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Bilateral spontaneous carotid-cavernous fistula: a case report
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Figure 1 CT scan showing diffuse distension of the cavernous sinus (thick arrows indicate) and enlargement and circuity of the
bilateral superior ophthalmic veins (thin arrows indicate) Figure 2

MR coronal scan showing diffuse distension of the bilateral

cavernous sinus (thick arrows indicate) and enlargement and circuity of the bilateral superior ophthalmic veins (thin arrows indicate)
Figure 3 MR coronal scan showing focal bulging of the bilateral cavernous sinus (thick arrows indicate) and enlargement and circuity
of the bilateral superior ophthalmic veins (thin arrows indicate)
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Figure 4 CT scan showing thickening of the left medial rectus muscle compared to the right one (arrow indicates) Figure 5
Cerebral CTA showing abnormal vascular mass in bilateral cavernous sinus area (thick arrows indicate) and the opening of anterior and
posterior intercavernous sinus (thin arrows indicate) Figure 6 Cerebral CTA showing abnormal vascular mass in bilateral cavernous

sinus areas (thick arrows indicate) and the opening of intercavernous sinus (thin arrows indicate)
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Figure 7 Cerebral DSA pictures of this patient. The carotid angiogram shows bilateral carotid-cavernous fistula (CCF), and there are
more and larger fistulas on the left, which could explain why the patient’s syndromes and symptoms of the left eye were more serious.
Bilateral cavernous sinus develop apparently after injection of contrast medium at the left carotid artery (Panel 7a). Distension of the left
cavernous sinus (Panel 7b). Development of bilateral cavernous sinus after injection of contrast medium at the right carotid artery, is not
so obvious as that in Panel 7a (Panel 7¢). Distension of the right cavernous sinus (Panel 7d)
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Figure 1 A 31-year-old male suffered a traffic accident and had been in a coma for 3 d. His GCS score was 9. Axial plain CT scan
shows multi-punctiform high density hemorrhage (arrow indicates) in subcortical white matter of right frontal lobe (Panel 1a). DWI shows
abnormal multi-punctiform signal (arrow indicates) located in the subcortical white matter of the right frontal lobe (Panel 1b). Gradient
echo image shows a great many of low intensity (arrow indicates) which suggested hemorrhagic DAI in the right frontal lobe, body of
corpus callosum, the lesions are significantly more than CT and DWI findings (Panel lc). Axial plain CT scan shows punctiform high
density hemorrhage (arrow indicates) in tegmentum of pons (Panel 1d). High intensity lesions (arrow indicates) located in the left rim of
pons and left superior cerebellar peduncle suggest nonhemorrhagic DAI (Panel le). Gradient echo image shows multifocal low intensity
in pons (Panel 1f). The abnormal lesions acquired by GRE were much more than those in CT
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