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Introduction
A 73 year old man was referred to our hospital because of

intermitting hemorrhage from a swelling of the left medial orbital
canthus (Figure 1).

Figure 1: Swelling of the left medial orbital canthus.

Patient told he suffered from a small soft elastic, canthal swelling for
several months. On the assumption of the clinical diagnosis “lipoma”
an excision was performed. However, a large swelling developed and
several bleedings occurred out of the lesion. Imaging (CT) showed a
vascular malformation (Figure 2).

Figure 2: Vascular malformation.

Patient was transferred to our hospital for embolization.
Angiography showed a large arterial venous fistula with venous pouch
primarily fed by the ophthalmic artery (from both sides), and to a
lesser extent by the ethmoidal and maxillar artery (Figure 3).

Figure 3: Ethmoidal and maxillar artery.

Venous drainage of the pouch ran through the superior orbital vene
to the cavernous sinus on both sides. Embolization of the venous
pouch was performed by injecting glue directly into the venous pouch
until the whole pouch was filled (Figure 4).
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Figure 4: Embolization of the venous pouch.

Therefore two 19 gauge winged infusion needles (Terumo Europe,
Leuven Belgium) were positioned into the venous pouch. One of the
needles were used for injection of histhoacryl which was diluted with
lipiodol (Guerbert, Aulnay-Sous-Bois, France) with a concentration of
1 to one and the second needle were used for injection of histoacryl
one to 3 diluted with lipiodol. The strongest dilution (one to 1) was
used to embolize the reflux to cavernous sinus to prevent cavernous
sinus embolization. The second needle were used to embolize the
whole collateral venous network around the venous pouch.

The complete embolization of the fistula were confirmed by
injection of both common carotid arteries. The lesion in the left orbital
canthus was completely in regression one month after intervention.
The history of instant progression of the swelling after operation, as
well as the normal caliber of the arterial inflow suggested a probably
iatrogenic arterial venous fistula.
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