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Clinical , ultrasound ., and pathological characteristics analysis of 37

patients with FAVA
XU Wenjiao ,SUN Peipei s HE Huaiging »JIN Xin ,LIU Baomin”
(Department of Ultrasound Diagnosis and Treatment 1l ,Xi’an International Medical
Center Hospital ,Xi’an ,Shaanxi 710000,China)

[ Abstract] Objective To analyze and summarize the clinical manifestations, ultrasound images, and
pathological features of the rare disease fibro-adipose vascular anomaly (FAVA),in order to improve under-
standing of the disease and reduce misdiagnosis rates. Methods The clinical manifestations,lesion locations,
ultrasound images, and pathological findings of 37 patients diagnosed with FAVA in this hospital from
January 2023 to December 2024 were analyzed. Results FAVA predominantly occurred in children and young
and middle-aged women, mainly presenting as hard masses in the calves, progressive pain,with some cases ac-
companied by movement disorders. It was rarely seen in the thighs,forearms, upper arms,and elbow joints.
The disease primarily affected muscles and rarely affected nerves. When muscles and nerves were involved, it
exhibited characteristic ultrasonographic features and unique imaging manifestations on magnetic resonance
imaging. In immunohistochemistry.besides vascular and lymphatic markers such as CD31 (vascular+),CD34
(vascular+) ,D2-40 (lymphatic+).and ERG (vascular endothelial cells+) ,some lesions also showed molecu-
lar markers including Factor Wl (+), Ki-67 (< 1% -+ ), Vimentin ( + ), B-catenin ( partial + ), and SMA
(partial+). Conclusion Awareness of the ultrasonographic and pathological characteristics of FAVA should
be increased to reduce the misdiagnosis rate.

[Key words] TFAVA;clinical manifestations;ultrasonographic features;pathological characteristics
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