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Dural arteriovenous fistula with swelling of brainstem and cerebellum: one case report
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Figure 1 Head MRI findings (March 26, 2019) Axial T.WI showed the right cerebellar hemisphere, pons and medulla oblongata were
swelling and appeared abnormal high signals, and abnormal flow void signal was observed in bilateral cerebellum, especially on the right
side (arrow indicates, Panel la). Axial MRV showed the absence of flow void in right transverse sinus and the sigmoid sinus (Panel
1b). Figure 2 Head MRI findings (April 3, 2019) Axial T-WI showed the right cerebellar hemisphere, pons and medulla oblongata
were swelling and appeared abnormal high signals, and abnormal flow void signal was observed in bilateral cerebellum, especially on the
right side (arrow indicates, Panel 2a). Axial ADC map revealed a hyperintense lesion in the right cerebellar hemisphere, pons and
medulla oblongata (arrow indicates, Panel 2b).
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Figure 3 Head enhanced MRV findings (April 3, 2019) revealed the superior sagittal sinus posterior 1/3 was poorly showed and the
right transverse sinus and the sigmoid sinus were not development. Anteroposterior enhanced MRA (Panel 3a). Lateral enhanced MRA

(Panel 3b). Figure 4 Head MRS (echo time = 135) findings (April 3, 2019) MRS showed Cho did not increase significantly and
NAA decreased slightly, inverted Lac peak was seen at approximately 1.33 ppm in the focal area of the right cerebellar hemisphere.
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Pre-embolization lateral position DSA (April 4, 2019) showed bilateral
dural arteriovenous fistulas. In initial arterial phase, left (left figure) and right (right figure) occopital arteries drained to bilateral
torcular herophili (arrows indicate, Panel 6a). Post-embolization DSA (April 18, 2019) showed no dural arteriovenous fistula in right
common carotid artery angiogram in end-arterial phase (Panel 6b). Post-embolization axial TWI (April 21, 2019) showed abnormal high
signals in the right cerebellar hemisphere, which range was significantly less than before (Panel 6¢).

Figure 6 Head images finding before and after embolization.
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Figure 7 Normal cerebellar surface venous drainage pattern
diagram A mesial superior surface vein (red arrow) will
usually drain into the mesial portion of the proximal transverse
sinus. A more lateral superior surface vein (yellow arrow) tends
to drain into the lateral aspect of the transverse sinus or
proximal sigmoid. Anterior lobe veins (white arrows) will
typically open into the superior petrosal sinus, inferior petrosal
sinus, or sigmoid sinus. Inferior surface (blue arrow) usually

drains from the bottom into the transverse or sigmoid sinus (from neuroangio.org).
drainage pattern diagram Most of the brain (especially pons and medulla) veins are drained into the petrosal vein, they drain to superior
petrosal sinus and inferior petrosal sinus respectively. The superior petrosal sinus flow into sigmoid sinus finally (from neuroangio.org).
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Figure 5 Head enhanced MRBTI findings
(April 3, 2019) showed strip-like filling defect
in the right transverse sinus and the superior
obviously
strengthened in the defect surrounding (arrows
indicate). Axial position (Panel 5a). Sagittal
position (Panel 5b).
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Figure 8 Normal brain stem surface venous
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