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Tentorial Dural Arteriovenous Fistula Presenting With Progressive

Encephalomyelopathy

Seong-Min Woo, MD, Yeong-Uk Lee, MD, Byung-Chan Lee, MD, Hyuk-Won Chang, MD?, Sung-Il Sohn, MD, PhD

Department of Neurology and Radiology", Keimyung University School of Medicine, Daegu, Korea

A 68-year-old man developed mild quadriparesis 1 month prior to presentation. At 4 days before presentation, he
developed dysarthria and more severe quadriparesis, predominantly on the left side of the body. MRI revealed
edematous lesions in the medulla and throughout the spinal cord. Angiography showed a right tentorial dural
arteriovenous fistula (DAVEF). Despite successful treatment achieved by endovascular embolization, there was no

improvement in the weakness of either leg. Early diagnosis of tentorial DAVF is important to prevent neurological
complications such as encephalomyelopathy and hemorrhage.
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Figure 1. MR images of the patient. There are bilateral hyperintense lesions in the medulla on diffusion weighted image (A), which

means vasogenic edema. On T2-weighted image (B) and enhanced T1-weighted image (C), the lesions show bright signal intensity

and there are engorged vascular structures. Enhanced carotid magnetic resonance angiography (D) reveals the nidus of dural

arteriovenous fistula (arrow heads) and the dilated spinal perimedullary veins (arrows). Whole spine MRI (E) reveals ill-defined

high signal intensities extending the whole spinal cord.
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Figure 2. Digital subtraction cerebral angiography of the patient. Cerebral angiography shows tentorial dural

arteriovenous fistula with multiple feeding arteries originated from the meningohypophyseal trunk and the inferolateral

trunk of the right internal carotid artery (A, arrows), right middle meningeal artery (B, arrow) and right occipital artery (C,

arrowhead). On angiography (D), radiocontrast flows from the right internal carotid artery to the cerebellar cortical vein

and the spinal perimedullary vein (arrowheads).
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