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Fig. 1
(A) Right ocular fundus, (B) left ocular fundus. Both optic discs are swollen. (C) Right
ocular fundus, (D) left ocular fundus after operation. Swollen optic discs have improved.
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Fig. 2 Brain MRI and External carotid angiography.

(A) Axial T,-weighted image, (B) Axial fat-suppressed gadolinium-enhanced T;-weighted 3-dimensional volume-interpolated breath-hold exami-

nation (FS-Gd-T;-3D-Vibe). The T,-weighted image shows disappearance of the flow voids in the right sigmoid sinus (arrow), and FS-Gd-T}-
3D-Vibe shows contrast defects in the right sigmoid sinus (arrow). (1.5 T; A: TR 3,000 ms, TE 96 ms; B: TR 7.47 ms, TE 3.52 ms). (C) Lateral
angiogram of the right external carotid angiography before the procedure demonstrates a dural arteriovenous fistula with a rapid arteriovenous

shunt from the right ascending pharyngeal artery (arrow) and right occipital artery (arrowhead) to the right transverse sinus. (D) Lateral angio-

gram of the right external carotid angiography after the procedure demonstrates that the dural arteriovenous fistulas are embolized.
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Abstract

Cerebral venous sinus thrombosis and dural arteriovenous fistula
in a 75-year-old man primarily presenting with repeated transient visual obscurations

Takeo Sato, M.D.”, Hiromasa Matsuno, M.D.”, Shusaku Omoto, M.D.",
Kenichi Sakuta, M.D.", Yuka Terasawa, M.D."” and Yasuyuki Iguchi, M.D.V

UDepartment of Neurology, The Jikei University School of Medicine

A 75-year-old man was admitted to our hospital because of repeated transient visual obscurations of greying vision.
The transient visual obscurations were caused by rotating his neck or the Valsalva manoeuver, and they recovered in
about 30 seconds. A few weeks later, pulsatile tinnitus of the right ear and a dull headache developed. Both ocular fundi
showed papilledema, and there was significant intracranial hypertension on cerebrospinal fluid examination. He was
diagnosed as having right sigmoid sinus thrombosis and a dural arteriovenous fistula with a rapid arteriovenous shunt
from the right ascending pharyngeal artery and the right occipital artery to the right transverse sinus. Anticoagulant
therapy was started, and coil embolization was performed. The transient visual obscurations, headache, and tinnitus
improved dramatically after the procedure. We hypothesized that the transient visual obscurations were triggered by
rotating the neck or performing the Valsalva manoeuver as they both increase the pressure of cerebrospinal fluid,
inducing transient optic nerve ischemia and visual obscurations under mild intracranial hypertension. Transient visual
obscurations are an important initial symptom of intracranial hypertension.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:281-284)
Key words: transient visual obscurations, papilledema, intracranial hypertension, cerebral venous sinus thrombosis,
dural arteriovenous fistula




