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Cirsoid aneurysm of scalp

Figure 1: Engorged tortuous swelling over right frontal region clinically
suggestive of arteriovenous malformation

Figure 2: Coronal magnetic resonance angiography showing right
fronto‑parieto‑occipital lesions in the soft tissues of the scalp with tortuous
hyperintensity signals suggestive of venous component and intermediate
signal intensity suggestive of arterial component. Intracranial vascular
communication noted with middle meningeal artery branches at parietal region

A 19‑year‑old male presented with asymptomatic swellings over the scalp and face since 1 year of age. On cutaneous examination, there
were two well‑defined cystic, pulsatile swellings over the right parietal region of the scalp and forehead [Figure 1] with bruit on auscultation.
Magnetic resonance angiography showed multiple serpiginous flow voids and hyperintensities in the subcutaneous plane of scalp involving
the right parieto‑occipital and frontal regions with arterial feeders from the right middle meningeal artery and occipital branch of the right
external carotid artery [Figure 2] suggestive of arteriovenous malformation (Cirsoid aneurysms are arteriovenous malformation of scalp
which can be congenital or occur following trauma. Common manifestations of cerebral arteriovenous malformation are subcutaneous
pulsatile swellings, headache, seizures, muscular weakness, numbness, loss of vision and difficulty in speaking depending on the site of
involvement in the brain. Cerebral hemorrhages are dangerous complications of AVMs. Magnetic resonance angiography is the gold standard
for diagnosis. Treatment options include surgical removal of nidus and palliative embolization.
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