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Fig. 1 Computed tomogram showing left
exophthalmos and distended superior oph-
thalmic vein (arrowheads)
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Fig. 2 Left carotid angiograms on May 28, 1982. a) Antero-posterior view. b)-d) Lateral view.
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Meningohypophyseal trunk of the left internal carotid artery (arrow) communicating with the superior
and inferior ophthalmic veins (arrows) via the cavernous sinus (arrowheads) (dural internal carotid-

cavernous sinus fistula).

Tl¥, meningohypophyseal trunk #HA#NRE T3
dural internal CCF 23 si, b - FHEEHIRS X
OISR C R STz, CCF ok
Big L, WEIMROERITIRIFTh - 7z,

Abeigzd : CCF o BARHAZHIFF L TRF, UKL
L, ksl fEwsmslo Nk L0 Matas test % )
H L o> fRFICkE 2 BlaE Lz IRER, IR,
BN T - A R T b RS I kL. 7
A5 HIZZIEskEH ok (4G 18 mm, 72 24mm), i
JHEF (Vd=0.9, Vs=0.5) X OUREMEBEHIROHL
EREDLNZ., FIT, 7TH4HXVERE PO
©Co M2 PHEA L 7. HEBAIAE H, SN 122258
WAL, 1,500 rad FRESHEICILFSIBSEIL - VARE, ARHGAE
MR L, BAIRMEEL 22D, 2,900 rad [RKKRHCIE,
IREORESTEIE 25 b, IEREFEHCSEEL, TS
BRI L7z 8 H 10 A, #fd: 4,100 rad JREHHK
THTE, JEMEEREZ T L, oMok
EmL, ®hLEE (Vd=0.9, Vs=0.9) L7.

8 H 20 H, MEGFEHELE 25, CCF 35gaic
WL Tw/- (Fig. 3).

8 J1 30 HiBz L, shkeic T follow-up hTH %203, 4
HRPPRRRIE 2 5% - DAAL, W38 & Beb D5k o tHBLIX 4
TR,

nrn = %

Feggtt CCF i3 - S0tk L, FEmEhMER
BRZEH, RSO TR - FIER X OVMAIC —E L B RS
FHENMET &0 O FHEEIR A B L, LI LR, IR
fE T, SMIRFRRE (R AN R ED 38 X OVHEAR,
M WK TR E%E o TL 280, A9E o iRRFIE,
AT FRIRIEE O BERELFRIRATE O WY, iR
W O FEEBIIREE O ke B 5 Vi JeRE NBENFIR (913
(Sucquet’s duct) @ opening®!? |z X AR L #E %
5, FERIE, L, BIREEA 7 £ oo g R, TR,
PE - BRI DO D B, HEWEIMER ERFERE SN T
WBP I NIRRT F8 4 L 7 BliRAg D



Fsh - 1125 12 57 - 19834212 J

(105) 1323

WS, Z OO BIIREERIZH X 3RS 6 T
2,

Thb Rl CCF (I MiMAs 5 1, F ARSI ST
kA% (meningohypophyseal trunk, [E#hJie> recurrent
meningeal branch 75 &) 725 72 % dural internal CCF,
SEHENARE? (internal maxillary artery, middle menin-
geal artery, ascending pharyngeal artery 7z ¥) 6 7t
% dural external CCF, & %\ \iZNSH, SMEBINRE O
Mj# 75 75 % mixed dural internal and external CCF
7L ® dural CCF 282352 FLAETHY, 4b
5t CCF THBND 2 L 3%\ NSHBIIR O TR IR
TSI HERERR T IRIIC 8546+ 5 direct CCF #5842 =
LEMTH 220010, F 70, HEIRT D 5 v i3
e, RHREER, TR, SEEEUERHIRIA, M
TR D 2 VL FIRERIRASEE 54 % 2 & 3% 109,

ST, FpgEtE CCF i34MEtE CCF o X 5 it
bOFPEL, L LAHMEGRDMS »OREETHRA
T D 2 LALNSETILID  Z s, SRR
W, B ABIIR TN SR B 5 L 7o v T By
RHCETLT VW E VbR, o ARERSHEE T
HREMET ZLZELAEALRENY, BRI
EOFMIAY T & % A%, dural CCF 13—z low-
flow, low-pressure T 0, F 7= R FRARIFL O 14T
Bhig oKkt 51410, CCF T fRhr, IR, i
JEZE®), h T — T VB T X D RSt s
B UM & el Lo 0>, E 72, AE TIRARRRSE
FIC HERR AR B A 1L A PR 0 SR 2SR &
MR E Kl LT W LR ST EY. &6

Fig. 3 Angiograms after completion of irradiation
on Aug. 20, 1982.

a) Antero-posterior view.

b) Lateral view.

Neither arteriovenous fistula nor meningohypophy-
seal trunk was visualized.
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Abstract

Spontaneous Carotid-Cavernous Sinus Fistula
Disappeared following Cobalt 60 Irradiation :
Case report

by
Toru SartoH, Yuji YamamoTo and Syoji AsARI

from

Department of Neurological Surgery,
Matsuyama Shimin Hospital, Ehime, Japan

The authors reported a case of spontaneous carotid-
cavernous sinus fistula fed by meningohypophyseal
trunk of the internal carotid artery, that completely
disappeared following cobalt 60 irradiation to the
region of fistula (27 days; total dose, 4,100 rad).

A 65-year-old man was admitted to our hospital on
May 25, 1982, with a two-week history of progressive
prominence of the left eye, diplopia on left lateral
gaze, and continuous intracranial bruit. He first
noted redness of the left eye without apparent cause
such as head trauma. On admission, slight non-
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pulsative exophthalmos, periorbital edema, chemosis,
and venous congestion of the conjunctiva of the left
eye were noted. The pupils were reactive and equal
in size, and the left abducent nerve palsy was observ-
ed. Fundoscopic examination disclosed to be normal.
No bruit was heard over the left orbital region. Left
carotid angiography on May 28 demonstrated dural
internal carotid-cavernous sinus fistula fed by menin-
gohypophyseal trunk, and drained into superior and
inferior ophthalmic veins and basilar venous plexus.
Though the patient was treated only conservatively,
symptoms became worse to decrease visual acuity.
On July 14, we started cobalt 60 irradiation to the
region of fistula (27 days; total dose 4,100 rad).
Symptoms gradually improved about halfway through
irradiation. After completion of irradiation, almost
complete improvement of visual and ocular symptoms
was observed except the left abducent nerve palsy.
Repeated angiography on Aug. 20 revealed complete
disappearance of fistula. Three months after treat-
ment, no recurrence of symptoms was observed and
the abducent nerve palsy persisted without improve-
ment.

In the management of spontaneous carotid-caver-
nous sinus fistula, irradiation was considered one of
the effective therapeutic methods in case of low-
flow, low-pressure, dural fistulas, surgically inaccessible
ones, or poor risk patients. Considering functional
prognosis of carotid-cavernous sinus fistula, in place of
conservative observation, early start of irradiation may
be better in case of aggravating visual and ocular
symptoms. (Received: Nov. 8, 1982)



