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Abstract

Cavernous ainus dural arteriovenous fistula (CSDAVF) is an infrequent intracranial vascular mal-
formation, which also involves neuro-ophthalmology. Lack of ophthalmological signs and symp-
toms in its early stage is the character of CSDAVF, and is prone to be missed diagnosis. In this
CSDAVF case, there is no early ocular characteristic expression. Digital subtraction angiography
(DSA) will contribute to differential diagnosis and intraventional embolization will be effective.
The case was discussed with relative literature.
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HE

Y595 32 X 8 v L5 &% 5k 2& (Cavernous ainus dural arteriovenous fistula, CSDAVF) &5/ W, 59 A 1 8
W, HETHEERNEE, FHAEERZRANERMEME, SHREHREL. AFICSDAVFIRA} R HHE
BAME, B E & (Digital subtraction angiography, DSA)H B F2 B &R2 W, AR
EWRITRAMTFR, AXEEMHRBRETITR.

KR
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1. fmBIFER

B, Lk, 64 %, RATINARAE ST AR A A0 X 8 F, InE 2 AR/ ABE. BET 2013 4F 4
H 11 B AR A M ERRE SR« SKm, AR X P92 A RN E HR IR D Re FR bR I E TR H
JuFE. RtERR, f: AFP. CEA. CA. CYFRA. NSE. SCCA %Kil ok WHH . 4 FXHEAEE, SR
TR, 201345 A 7 HIEMANENES . BHL. HIIBCERE, RISk NEIER, HNEE
TR, KW RIEYIER, M R SNHESIIK N IER, Rfd. K MR S SN AR T |
BN FE T X S B A ol 2k BRafikd, BRBEREHAS: 24, MR E AR, fisEg, A bansE
DR TROEARE, FRTESE . BTN, FRERICERE, % 2013 4F 10 A 29 Hig
AT IR BRI RE AR, BRESME N MR Y k&, WIRE 19.3/12.0 mmHg, #77 1.0, MRJEIEH, R
BRIERW, HTREIABIT. £ 2013 4 11 H 20 HARIES AR N E SO, AIRBREERE,
RELEREA: A7 17.0 mm, ZHR 15.0 mm; BREEFEATIM BT, BREGMET M SIS HERY 5K (LK 1), HEFL
35mm, XN U, BRJE 25.0/16.3 mmHg, #7/j: OD +0.5Dg — 0.5D¢ x 160° = 1.0,

ABidfk: pETERE, fAaE. WRMEEIES, RIEERAE: 4183 mm, ZHE 15.0 mm; =&
TGN S I 8 s A HRAE AL 4.5 mm, X% OMARIR B, HR 4 19.0/16.3 mmHg, #1/7: OD + 1.00Ds — 0.5D¢
x 196° = 0.7; AHRKERKY 7K, WSRO ALALAL H ifn, PR 7S I SRR, BRI (LI 2).

AN E IR AR AT M, ZE2 CAIRER IS H (RN sl kil 4n 35254 ” T 2013 4 12 H
17 FAT B IR 1L 1 5% (Digital subtraction angiography, DSA)KI AL, & A5 I 45 92 [X R - %5 ik =137 22
BH F ok (WL 3), izl Bk A O b SRl ik 7 S U s e 0PN Sl KRR 20 I AE Bl ke T TR, S5 175 Bl
A LB SR K A0 B A N 4 S XA i i ) 5 ik 25 (Cavernous ainus dural arteriovenous fistula,
CSDAVF). T 2014 4F 1 H 2 HA M~ CSDAVF 1428 R——4 i bk k& 2 ko 4218 FH 3.3 [l A1 Onyx ¥
IR NREFEAR, ARJGHE— R EERIE T MAERTE A g, W48 T 2014 45 1 5 7 H47 DSA
HAN R IAT IR K B 2B 5K, MOSE AR R FRIKAT CDAVF 2R, RJF 3 REHR
IR R S MARIEE 2, MBS, S DR FE T (WL 4).

2. TWig
11 v % 1) i+ ik 328 (Dural cavernous fistula, DCF) 2 $i Az T i 165 20y ik 15 Rl i e Fk i 5 ik 552 i Bz It
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Figure 1. Anterior segment photogra-
phy showed the spiral and circuitous
blood vessels on conjunctive, as well
as the paralysis and expanding pupil
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Figure 2. Fundus photography showed
the expansive central retinal vein and
the hemorrhagic of optic disc edge
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Figure 3. DSA showed that in the early
stage of the right internal carotid artery
angiography, contrast medium assembed
in the cavernous ainus dural arteriove-
nous orificium fistulae, and developed
the sinuous and circuitous vana ophthal-
mica superior (black arrow)
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Figure 4. After embolotherapy, DSA
showed that the orificium fistulae and
the vana ophthalmica superior did not
be developed, and glue artifact can be
seen at the site of the orificium fistulae
(black arrow), which suggested that
CSDAVF was blocked off successful-
ly

[E 4. CSDAVF #ZEARF, AMHA
=ik DSA &5 B RO R SIFRAAR
EBBRABES, HATRREETT
T o R A% AR S2 R T2 AR O T 2 B (B
&), ’NEOHERSF

FIBK 18] F) S5 0 Sh g kv &, TR AT PN ML I TR RS, AT AR TR A AR AL, (H DA S . BESE.
CRFE ERIRSFENZ . 45 52 XA I 52 5)) 155 ik 22 (CSDAVF) J& 115 47 5% X i iR i) — i, )& THh2
IRBHROVERE, LEAG] b AT 51 AR AT B2 IR Jm B 228, HRAHI PR IS TS R AN 17 il 75 5 i BRI %
W .

WA SE RN T RREL T 55 BOR ORI R, AERT 7 SR LK HRR RO R[] 22 i 52 X REE i
ENEPKE I R, FLlm R R IR R T SR AR K 10 S AN, ShAK IR R AR 52, it
T MR M 1A 7 SN RBE W] DA ECHE A i Ry TR I, RS 7 i 7K i, B I i S MR ALK T 2 K5
TR Tl PN b Gl NS = NI VIV A SES 7 G T QNI 1| DA IR 17 N R e a7 = L R
W, B KR BRI N, U R R N R v, SRR T mi[2].

A B R JE St DU ER S RS e K i IRERSEH . ALDIGR . BRI R MLy K. MR
KT MRAE A, EER AT RIS R, LRSI NS IR ESRE AR AL S AN SR, AT B 4
WIZ NIRRT IR, JUBR . Graves il 48 PR IRT S I o

A, R ALK R R R T M T 4 o 2 45 T 5 B e LR L U, R
I A 22 S AR AN T SE 0 Ik o i BE NI R BRI R 2B B o B4t i T BRERATEE K G132 L, 3
BOBEARARTT A SR A MR AE SN - JUBLRS BRI B 38 0m, S22 57k 28 Schlemn & 4151t 3 B0IR s
TH i [3] o MR IR i e i bk ik N HRHE i 7T B 22 I M E 3R N 52, BT VE N IR i ke F N 52,
AT 563 AE i 0 H DAL P90 8 e SR i Il S AL 4320 25 4

A 563 R R B Rt DUAR ANYLK B2 R S Sl P I 2 8 S AL, e R o s o e 51 5 ki
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FEME N, MRS, BEAWSHEIEAFNEA S, SEORREE M ERK R M, (A RREREA
NSRBI SR . . X R AR A RIS G 2 R R 2 —[4].

6 i 0L/ B R 1L 4% 38 B (Digital subtraction angiography, DSA), J& H B2 A9 (M — A ¢
FB[5], I AT TR A R DL T AR I B R KRR K NN, T RS B AL Bk FIE
fk S5O R, DEFREEFRRAERIT NEARG, I BT AR I AR A B U o

CSDAVF HRIGEHLEIER 44, HATMEHRYIER. KEIRKHEFAKI, CSDAVF 5 fik 32 i
MR DI, FESMN MR FIKSERE . MRS ERFAR[6]. BE KM, 41~61 & L fE
%2, AN RS M B R 5 AR I E R 2 —[7], LotE B 2 0T Rg 5 vk o M Bk
SN BEFT SR BRI G, BT AL JE 10 LB £ (8],

LB PAY e S5 T 32T b o SR o 80 e fk 88 ) = VR 97 T BX[9]

3. B4

T2 S DX I RS 50 7 bk %€ (CSD AV (4 ST HR B R BB AN e A o 8 3 2 A0 B 0 T JE IR AR AAAE R P4
AERBOVEMEE, 55MERGEMN D WARGFRMARRG; A% SRR TERIE . RZIUER
e B Al PE T O IR S IR BRI AR XA, MO Z IR 2 BURIZ . R, R H A 7 (A R iR i
PO IR T e 7 ZE AL A I v S e RN, MR S L [ 9 52 BEL B A7 52 T BT, A
CT B MRI ABEFHIZHITEOL T, B R8BSR A e F PR LA & e VRt — D2 W i T ek, DLRERiG )T
[10]. A& ARRZERIMAE 45 4L T RN CSDAVF WG)T IA T B Ik, M W ZEMEAREI N NG
ST, BON g A AR (BA SR R AT R ML 4531 T AR BB R T ROR
ARG E R, AHE B ECRA G N G sz [12]. AP G R ME A/ AR ZERIGST CSDAVF, I
TR AR LS
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