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A 49-year-old female patient presented with the 
complaint of swelling over the left lower jaw that 
initially occurred 30 years ago. She had an infra-
articular mass in her left parotid and was advised 
to undergo surgery. An arteriovenous 
malformation is a rare high-flow vascular 
abnormality characterised by direct connections 
between arteries and veins that lack an 
intervening capillary bed. The condition is 
gradually progressive, with pulsatile masses, and 
poses severe diagnostic difficulties due to its 
complex vascular structure. Clinically, swelling in 
the area was soft, pulsatile, and partially 
compressible. MRI Scan revealed that there is a 
large altered signal intensity lesion showing a 
tangle of serpiginous vessels on post contrast 

study noted in the intramuscular plane in the left 
parotid region of approximate size 5.2 x 9.2 x 7.4 
cm seen extending superiorly up to the external 
auditory channel, inferiorly in upper neck region 
and laterally causing outward bulge on skin, 
medially reaching upto Buccal mucosa. The lesion 
has arterial feeders from branches of the left 
external carotid artery and early venous drainage 
into tributaries of the left EJV; a few vessels also 
drain into IJV. The Left subclavian vein is dilated 
and tortuous. Management and Therapeutic 
intervention include surgical removal of part; 
further short-term management will be planned 
based on the patient´s condition and standard 
surgical protocol. The receptor profile will guide 
medium-term management, including the surgical 
site dressing. Long-term management will be 
routine follow-ups. 

 

 

 

 

 

Figure 1: A) vascular lesion in the left parotid region, extending to retroauricular area; B) lesion size 
was 5.2 X 9.2 X 7.4 cm and comprised of a mass of serpiginous vessels with significant post-contrast 
enhancement; C) arterial feeders developed off the left external carotid artery having an early 
venous drain into external and internal jugular veins 

 


