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Fig. 1
Top: Fluid-attenuated inversion recovery images (axial, 1.5 T; repetition time (TR) 8,000 ms/echo time (TE) 105 ms) showing hyperintense

MRI on Day 8.

lesions in the bilateral parietal and frontal lobes. Middle: T,* gradient-echo images (axial, 1.5 T; TR 908 ms/TE 24 ms) showing multiple

susceptibility abnormalities consistent with dilated veins in the bilateral frontal and parietal lobes. Bottom: Gd-diethylene-triamine-

pentaacetate-enhanced T;-weighted images (axial, 1.5 T; TR 522 ms/TE 0 ms) showing the nonenhancing superior sagittal sinus and the right

transverse sinus with the empty delta sign (arrows).
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Fig. 2 Digital subtraction angiography.

Left common carotid arteriography on Day 10. A, B: Images from the arterial phase demonstrating the absence of a dural arteriovenous fistula.

C, D: Images from the venous phase demonstrating an occlusion of the posterior portion of the superior sagittal sinus (arrowheads), stenosis

of the right transverse sinus (arrow), and hypoplasia of the left transverse sinus. Digital subtraction angiography 7 months after onset. E, F:

Images of the left external carotid arteriography during the arterial phase showing a dural arteriovenous fistula from the left occipital artery

to the left transverse and sigmoid sinus (arrow). G, H: Images of the left internal carotid arteriography during the venous phase showing

recanalization of the superior sagittal sinus and the right transverse sinus, and a lack of recurrence of the cerebral venous sinus thrombosis.
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Abstract

A dural arteriovenous fistula detected during the chronic phase
of cerebral venous sinus thrombosis

Yukiko Suzuki, M.D."?, Yuichiro Inatomi, M.D." and Toshiro Yonehara, M.D."

YDepartment of Neurology, Stroke Center, Saiseikai Kumamoto Hospital
“Division of Psychiatry, Osaka University, Graduate School of Medicine

A 47-year-old woman developed a headache and tinnitus in her right ear followed by sudden-onset left hemiparesis.
She had no history of trauma or thrombophilia. Arteriography showed an occlusion of the superior sagittal sinus, and a
stenosis of the right transverse sinus. She was treated with anticoagulants; thereafter her deficits and sinus thrombosis
immediately improved. However, 7 months after the onset, she noticed tinnitus in her left ear. Arteriography showed a
dural arteriovenous fistula extending from the left occipital artery to the left transverse and sigmoid sinus, but no
recurrence of the cerebral venous sinus thrombosis. After manual compression of the left occipital artery was initiated,
the tinnitus and dural arteriovenous fistula did not worsen. A dural arteriovenous fistula may be detected in patients with
cerebral venous sinus thrombosis during the chronic phase.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:612-616)
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