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Transverse-sigmoid dural arteriovenous fistula with subcortical calcification treated
with transvenous embolization : a case report
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@Abstract@®
We report a rare case of transverse-sigmoid dural arteriovenous fistula (TS-DAVF) with cortical venous reflux due to sinus occlusion combined
with subcortical calcification. A 78-year-old man presented with a generalized tonic clonic seizure was transported by ambulance to our
institute. He was neurologically normal after initial treatment for seizure. Neuroradiological examination indicated a left TS-DAVF with
cortical venous reflux via the isolated sinus segment due to sinus occlusion. Prominent subcortical calcification was observed in the area of
retrograde venous reflux. He underwent transarterial embolization followed by transvenous embolization for the isolated sinus by selective
catheterization through the occluded ipsilateral sigmoid sinus, leading to complete obliteration without any complications. TS-DAVF with
cerebral calcification is very rare and only 5 cases have previously reported. We report the clinical features and treatment strategies for this rare
condition based on this case and other published studies.
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Fig.1 : Plain computed tomography demonstrating prominent
calcification in the cortico-medllary junction at the left temporal
and occipital lobe.
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Fig.2 : MRI T2-weighted axial image of the brain revealing
enlargement of cortical veins. Brain swelling is not apparent.
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Fig.3 : DSA (A) The left common carotid angiogram before treatment (Lateral view: arterial phase) showing the left transverse-sigmoid
dural arteriovenous fistula with cortical venous reflux via isolated sinus. (B) The left external carotid angiogram before treatment (Lateral
view: arterial phase) showing the dural arteriovenous fistula with venous ectasia (arrow). (C) The left common carotid angiogram (Lateral
enlarged view: arterial phase) showing the severe cortical venous reflux including the vein of Labbe. (D) The plain craniogram showing the
configuration of coils embolized in the isolated sinus. (E) Posttreatment left common carotid angiography (Lateral view: arterial phase)

showing obliteration of the fistula.
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Table 1 : Summary of reported cases of transverse-sigmoid dural arteriovenous fistula with cerebral calcification.

Cognard
No. Age/sex symptom (Djindjan and Calcification Treatment GOS
Merland)
1 Lai PH et al. 60 F headache II atb BG Sub PV no treatment N/A
2 Yang MS et al. 50 F headache II atb Sub TVE Rad N/A
3 Metoki T et al. 77 M delusion, amnesia II ath Sub TVE GR
4 Metoki T et al. 68 F dementia I atb Sub TAE GR
5 Metoki T et al. 20F generalized convulsion II atb BG Sub TAE TVE Surg MD
6 present case 78 M generalized convulsion II ath Sub TAE TVE GR

DAVEF: Dural arteriovenous fistula TS: Transverse-Sigmoid TAE: Transearterial embolisation TVE: Transvenous embolisation
Surg: Surgical isolation Rad: Radiosurgery BG: Basal ganglia Sub: Subcortical white matter PV: Paraventricular white matter
GOS: Glasgow Outcome Scale GR:Good recovery MD:Moderate disability SV N/A: No data available
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