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A case of single cortical draining dural arteriovenous fistula presenting with
cerebellar venous congestion
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@Abstract@®
A 56-year-old male presented with a floating sensation. Brain CT and MRI indicated a focal edematous lesion with mass effects on the left

cerebellar hemisphere. Angiography showed a dural arteriovenous fistula (DAVF), classified as Djindjian Type Il and Cognard Type II,

that had developed on the left occipital artery and left posterior meningeal artery. Transarterial embolization was performed using N-butyl

cyanoacrylate (NBCA). We discussed here a case of DAVF with single direct cerebellar cortical drainage and venous congestion. It drained

into the left cerebellar cortical vein located in the mid-line, causing severe stagnation of venous drainage of the left cerebellar hemisphere.
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Fig.1: Initial images. A: Plain CT
revealing a low-density area in the
left posterior fossa. B: T2 weighted
image showing a high-intensity area.
C: Diffusion weighted image shows
no completed ischemic lesion. D:
Gadolinium-enhanced T1 weighted image
showing abnormal enhancement around
the low-intensity lesion.

Fig.2: Preoperative angiograms A:
Lateral view of selective left occipital
artery angiogram revealing early
abnormal venous filling. B: A-P view of
left occipital artery angiogram. C: A-P
view of left common carotid angiogram
showing intact dural sinuses and a left
inferior hemispheric vein as a drainage
(asterisk). D: Lateral view of left
vertebral artery angiogram showing the
same fistula from posterior meningeal
artery.
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Fig. 3: First transarterial embolization
A: NBCA injection from left posterior
meningeal artery. B: Postoperative
A-P view of left external carotid
artery angiogram showing no fistula.
C: Lateral view of left external carotid
angiogram. D: Lateral view of left
vertebral artery angiogram showing no
fistula.
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Fig.4 A: Recurrence from distal
branch of left occipital artery before
2nd embolization. B: Left middle
meningeal artery angiogram showing
remaining shunt. C: Postoperative
left external carotid angiogram. D:
Follow-up MR T2 weighted image
showing decreased swelling of left
cerebellum.
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