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[ Abstract] As a complex benign vascular disease, fibro-adipose vascular anomaly (FAVA) consists of
intramuscular vascular malformation , fibrous tissue and adipose tissue. It is more prevalent among children and
adolescents. Its clinical manifestations are persistent pain and contracture in affected extremity. Due to a previ-
ous lack of its etiological mechanism, there is a lot of confusion in the diagnosis and treatment of this disease.

For further enhancing clinicians’ understanding of FAVA | this review focused upon its pathogenesis, clinical

manifestations , imaging features and therapeutic advances for optimizing its clinical managements.
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