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ABSTRACT

Background : Arterio-venous malformations (AVMs) defined as high-flow vascular malformations of dysmorphic
arterial and venous vessels. And connected directly to one another without an intervening capillary bed. The
incidence is higher in females than male (3-5:1). Globally, there are only 5 cases of genital hemangiomas reported.
Various treatment has been investigated, a recent topical treatment is the application of timolol. It has minimal
adverse effects, easy administration, and good cosmetic outcomes. However, the effectiveness of timolol in vulvar
cases remains unclear.

Case Report : A one-year-old girl was brought by her mother with complaint of a lump in her child's genitals. The
lump was appeared during the early days of her life and it was getting bigger gradually. A plastic surgeon performed
excision and reconstruction procedure using the island abdominal flap technique.

Discussion : Preserving vaginal function and perineal integrity is quite challenging, and cosmesis correspondingly
less important. The patient underwent surgical excision and primary closure procedure in the labia majora region,
followed with abdominal flap tunneled through the mons pubis.

Conclusion: Surgical excision and primary closure are the most recommended procedure for overcoming genital
lesion. A reconstruction using flap following the procedure resulted in a normal contour and well functioned genital.
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Latar Belakang: Arterio-venous malformations (AVMs) didefinisikan sebagai vaskular malformasi tipe high-flow
dari gangguan pembuluh darah arteri dan vena. Dan terhubung langsung satu sama lain tanpa intervensi dari dasar
pembuluh darah. Insidensinya lebih tinggi pada wanita daripada pria (3-5:1). Secara umum, hanya ada 5 kasus
hemangioma di genital yang telah dilaporkan. Berbagai pengobatan telah diselidiki, pengobatan secara topical yang
terbaru adalah penggunaan timolol. Penggunaan timolol memiliki efek samping minimal, mudah
pengaplikasiannya, dan menghasilkan hasil yang baik. Namun, efektivitasan dari timolol belum dapat dijelaskan
dalam kasus-kasus vulva.

Laporan Kasus: Seorang anak perempuan berusia satu tahun dibawa oleh ibunya dengan keluhan benjolan di alat
kelamin anaknya. Benjolan tersebut muncul pada saat lahir dan secara bertahap semakin membesar. Ahli bedah
plastic melakukan prosedur eksisi dan rekonstruksi menggunakan teknik island abdominal flap.

Diskusi: Untuk mempertahankan fungsi dari vagina dan integritas perineum merupakan hal yang cukup
menantang, dan secara kosmetik kurang bermanfaat. Pasien menjalani eksisi pembedahan dan prosedur penjahitan
primer di sekitar labia majora, dilanjutkan dengan abdominal flap yang disalurkan melalui mons pubis.
Kesimpulan: Eksisi pembedahan dan penjahitan primer merupakan prosedur yang paling direkomendasikan untuk
mengatasi lesi pada genital. Rekonstruksi menggunakan prosedur flap memberikan hasil dan fungsi yang baik pada
alat genital.
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BACKGROUND

Malformation Vascular

The International Society for the Study of Vascular
Anomalies (ISSVA) Classification System classify
the pathologic and hemodynamic features of
vascular anomalies into two type: vasoproliverative
or vascular neoplasms such as hemangioma, and
vascular malformations (). Malformation Vascular
is a rare vascular anomaly with inappropriately
connected vasculature @. Malformation Vascular
are comprised of abnormally formed channels
within a vascular apparatus that are lined by
endothelial cells and do not undergo abnormal
cellular turnover, congenital in nature but often go
unnoticed at birth, never regress and grow
proportionally with the individual. ®

The most commonly found vascular malformations
are Lymphatic Malformations (LMs), Capillary-
venular Malformations (CM) Venous
Malformations (VMs) and Arteriovenous
Malformations (AVMs). Arteriovenous
Malformation (AVMs) is congenital high flow
vascular malformation of anomalous capillary beds,
which shunts blood from the arterial system to the
venous system @. The incident rate of venous
malformations are 1 to 2 out of 10.000 people per
year and prevalence of 0.1-1% ©). The overall
incidence of congenital vascular malformations in
general population is 1.5% @. They are usually
located in head and neck (40% of cases), trunk
(20%), and extremities (40%), the common site
involving the female pelvis are rare and usually
extending to the labia majora ). Vulvar
hemangiomas are often present at birth. The
median age for vulvar hemangiomas patient is 2
weeks; however, 30-50% of the disease presents at
birth. The incidence is higher in females than male
(3-5:1). Puberty and trauma trigger the growth of
the lesion and manifestation of its troublesome
symptoms ). They are infiltrative causing
destruction of local tissue and often life-threatening
secondary to massive bleeding 2. However,
hemangiomas are rarely found in genitalia (1% of
all hemangiomas) and only 5 cases of genital
hemangiomas have been reported worldwide ©)

In general, AVMs can be diagnosed based upon
clinical examination, bruit or thrill can be detected,
Supporting examination such as ultrasonography
with color Doppler and magnetic resonance imaging
(MRI) is useful to detect vascular malformations and
to determination of the nature and extent of a deep

vascular malformation 7). Clinically, AVMs can
appear in soft tissues or bone and are typically not
accompanied by pain, but rather frequent episodes
of bleeding ™.

Island Flap

Flap is a mass of tissue for grafting including skin,
which only removed partially from one part of the
body, retaining its own blood to the new location.
Island flap is an advancement flap of skin and
subcutaneous tissue with a pedicle of subcutaneous
tissue, which constitutes the sole vascular supply ®).
Island flaps is a transposition of an island of skin,
including its vascularization, which replacing the
defect area. Whereas the donor site is closed
primarily, tunneling the flap under adjacent skin on
its vascular pedicle ®)- Epidermis and dermis
provide flaps with significant mechanical rigidity
and elimination of their connection to adjacent
tissue allows significant movement along the
extensible subcutaneous tissue (10)

Case Presentation

A one-year-old girl, taken to a plastic
surgeon due to a reddish lump at her left labia
majora. The lump appeared since birth as a red dot
and grew gradually. Upon clinical examination, the
lump is occupying her left labia majora completely.
It was bright red colored, soft in palpation, mobile,
and painless. The superficial skin was intact, no
ulcerations nor wounds. Bruit sound was negative.
Considering the condition of her wound, the patient
was taken to the plastic surgeon for further
treatment. Laboratory blood test were within
normal limits. According to the examination, this
patient we diagnosed with vascular malformation.
We performed excision of the vascular lesion and
the post-excision defect was reconstructed with
island abdominal random skin flap for her lower
abdomen. Pathological analysis from excised
specimen showed: arterio-venous malformation.The
flap successfully provides the appropriate structure
for labia majora. No clinical problems founded at
the donor site
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Figure 1: Patient condition (A) pre surgery (B) durante surgery (C) after excision and reconstruction with Island Skin
Flap.

DISCUSSION

Arterio Venous Malformations on labia majora is a
rarely found, AVMs marked by early proliferation,
stabilization, followed by spontaneous involution (1.
AVMs of the vulva may present as a lump prior to
puberty, due to physiological increase in blood flow
on the vulva 2. A vascular malformation is a
structural anomaly which can be easily differentiated
from a capillary hemangioma by anamnesis and
clinical exam. AVMs may grow larger under a few
circumstances including infection, trauma, or
hormonal influence ).

A one-year-old girl, taken to the plastic surgeon with
a reddish lump at her left labia majora. The lump
showed up since birth as a red dot and grew slowly
ever since. At time of clinical examination, the lump
already occupied her entire left labia majora, bright
red colored, soft in palpation, mobile and painless.
The superficial skin was intact, no ulcerations nor
wounds. Bruit sound was negative. Laboratory blood
test was within normal limits. In theory, the clinical
symptoms above are clinical symptoms of AVMs.
This is consistent with the results of pathological
examination that described arteriovenous
malformation. However, there are some symptoms
that are not fit with the theory, which are an absent of
bruits and pain.

The remaining defect was reconstructed with the
island abdominal flap method. This method has
many advantages, first it closes some wounds with
one cosmetic unit, maximizing the concordance of
tissue quality, color, texture, and thickness. Another
advantage is excellent blood supply provided by
vascular pedicle 19 . According to reconstruction
ladder, when treating a soft tissue injury a surgeon
should initially consider primary closure. If that
solution is not feasible, then local flaps and
advancements from adjacent tissue could be
considered. If skin grafting does not adequately
provide durable coverage in the areas, then a so-
called distant flap such as a multiple stage pedicled
groin flap might be proposed (13).

Copyright © 2017, ISSN 2089-6492

A skin flap has its own blood supply. Flaps are
usually required for covering recipient beds that
have poor vascularity, covering vital structures,
reconstructing the full thickness of the eyelids, lips,
ears, nose and cheeks and padding body
prominence. preferable when it may be necessary to
operate through the wound at a later date to repair
underlying structures (4). The choice of flap depends
on wound location, defect size, quality of the
surrounding skin, location of adjacent excess tissue.
One should anticipate the appearance of the donor
site scar and when possible, plan to leave the scar in
a natural crease line ©. Flap may be chosen because
the aesthetic result will be superior. A skin flap
consists of skin and subcutaneous tissue transferred
from one part of the body to another with a vascular
pedicle preserved for nourishment (14).

The island pedicle flap provides a number of
advantages. First, it makes closure of some wounds
with one cosmetic unit, maximizing the concordance
of tissue quality, color, texture, and thickness.
Similarly, maintenance of sebaceous quality can
significantly improve the final cosmetic result of
closure. Another advantage is the excellent blood
supply provided by vascular pedicle, no need to
remove surgical dog-ears or Burrow’s triangles, also
minimize tension on the cutaneous wound. In
instance, any reconstruction requires restoration not
only with skin but also with tissue bulk,
subcutaneous island pedicle flap can be used to fill
deeper defects (10),

CONCLUSION

Island abdominal flap is a good, robust flap to cover
a defect which need excellent blood supply.
However, the disadvantage is the cosmetic
appearance of the triangular scar after an island flap
is far superior to that of a skin graft because of
retention of the skin’s texture and quality.
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