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Anterior condylar vein dural AVF with intraosseous vascular nidus
in the hypoglossal canal : a case report
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@Abstract@®
Dural arteriovenous fistulas (AVFs) involving the hypoglossal canal and adjacent bony structure are relatively rare. The authors describe a case
of 58-year-old male presenting with a pulse-synchronous tinnitus associated with a dural AVF involving the hypoglossal canal. Source images
of MR angiography showed abnormal flow signal in the region of the hypoglossal canal with an intraosseous component. A CT scan revealed
dilatation of the hypoglossal canal and a venous pouch with bone erosion. 3D-DSA showed the dural AVF in which numerous intraosseous
arteriovenous fistulas draining into a venous pouch located posterolateral to the anterior condylar vein. Venous drainage routes were antegrade
drainage to the jugular vein and the suboccipital cavernous sinus, and retrograde drainage into the transverse-sigmoid sinus and the cavernous
sinus via the inferior petrosal sinus. The lesion was successfully treated by selective transvenous coil embolization, with all symptoms
disappearing.
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Fig.1 : MR angiography source image showing abnormal flow signal
medial to the jugular bulb in the region of the left hypoglossal
canal (white arrow), with an intraosseous component (black
arrows).

Fig.2 : Postcontrast CT scan revealing dilatation of the left
hypoglossal canal (black arrows) and dilated intraosseous vessels
with bone erosion (white arrows).

Fig.3 : Frontal view (A) and lateral view (B) of the left external carotid angiography showing a dural AVF (black arrow) locating medially
to the left jugular bulb, fed by the left occipital artery and ascending pharyngeal artery (APA), with retrograde drainage through the left

inferior petrosal sinus (IPS) into cavernous sinus, the lateral condylar vein (LCV) to the suboccipital cavernous sinus, and the transverse-

sigmoid sinus. Restrictive change (white arrows) of the antegrade drainage into the jugular vein is also noted.
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Fig.4-A,B : Axial MPR images of 3D-DSA demonstrating abnormal intraosseous vessels representing arteriovenous fistulas (arrows)

draining into a venous pouch (arrow head) adjacent to the anterior condylar vein (asterisk).
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Fig.4-C : Schematic drawing of location and drainage routes of arteriovenous fistula in this case. The intraosseous components of AVF
(purple line) drain into a venous pouch (asterisk), and then via the ACC into the inferior petrosal sinus (IPS) - cavernous sinus (CS), the

lateral condylar vein (LCV) - suboccipital cavernous sinus (SCS), the sigmoid sinus (SS), and the jugular vein (JV).
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Fig.4-D : The microcatheter is advanced through the jugular vein and
anterior condylar vein into an intraosseous venous pouch (arrow).

Fig.4-E : Left external carotid arteriogram obtained immediately

after embolization showing disappearance of the dural AVF.
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Fig.5 : CT scan following embolization demonstrating the coil mass
within the hypoglossal canal and the intraosseous venous pouch
(arrows).
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