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De novo formation of a giant dural arteriovenous fistula after cerebral ve-
nous sinus thrombosis
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A 45-year-old male patient with past medical history of obesi-
ty and diabetes presented with complaints of pulsatile, frontal 
headache evolving in the past two days. His vital signs were 
normal and he had no meningeal signs or neurologic deficits. 
Magnetic resonance angiography (MRA) revealed cerebral ve-
nous sinus thrombosis (CVST) with intraluminal thrombus in 
galen's vein, and right rectum and transverse sinuses (Figure 
1). 
The patient was administered oral anticoagulation for six 
months and a brain MRA was repeated with recanalization 
of the previously documented venous thrombosis. Neverthe-
less, he evolved with daily headache, associated with nausea, 
dizziness and blurred vision. Fundoscopy revealed bilateral 
papilledema. A lumbar puncture showed raised intracranial 
pressure (opening pressure of 40 cm H20) without any abnor-
malities in the CSF analysis.  The patient lost weight and initi-
ated treatment with acetalozamide 1000 mg orally twice a day 
with no benefit. Lumbar puncture was repeated showing no 
reduction of CSF opening pressure. Brain MRA performed 18 
months after the CVST revealed arterialization of the sigmoid 
sinus and part of the superior longitudinal sinus on the right 
and profusion of cortical veins and extracranial veins. Digital 
Subtraction Angiography (DSA) disclosed a dural arteriove-
nous fistula (DAVF) along the right lateral sinus and torcula 
and interesting the proximal aspect of the superior sagittal 
sinus, with anterograde venous drainage through the right 
sigmoid sinus, retrograde drainage to the left lateral sinus, su-
perior sagittal sinus and straight sinus, and reflux into cortical 
veins (type IIa+b DAVF of Cognard classification) (Figure 2). 
DAVFs are unusual intracranial malformations that constitute 
up to 10-15% of cerebral malformations [1]. Although physio-
pathology underling DAVFs is largely unknown, it is possible 
that  venous hypertension caused by impaired venous outflow 
in the context of head trauma, infections, tumors or CVST is 
implied [2,3]. This case highlights a rare cause of DAVF devel-
opment following CVST. 

Figure 1: Magnetic resonance angiography (MRA) document-
ing cerebral venous thrombosis with intraluminal thrombus in 
galen's vein, and right rectum and transverse sinuses.
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Figure 2: Digital Subtraction Angiography revealing a giant 
dural arteriovenous fistula along the right lateral sinus and 
torcula and also interesting the proximal aspect of the supe-
rior sagittal sinus, with anterograde venous drainage through 
the right sigmoid sinus, retrograde drainage to the left lateral 
sinus, superior sagittal sinus (including high convexity cortical 
veins) and straight sinus, and reflux into cortical veins (type 
IIa+b DAVF of Cognard classification).
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