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Venous malformation of the pharynx presenting with res-
piratory disturbance in infant : case report

Tomaoya Ishiguro, MD, et al.
Department of Neurosurgery,
Osaka City General Hospital, Osaka

A one-month old patient developed severe obstructive
sleep apnea, and under the diagnosis of infantile heman-
gioma in the posterior pharynx, he underwent steroid
therapy, which resulted in no improvement. Tracheot-
omy was required at the age of 2 months. Venous malfor-
mation was eventually diagnosed at the age of 1 year

and 8 months by MR imaging, which also showed a phle-
bolith in the lesion. To reduce the size of the lesion,
ethanol sclerotherapy by transoral puncture was per-
formed at the age of 1 year and 9 months. Subsequently,
sclerotherapy was repeated 3 times in the same fashion.
Sufficient patency of the nasopharyngeal airway was
obtained owing to marked reduction of the lesion size.
‘Tracheotomy was closed 11 months after the first
sclerotherapy.

As conclusion, athough multiple sessions may be nec-
essary, ethanol sclerotherapy by transoral direct punc-
ture is an effective treatment for VM of the pharynx.
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