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A case of anterior condylar confluent dural arteriovenous fistula with an initial
complaint of hypoglossal nerve palsy developing ocular symptoms
after transarterial embolization: case report
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@Abstract@®

Objective: We report on a case of the right anterior condylar confluent (ACC) dural arteriovenous fistula
(AVF) with unique clinical course.

Case presentation: A 57-year-old man presented with pulsatile tinnitus and right hypoglossal nerve palsy.
Cerebral angiography revealed right ACC dural AVF. Transarterial embolization was performed at first
to avoid permanent hypoglossal nerve palsy after the treatment. One year after regression of symptoms
following the initial treatment, the patient developed the right ocular symptoms due to an alteration of
venous outflow. He underwent transvenous embolization using an approach via the intercavernous sinus
from the contralateral inferior petrosal sinus with complete obliteration of the dural AVF with clinical cure.
Conclusion: Dural AVF involving ACC may recur with clinical symptoms similar to cavernous sinus dural
AVF. Selection of a strategy based on the clinical and angiographic condition is extremely important.
Contralateral approach can be a useful alternative in certain situations for the treatment of ACC dural AVF.
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Fig. 1

A, B : Gd-enhanced T1 weighted images show that the flow void is located at right hypoglossal canal as a
draining vein of dural arteriovenous fistula (AVF) (arrow).

C : MRA image also demonstrates an AVF fed by the right external carotid artery.
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Fig. 2
A, B : The right carotid artery angiogram shows a dural arteriovenous fistula (AVF) fed by the right external
carotid artery.
C : The right external carotid artery angiogram reveals retrograde venous drainage to ACC, ACV and IJV fed by
APA.
ACC : anterior condylar confluence, ACV : anterior condylar vein, APA : anterior pharyngeal artery,
IJV : inferior jugular vein.

Fig. 3

A, B : The left carotid artery
angiogram shows a dural
arteriovenous fistula
(AVF) also fed by left
external carotid artery
(arrows).

C, D : The right internal carotid
artery angiogram reveals
a dural AVF fed by
meningeal branch of the
right internal carotid
artery (arrows).
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Fig. 4

A : Excelsior 1018 is inserted into the right APA and a provocative test with xylocaine is performed.

APA is embolized with TRUFILL DCS.

B:
C : The right external carotid artery angiogram shows that the right APA is occluded. (Arrow indicates TRUFILL

DCS).

Fig. 5 The right external carotid angiogram after occurrence of

chemosis.

A : The lateral view reveals that venous drainage from the dural
AVF draining into the right inferior petrosal sinus (IPS), the
right cavernous sinus (CS), the right superior ophthalmic
vein and the right superficial middle cerebral vein.

B : The antero-posterior view demonstrates that venous drainage
flows from the right IPS to the right CS, the intercavernous

sinus, and then, the left IPS.
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Fig. 6 Excelsior 1018 is inserted through the left IPS via CS into the right IPS through ENVOY 5F
guiding catheter placed at the left inferior petrosal sinus.
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Fig. 7 The right carotid artery angiogram shows complete obliteration of the dural AVF.
A, B : the antero-posterior view, C, D : the lateral view
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