Downloaded from tumj.tums.ac.ir at 13:16 IRDT on Tuesday September 19th 2017

s SIS

Fra G rre slodadon o lacth VO 090 VAT Uil (GlogS (Kb pole SISl ¢ Kb 5 0uSiiily dhae I l ]]VI |

Ss0 o5 B (B! (gl g (5350 (59— (b (531,300 (ygmwle yedllo b o Wgio 31590

WQVAYAY toST VYRV a ol YAV s TR0 ANY sl s 04&

0y s gl Ll dses (o305 550 50 ‘_;uv.!b}ﬂ S Shos = bt G seule il fida g die )
s 55 Sire Shos — Sld Oaeley sl JLisa KI5 o Do kia 3155 0002

Ol g ¢ g Ol Ol 53 (sl sty oaeb SIGT SLatal b ol Wigze 036 p 5 ey 3155 Syl (A ne
o5 et S BS 58 St 5s I8 S prn Jism o dlise 3,8 W VY40 slesls 5 3 s b
503 o ol Glaalis W 5l Gy el VY S el cdn s OBLSL 5 50 g5 s bes G
Magnetic Resonance A5 odaline (g3xe (S5 e CL.JI (g s L;é‘ﬁ}:’}w 53 s S Obles
23 Sop e s - b Ospla,y sl S Magnetic Resonance Venography (MRV)  Imaging (MRI)
Oglas il (i (sl galad Olays 31 iy 5 W 51 e 55 4 3155 Calg 53 s e ST 1) ol a
Dyes Do gl Sb s

Sty Ll e oS L3be Obls 53 b slen Jlsl (grre sdss — Sb s Osmeleysille g S ams

Ll leiS Al [l Jé_ﬁuﬂﬁ (395 prdeis s g LS alles ooly ey B Slal Ll

et &LMJU«LS};U: Lg.L.l)j—diLlj.’;Q‘,:.wb)}Ub ‘6>)}4QL1)1J~§.";.J:.KQL¢K

Sl sl fasle B oaas sl Lot
0 e Bl Llob B e cle s Gire Gy

o35 g Lol
rw\g_}ﬁ Ol 4l e ernn—ﬁ 39,8
e oDl 4l

g Ol ylo s 5 O35S 05,8~
iz Sy pale o5 O o 355
Il 2

Oleceslocy SILis 5 S255 s 03 S =T
i S psle ol () ey
.‘)/j/ hi

A gt Doyl Oy 5 OUj 0y 5 =T
i b (K psle 5D (e
Ol

28 (sgd Oy log colasl 5 pho 05,5 ¢
Dl Ol el Ky ol oS5 e

S (S pshe oS8 1 e s

Olila S glas dgd QUL (o33 b Ol g

D135 0325 Sacil e o o Alas g
0N FYVYTAYY cils

E-mail: ht_tabasizadeh@yahoo.com

PRV

fal Jols ol 5 0595 5o el LAl e Sl s 00
— St Osmloysille s Olss o3 dies Sihe SAsS s
el SeeS g b e S S 0ns Sulins S0 ks
S 53 el e 5 i B 0L S S s S
—SbrE sl sl alan TS e Sn el
U5 s 5o ol aylee 53 e o)lps 28 5 e Sl

Gk 5O el 4y Sl S w8 ws bl 4 e

Tehran Univ Med J (TUMJ) 2017 June;75(3):235-9

http://tumj.tums.ac.ir

b b Dbl Gire s — SLS O le sille

Ol ' dies by (S g0 a3 O3 s 5 Ols SO o
A ol Ve o WYY gire s LS Ogenles sdle 5
Golem Sy » O (S5 glaasr Tsle Jle L3 oek
05 52 5l (So 0ad Jld e Jlisa oS Sl S5 s (3US5O
@, 5 aallls 3ype s i S s kS

S gl padeie g bay (651555 0595 55 —Jb Sl Mo


http://tumj.tums.ac.ir/article-1-8101-fa.html

Downloaded from tumj.tums.ac.ir at 13:16 IRDT on Tuesday September 19th 2017

SLKas g 00l il sols v

2 83 A3 e S g slin g Al ey sl el
PS5BS 53 5 38 (g Oblis ek slacdl e dly
b e 5 Y g ke Llns el 85 ose
A3 S odalis

5 (UL P 250 oy sles S5 dnl s S 5318, 201 s
Aalpd wipw aid SIS 3 5 S Ol 5 Cly
LS pasie G G G s b B Son
5 it bl b el W 5l ey el VY IS
L

SR o8 il Ol Sl g S S
sdalin (bips pludl dalsd codiny — Sld Opmleysdle Lo
2S5 Gl —Shs Osmle il K3z MRE s S
Colg 0 53500 LB () IS2) (5me Sl S (S5 e
(Y Jﬁ.;) sl LA 15 e 59 bl Sl 5> MRV

s Ll 1 esls gl Clasl 5 s im0« L5
Koo b pas 5ol e csle YE L LG Dl Lais
ot gl oas Wb 51 e 555 4 Sl 5o 5 A (S R
G S Gl a6 80 Sl Gl G B

e Db 380 g ks — Sh b O sele ) sille

MRIﬁC_.:a‘_;.\.u,r;...,ﬂ:\JSJ

T3 TR U (P I PP PHIIE
B s el ek S L WS e Sk 5 S
1238 S5k o)l s Gl bl o 5 03 503

Jolo s —GkA Dbl pasids gbam -
Sty 5 demmex S35 p (Bap deger hld JKeps)ls
oAl Nk e Jae Cins glajas a8 5 VS5 s
3l BB plasle (el Obslys gs B Baw e

Jiises b Al a5 5205 ST slaaily 8 5550 5o
e bacils Ll LB Lol 351 sl asis L
el e Gl —obr Gloslosdle Ogen
355 Al Sl Db SLlal s (S5 ks (1S 5
A2l gp (s Sls — Sl O sele sille oS

Ol sl Cogr S Shlew gl L plisl 318 5l
53 WS a3l CT Vg J8a Kleds 5 Ll Js e Js
Comlam Ll e sbos = Sl S0 smle s sille Lails
A3l e AV

VU L Magnetic resonance imaging (MRA) Cowlo>
by o Gl exlg sy K diSe S gl Se
LAl s = Sl Ogelessille a3

Folo s —Slbs Dbl Glys s 4w
SIS 5 GBS (B JF Ol il
i qrmw Oloss 5 el 3pm s b il o SSU sy 2l
Sl Ol ed il e Cind s e Jlscadle oS sl s
S dl per b sy Ly e Jle g s Caa 4 2l 4l

NS ey Slhom ol cOls 4

e u’f‘"

doas oooL YA s s sl gl Jol W58 p 5 e S35

Jlo olasls 2 03 sl ) 4y el b 05051 aagnl pas
el 38 Wt e Ol et (s Ollt L3 YA
22 As S Ve s o W e 5 Jl 4ids ST
2 ks S5 edalie (631355l LISKET (leial 4 S W5 oK

FF9 G PYD o o)loss VD 0,90 I FAF sl 5 o3 (S pple oletily o ity il aleo


http://tumj.tums.ac.ir/article-1-8101-fa.html

Downloaded from tumj.tums.ac.ir at 13:16 IRDT on Tuesday September 19th 2017

YYv b Sliin] ol g 580 st s (Sbrd glisale §gpealo s sille b ol 4

B plol Bl gl el sl b b SIS 50 5]
23S s 1y s = Sl Ol sdle ol

5550 YU 0l Kes 5 Rodesch baw 5 4z § &) go anlas o
Loeolis e 02 &S e oy —sbd Opele il
Jols 3l35 enss 5o 5L @Me s S EO1S (Sl
(V0L S3he S50 5 () i (C08) B it ol
A i gyden 5 Sl gen e Sl b &S s Ly
o= oolgd e Olosen 55n s S edalie slse A0 s g
Log alen ol a5 8 sdalin Lo asdllas 5540 51550 53 (5 5ukas
O gemloysalle b oazda YA 555 G 55 50 O 5 Hortobagyj
ol sk 218 I8 Sl L)l s sshe s — L2

G5 o aSul 5l i W 3 e 3 4 ss b SIS s
bt Jsw 3,5 Sy O el sille e S (Sl
Mc Comnell kw5 43 5 &) g andllae 3 0550 Cogd Al S
Srre St = Sbd Osemleysille 4 Sae o135 i OSes
bl s 335 Tk pad allss 5 Ll o poa (Ko
5% 5o o kleBly Olslgh 5 Lased osb alad Ol Sl 8 s
S Gr B bl S e oSk b bl b
" ks S

6L B e 6‘-‘“;;““}j S s = b o O gemle sdlle
bl fln 5 93l ess oo B Sl gLl s
b O e Doy 5o goonl Sl LB Sl a8 )
Lol el e b ol 53 ool 0555 03 5 bl dalss
S — St Oamlepsdlle 15 51 )y Sulg o 5wl o)
Ere o) Dok b asllas o0 5055 dilan 38 el (g 50
o B 0l b e S S S gt e S
oSan o anlllas bl il il b Ogesl 2S5 el
Bameloysille 5 (55ubad o)l3 LB oy abb 53 bLil S,
4 dle OB AL wdl sy e s —L
Sl bl Do poa oS e Sk —SLS Oseleysille
bls (5 Sl STt Ll ol W5 ol slass s o5
oaseis cplpls LS e g adad Olays 48 8 5l Ly LSl
Ao @ Ody O e Sl dsle el 5 s

Tehran Univ Med J (TUMJ) 2017 June;75(3):235-9

http://tumj.tums.ac.ir

G s o e 35 Sl o e e o
8 el b Og0l aagl o 5 e B 0L b 8
A5 8 W e (g5l L YA aie 3 p sl )

s S O 5 Biringer b 5 a2 S o g0 anllas 3
dalpl e Ghs —SGlst Osmlosdlle 4 Mie wiia TV
Do d e B 0l DLl Sl ey e JFI S s
G g e Al g el 5 Vs S W sl

B s sy s LLKs 5 Barjas-Gumboa
SV el b B Ll Sl ) Ol |y K gt
2 alie Hsbe Llaged IS s — Sk Osele)sille
38w 551 g e sl 52 B s 0 L aalas

S o3 g Al 3l ealish ene s LB Glal Ll
Ogmen Solia Lol cdas &) B bl Ganls s sl s
b Oselepsille il Mol 31 30 W5 e b anllias
K OLen 5 Merrith law 55 4 el adlas 53 AL G
3 S — Sl Osmleysdlle @ e o5 Ller s s
g0 93 S adlas s s S a8 LB Glasl oL
Shus = Shd Damlesdlle Jlisa ey Jls Glisl oLl
Lol o e cplale ks 8 5018 0es 5 Cerbo Law s

Glaasl L oelas B sl gLl s B s


http://tumj.tums.ac.ir/article-1-8101-fa.html

Downloaded from tumj.tums.ac.ir at 13:16 IRDT on Tuesday September 19th 2017

Tabasizadeh H. et al.

YYA

alin Oldlas i

Ol ge Ao Hlast Jle Ot 53
S e sl sas 655 = Sl O el slle 4 Dlis azia YV sl 5 S J Obstet Gynaecol Res Yo Biringer et al’
kS e ol s e B 0L LS ey ey S
Voedisn b B Lol alis o5l Olgeas 1) S st 8 By 5550 S Arch Cardiol Mex Yoyy Barjas-Gumboa et al*
Shos = obd Ogembadlle 5l 20

Sl byl 5 s = b5 Ol sille 4 Sews 6355 Sl o sl 5 Pediatr Emerg Care Yoy Merrith et al'
L5 ol s

S5 =S Ogmley sl s oy Jols Gliml olslos )50 53 Am J Perinatol Yooq Cerbo et al”

Sl b ol e 53 oS S5 s~ Sl Oplassille 3550 T Childs Nerv Syst 1430 Rodesch et al
Ly S 518

A5l olasl s sphe sns = b8 O srmrle palle L anin YA 51550 S Clin Neuropathol Yooy Hortobagyj et al'
Gl ods 1S

el ot Son 550 S = Shd Esmlay sl 4 S ol 5 ke Pediatr Cardiol ARRRY Mc Connell et al'™

sl alles 13

References

Hortobagyi T, Sziits A, Csenki M, Harkany T, Zador Z, Katona M,
et al. Vein of Galen malformation combined with atrial septal
defect in a neonate. Clin Neuropathol 2003;22(4):193-8.

Daroff RB, Fenichel GM, Jankovic J, Mazziotta JC, editors.
Bradley's Neurology in Clinical Practice. 6™ ed. Philadelphia, PA:
Elsevier Saunders; 2016. P. 758-83.

Komiyama M. Pathogenesis of brain arteriovenous malformations.
Neurol Med Chir (Tokyo) 2016;56(6):317-25.

Barajas-Gamboa JS, Diaz-Perez JA, Leon-Camargo Y, Gonzalez-
Gomez CA, Sandoval-Gomez C. Systolic heart murmur as first
manifestation of high output heart failure due to the vein of galen
malformation. Arch Cardiol Mex 2012;82(3):214-7.

Anca IA, Acs B, Popp AS, Ciomartan T, Predescu D, lagaru N, et
al. Cardiac failure in the newborn. Diagnostic pitfalls. Rev Med
Chir Soc Med Nat lasi 2007;111(4):912-7.

Rodesch G, Malherbe V, Alvarez H, Zerah M, Devictor D,
Lasjaunias P. Nongalenic cerebral arteriovenous malformations in
neonates and infants. Review of 26 consecutive cases (1982-1992).
Childs Nerv Syst 1995;11(4):231-41.

Biringer K, Zubor P, Kudela E, Kolarovszki B, Zibolen M, Danko
J. Arteriovenous malformation of vein of Galen as a rare non-
hypoxic cause of changes in fetal heart rate pattern during labor. J
Obstet Gynaecol Res 2016;42(3):346-9.

Marasini M, Ribaldone D, Panizzon G, Lazzaroni F, Taccone A,
Garello Cantoni L. Severe neonatal cardiac insufficiency due to
arteriovenous fistula of the vein of Galen. G Ital Cardiol
1984;14(9):671-7.

Merritt C, Feit LR, Valente JH. A neonate with high-outflow
congestive heart failure and pulmonary hypertension due to an
intracranial arteriovenous malformation. Pediatr Emerg Care
2011;27(7):645-8.

. Favilli S, De Simone L, Scarano E, Repetto T, Manett H. A

Congenital arteriovenous malformation: an unusual cause of heart
failure at birth and during the first months of life. J Italian Cardiol
1995;25(7):885-900.

. Hara H, Burrows PE, Flodmark O, Terbrugge K, Humphreys R.

Neonatal superficial cerebral arteriovenous malformations. Pediatr
Neurosurg 1994;20(2):126-36.

. Cerbo RM, Cabano R, Radicioni M, Stronati M. Cerebral

arteriovenous shunts regression in two preterm newborns with
heart failure in utero. Am J Perinatol 2009;26(9):637-9.

. McConnell ME, Aronin P, Vitek JJ. Congestive heart failure in

neonates due to intracranial arteriovenous malformation:
endovascular treatment. Pediatr Cardiol 1993;14(2):102-6.

FF9 G PYD o o)loss VD 0,90 I FAF sl 5 o3 (S pple oletily o ity il aleo


http://tumj.tums.ac.ir/article-1-8101-fa.html

Downloaded from tumj.tums.ac.ir at 13:16 IRDT on Tuesday September 19th 2017

I [ ] ] VI l Tehran University Medical Journal, June 2017; Vol. 75, No. 3: 235-239

Original Article

A newborn infant with congenital cerebral arteriovenous malformation,
and congestive heart failure: case report

Hamed Tabasizadeh M.D.!*
Foroud Salehi M.D.?

Marzieh Eslami Moayyed
M.D.?

Marieh Eslami Moayyed M.D.*

1- Department of Pediatrics,
Chamran Hospital, Birjand
University of Medical Sciences,
Ferdos, Iran.

2- Department of Pediatrics
Cardiology, Vali-e Asr Hospital,
Birjand University of Medical
Sciences, Birjand, Iran.

3- Department of Obstetrics and
Gynecology, Chamran Hospital,
Birjand University of Medical
Sciences, Ferdos, Iran.

4- Department of Neurology,
Shohadaye Haft-e-Tir Hospital,
Iran University of Medical
Sciences, Tehran, Iran.

*Con'esponding author: Department of
Neonatal Intensive Care Unit, Mostafa
Chamran Hospital, Birjand University of
Medical Sciences, City of Ferdos, Sahhid
Mottahari Ave., Birjand, Iran.

Tel: +98- 56- 32722801

E-mail: ht_tabasizadeh@yahoo.com

Abstract Received: 07 Nov. 2016~ Revised: 15 Jun. 2017 Accepted: 20 Jun. 2017  Available online: 21 Jun. 2017
Background: Cerebral arteriovenous malformations are rare congenital anomalies
presenting as different symptoms depending on their size and the age of patient.
Congestive heart failure is a rare condition in neonatal period and is most common due
to structural heart defects, but rarely may be a result of peripheral shunts such as
cerebral arteriovenous malformation.

Case presentation: A term male newborn infant who was delivered by Caesarean
Section in Chamran Hospital, Ferdows, South Khorasan Province, June 2016. The
infant was admitted to neonatal care unit due to nonreactive nonstress (NST) with
normal Apgar score. In first postpartum visit, a systolic heart murmur was detected.
Echocardiography showed small atrial septal defect secundum type and patent foramen
ovale (PFO). He presented clinical manifestations of heart failure after 72 hours of
birth. Antibiotic and treatment of heart failure was started. Following excluding most
common etiologies of heart failure such as sepsis, anemia and arrhythmias, for
detecting less common conditions such as cerebral vascular aneurism a transfontanelle
ultrasonography was performed which showed dilated cerebral venous system.
Magnetic resonance imaging (MRI) and Magnetic resonance venography (MRV)
revealed a large congenital cerebral arterio-venous malformation (CAVM), in right
cerebral hemisphere. Finally, he was expired 9 days after birth due to severe heart
failure before any definitive treatment for closing CAVM could be done.

Conclusion: CAVM are extremely rare vascular anomalies in newborns which may
present occasionally as congestive heart failure in neonatal period. So after excluding
other most common etiologies of heart failure such as structural heart defects, screening
CAVMs should be done. Inspite of early diagnosis, usually they have extremely poor
prognosis.

Keywords: case reports, heart failure, intracranial arteriovenous malformations,

transfontanelle ultrasonography.
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