vascular normal capillary bed where there is abnormal communication between the venous plexus and arterial systems. This vascular lesion is commonly present in head and neck region, but its location over the nose and paranasal sinuses are extremely rare and representing 1 % of AVMs case (1). They are usually present at birth and clinically silent until later in life as the lesion progress. The mean age of diagnosis of AVMs usually in mean age 20s (1,2).  Patient with nasal AVMs usually asymptomatic and as the lesion progress it may cause compression to surrounding structures causing nasal blockage and risk of bleeding. AVMs are usually treated conservatively if patient asymptomatic but treatment and intervention recommended when lesion give symptoms to patient like in this case. Careful evaluation of nasal lesion bedside are necessary to help as their appearance may resembles other nasal pathology like in this case which did look like nasal papilloma. Biopsy should be avoided in nasal AVMs as it can cause profuse bleeding. Thus, it is crucial to differentiate AVMs from other vascular lesion and nasal pathology to avoid life threatening complication and for safe management toward patient. Radio-imaging are necessary to be done as it help to direct and guide our management by providing information regarding the extension of the lesion. MRI remain as the investigation of choice in managing this lesion (3,4). They provide soft tissue extension and able to differentiate it with others vascular lesion. Like in this case, we only did the CT scan and CT scan did give limitation as it only help to us evaluate potential bony involvement caused by the expansion of nasal lesion.
In term of management, AVMs required a multidisciplinary approach which involve radiologist, ENT surgeon, and anesthetist. The goal of treatment for surgical intervention in AVMs primarily aiming for complete removal of the nidus and usually require pre-operative embolization prior to surgical excision within 24hours to 72hours (5). The aims for this are to delineate the lesion’s margin and reduce intraoperative blood loss. Other alternative therapy is via medical treatment using sclerotherapy which successfully known treatment for AVMs.
Complication procedure risk of AVMs is high as it can potentially cause profuse bleeding and risk of embolization can cause stroke, blindness, and cranial nerve palsy (1,6). Thus, thorough evaluation prior to surgery important to reduce the risk intraoperative and postoperative complications. There is no intraoperative and post operative complications occurs in our case and estimated blood loss is minimal.
Recurrence risk of AVMs are high, and some studies did report recurrence rates as high as 81% after surgery and 98% after embolization (7). It is due to residual portion of nidus that can expand over time due to other proangiogenic factor like inflammation and hypoxia that driven the lesion to recur back. Thus, there is a need for long term follow up and mandatory because some study reported relapses can occur up until 10 years after treatment (7). 
CONCLUSION
As conclusion, patient who come with unilateral nasal mass, AVMs also need to be considerate as one of differential diagnosis even though is rare. Proper biopsy and detail evaluation with imaging may guide and essential for diagnosis with surgical planning. Surgical intervention did play a role as one of mainstay treatment for AVMs in nasal cavity and proper follow up is mandatory because risk of relapse may happen up until 10years after treatment.
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