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Vascular Malformation of Flexor Hallucis Longus Muscle Associated with a Flexion
Deformities of Toes: A Case Report
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Figure 1. Photographs showing (A-C) flexion contracture deformities of toes and (D, E) flexion contracture deformity was increased when ankle
dorsiflexion and note that affected ankle had limitation of dorsiflexion.
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Figure 3. MRI sagital plane (A) T1-
weighted image showed heterogenous
mass lesion in flexor hallucis longus
muslce (FHL), (B) T2-weighted image
showed high signal intensity in mass and
axial plane (C) T1-weighted image showed
heterogenous mass lesion in FHL and
neurovasulcar bundle, (D) T2-weighted
image showed focal high signal intensity
in mass of FHL and neurovasuclar bundle,
(E) T1-enhanced image showed enhanced
mass in FHL.

Figure 4. (A) 5.5x2.3 c¢m sized vascular malformation was excised. (B) The lumen (0.2 cm) was identified in the center of mass transsection.

=9 459 vizA] Erite] 52 TEER] ook o n(Fig o] AAVS VM-S Uet= 278 B3 (Fig. 6).
5), Ul AYelat 8 Zabusts] Zp-FE /) W7t
Z=(American Orthopaedic Foot and Ankle Society Ankle-Hindfoot al ;g—

Functional Score. AOFASAT &7 51804 &5 67| €4 834 o
2 A= oY, Visual Analogue Scale (VAS)E &7 7.5 0|4 2L oA Y BE XA oA wAySH
=3 o/ LA 358 0.2 FAE T 9] shifoltt, g0l Sy Hle= H Y TL] 1=

3




103

A == g 7%l

A glon? 2HsHH 02 11 7|¢l0] SE YT 29 F(harmar-

toma) T A148F (neoplasm) 0.2 A ZHe| 31 9k
g2 224 o 2 Ff|H Y (cavernous), 2AE T (capil-

lary), 28 W& (venous), 578 W (arteriovenous), =23 (mixed) 2.2
=] eal-l:]-5> I3 kA WS AAbzzIskA o 2 k) Jat
/H 7]d(VM)O§. L}'E‘—,— o)) _Q_Eq 6 ]E_Z(_]] 2412_ ‘?‘IB_H H= _i\_

o] mt £/ gt o]F E5HA| 2ols BFe= AlE9]
oy 2215k 2t A3}, o]aha Aol A Mulliken?}
Glowacki®] E-5-0]t}? E3Ho] o4 (Vascular anomalies)& &35
I VMO.2 EFE0(Table 1), fo1712] $¥OZ o AR F4]

719 28718 A BT He, VME FHARE EApt
AU T G 2717FB718k0] Ahe A4S glekan 5t

ot

Figure 5. Photographs showing that flexion contracture deformity of toe
was not found despite dorsiflexion of ankle.
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Table 1. Classification of Vascular Anomalies

Tumors of childhood Malformation

1) Hemangioma 1) Capillary malformation

)
2) Kaposiform hemangioendothelioma®  2) Venous malformation
3) Arteriovenous malformation
4) Mixed malformation

*Kaposiform hemangioendothelioma is not equivalent to adult spindle
cell hemangioendotheliom.

Figure 6. Histology (A, B) showed proliferation of variable dilated, angulated, thick-walled vascular channels (H&E, A: x100, B: x400).
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Figure 7. MRI sagital plane (A) T1-
weighted image, (B) T2-weighted image
showed that flexor digitorum longus (arrow)
did not adhere to tibial bone and around
Soft tissue.
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Vascular Malformation of Flexor Hallucis Longus Muscle
Associated with a Flexion Deformities of Toes: A Case Report

Jong Chul Ahn, M.D., Jung Rae Kim, M.D., Ji Hoon Shin, M.D., and Duk Seop Shin, M.D.
Department of Orthopaedic Surgery, Yeungnam University College of Medicine, Daegu, Korea

Vascular malformations may typically present with palpable mass that can be either asymptomatic or can present with symptoms
including swelling and pain. On rare occasions, vascular malformation of muscle may produce joint deformities caused by contracture
of the involved muscle. When vascular malformation involves the flexor muscle of the leg, ankle equinus deformity may occur. How-
ever, there are no reports of toe deformities secondary to intermuscular or intramuscular vascular malformations of flexor muscles of
toe. Thus, we report a case of vascular malformation of flexor hallucis longus muscle with flexion contracture of toes in a 40-years-

old woman who was treated with surgical excision.
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