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Abstract

Objective: To investigate the diagnosis and treatment of a patient with dural arteriovenous fistula
initially misdiagnosed as intracranial venous sinus thrombosis. Method: The clinical data of 1 case
with dural arteriovenous fistula (DAVF) initially diagnosed as intracranial venous sinus thrombo-
sis were analyzed. Results: The patient was a middle-aged male with symptoms of disturbance of
consciousness and poor limb movement. Early brain imaging examination showed deep vein in-
farction, which was consistent with the manifestation of venous embolism. After active anticoagu-
lation and symptomatic treatment, the clinical condition was gradually aggravated. In order to
find the cause, whole brain angiography showed dural arteriovenous fistula. Conclusion: Early di-
agnosis of acquired dural arteriovenous fistula is difficult, but timely cerebral angiography is the
gold standard for the diagnosis of dural arteriovenous fistula. Combined with imaging examina-
tion, correct diagnosis can reduce missed diagnosis and misdiagnosis of the disease. When the
early imaging results support the diagnosis of intracranial venous sinus thrombosis with poor
treatment results, the possibility of dural arteriovenous fistula should be considered and cerebral
angiography should be performed actively to confirm the diagnosis to make a definite diagnosis
and avoid wrong treatment.
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Figure 1. DSA, MRA, MRV
1. DSA. MRA. MRV
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Figure 2. Brain imaging examination
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