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Fig. 1

MmikA e (EFE) : Hb8.0gdl (11.5-15.0
g/dl), RBC3.05x106/1L(3.70-4.90X 106/ u L),
MCV 79.0 fl (83.0-100.0 fl), MCH 26.2 pg

(28.0-34.0pg), MCHC33.2% (32.0-36.0%),
Htc24.1% (3545%), PIt9.6x104/ L (1535
X104/ L), PT14.5sec (9.8-12.1sec), PTINR
1.26 (0.80-1.20), APTT 33.8sec (27-39.9sec),

AT 76 % (83-115%), D-dimer33.25 1 g/ml
(0.00-0.50 g/ml), FDP100.4 ug/ml (0.0-9.9

w g/ml)

CT EigAT . : ¥l CT I\ TR FIERkifi: Ch o4

SESEA R Mo KR EOMIEZ 72, &5 CT TI3Ek

FCHAENIZ extravasation DR ZEEGERDT-
(Fig. 2A, 2B). ENHEE S FIHEEIZ M COKGE

PMMAELZ & 0 R S AUlhL LTz, (Fig. 2C)

Fig. 2C

Jepitaidt - KOEfEROT-ORERE B LA L
RRERERE PR & Tp o7z, MBI L TR EHT
B U IR NE - SESHAS MR - ROTRL - A
B O T, SO MERR IR S NF1 &
FOIMAEWGHIED T D IR & L, S SHERY
b2 & LT Interventional radiology

(LT IVR) 12Xk 50 7 — 7 LAIERZER T

(Transcatheter arterial embolization, LT TAE)
ZEIR LT,

TAE1 [FIH : 22 KERENRIZ 5Fr long sheath %8
BL, BAT—TNVELTAT 4%y MTAT «
YINT =TV IMIB2 AT (A7 4%y MEAS
t, HEED), ~ A7 a7 =T E LTTVEY

— 3 —



A 7 a7 —7 )V Progreat L ™17 7 > 7V (T )V
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sec, ATII 78%, D-dimer10.34 ug/ml, FDP
354 pgml EEMOHEITEFRDT- D FE L
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Fig. 3A Fig. 3C
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BEL Wi (MAP 14 Bz, FFP 16 ¥47, Plt 20
BN 72 EOLRIFEEIZEL Y Hb12.5g/dl, RBC
4.40X108/u L, Htc36.4%, Plt6.3X104/pL,
PT11.3sec, PTINRO0.99, APTT29.7sec, AT
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Fig. 1

admission. Swelling and reddish-black skin

Clinical photograph on the day of

was observed in the region of right cervical

soft-tissue flap.

Fig.2 Computer tomography (CT) on the day
of admission. The mass in right neck
subcutaneous looked highly absorbed on the
non-contrast CT image (gray arrow heads),
and the mass was presumed to be fresh
hematoma. (A) Contrast enhanced CT
shows active contrast extravasation (gray
arrow heads) in the hematoma. (B, C) And
CT shows the hematoma pushing the
pharynx to the left side (black arrow). (C)

Fig. 3 Digital subtraction angiogram (DSA) of
right external carotid artery on the day of
admission. DSA shows only occipital and
facial artery, and several arteries which
bifurcated proximal of these arteries. The
vessels in distal region were vanished due to
the operation 20 years ago. DSA reveals
active extravasation from proximal of right
occipital artery (arrow) and a slight
extravasation from distal of right occipital
artery (black arrow head). (A) After TAE of
the right occipital artery with some pieces of
gelatin sponge and micro coils, DSA shows
no extravasation from the right occipital
artery; however, a little extravasation from
the right facial artery was still found (black

arrow heads).

Fig. 4 Clinical photograph of the patient right
neck on the next day after the first TAE.
Compared with Fig.1, the swelling of the
skin increased with blistering (black arrow
heads).



Fig. 5 Contrast enhanced CT, the next day
after the first TAE. CT shows growth of the
hematoma with new active extravasation

(gray arrow heads).

Fig. 6 DSA of the arteries on the day of
additional TAE. DSA shows extravasations
(black arrow) from the right facial artery. (A)
After the additional TAE of the facial artery
with some pieces of gelatin sponge;
consequently, DSA of the right external

carotid artery shows no more extravasation.

(B)

Fig. 7 11 days after the twice TAEs, a clinical
photograph of the patient right neck. A
hemorrhage beneath the right cervical soft-

tissue flap and self-necrosis lesion in the

soft-tissue flap were observed.

Fig.8 12days after the TAEs, CT shows small
airs in the hematoma. Therefore, the patient
was suspected of having an anaerobic

bacterial infection.

Fig. 9 29 days after the TAEs, a clinical

photograph of the patient right neck. After
of the
granulation tissue formed (black arrow

heads).

debridement necrotic tissue,

Fig. 10 31 days after the TAEs, the non-
contrast CT image shows the size of the
hematoma was decreased. (A) Contrast
enhanced CT doesn’t shows any active

extravasation. (B)



A successful case of transcatheter arterial embolization for
spontaneous hematoma in patient with neurofibromatosis type 1
who underwent soft-tissue flap grafting 20 years ago.

OGATA Miki*, OKIZAKI Atsutaka™, OOYA Akiko*,
FUJIMOTO Yasuomi®, YAMAKI Toshihiro™

Abstract

We report a case of transcatheter arterial embolization (TAE) for spontaneous hematoma in
patient with neurofibromatosis type 1 (NF1) who underwent soft-tissue flap grafting 20 years
ago. The 60s woman perceived a swelling in right occipital region, and had anemia because of
hemorrhage beneath the right cervical soft-tissue flap. An emergency TAE was performed and
the hemorrhages from right occipital artery were disappeared. Several minor hemorrhages from
right facial artery were found; however, they were just observed with consideration for the
ischemic risk in the soft-tissue flap. On the next day, the hematoma growth was noticed.
Consequently, the additional TAE for the facial artery was performed. After the twice TAE, the
hemoglobin level was stabilized, and the cervical flap and hematoma were necrotic. Prevention
of incision infection and debridement of the necrotic tissue were repeated, eventually, granulation
tissue formed.

For hemorrhage in patient with NF1, surgical treatment may be difficult due to vascular
vulnerability; therefore, endovascular treatment may be first-line because it is minimally
invasive. TAE for feeder artery of the soft-tissue flap is difficult to determine the embolization
range. This case shows it is important to determine the treatment strategy in discussion with

other doctors, and to control the hemorrhage.

neurofibromatosis type 1, spontaneous hemorrhage, cervical flap,
Key words

endovascular treatment

* Department of Radiology, Asahikawa Medical University
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