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Traumatic Carotid—Cavernous Sinus Fistula associated with
an Intradural Pseudoaneurysm

Masaki Komiyama, Toshihiro Yasui, Hisatsugu Yagura, Yoshihiko Fu, Yasunori
Nagata, Katsuhiko Tamura, Anmyong Kim

Department of Neurosurgery, Baba Memorial Hospital,

A case of traumatic carotid — cavernous sinus fistula (CCF) associated with an intradural

peudoaneurysm is reported.

42 year old man developed traumatic CCF after severe head trauma. Cerebral angiography
demonstrated a direct CCF associated with an intradural pseudoaneurysm at the C 2 portion.
Transarterial balloon embolization of the CCF caused severe subarachnoid hemorrhage.

A CCF with an intradural pseudoaneurysm is life threatening and requires emergency treat-
ment. However, balloon occlusion in such cases is contraindicated for possible rupture of a
pseudoaneurysm. Trapping or a direct surgical approach is the treatment of choice.

Key words : balloon embolization, pseudoaneurysm, subarachnoid hemorrhage, traumatic

carotid-cavernous fistula
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Fig.

Right carotid injection (A : early arterial phase, B: late arterial phase) demon-
strates a direct carotid — cavernous fistula (CCF) with an accompanying
pseudoaneurysm (arrow) . The drainage is to the superior ophthalmic vein
and to the inferior petrosal sinus. A right frontal arteriovenous malformation
(arrowheads) is also visible. The feeding arteries are two branches of the
middle cerebral artery. The draining routes are to the superior sagittal sinus
and the cavernous sinus through the cortical veins.

Fig. 2 Right carotid injection immediately after two —
balloon embolization (A : A — P view, B : lateral
view) . The first balloon (1) is located caudal to
the second balloon (2). A faint fistulous shunt
can be observed, but neither conversion of the
drainage routes nor cortical drainage is seen.
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Fig. 3 A right carotid injection carried out immediately
after the severe subarachnoid hemorrhage. The
traumatic carotid cavernous fistula is completely
disappeared.
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Fig. 4 The right common carotid injection carried out 1.5
months later demonstrates occlusion of the inter-
nal carotid artery and collateral circulation
through the ophthalmic artery (arrowheads) from
the external carotid system to the internal carotid
artery. An aneurysmal pouch at the posterior
aspect of the C 2 of the carotid artery can be
seen (arrow) .
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