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Diagnosis Right anterior cranial fossa dural arteriovenous fistula
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History In February 2022, this patient has been diagnosed with the right anterior cranial fossa dural
arteriovenous fistula by MRI/A performed for the evaluation of dizziness.
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Past History

Right occipital lobe infarction, hypertension, diabetes, dyslipidemia, hyperuricemia,
prostatic hypertrophy
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No apparent history of head trauma.
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Aspirin, Amlodipine, Olmesartan, Simvastatin, Metformin, Alogliptin, Allopurinol, Silodosin
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Family History

No family history of aneurysm / dural arteriovenous fistulas
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Rt. ACF dAVF (Cognard type lll, Borden type lll)

Feeder: Rt. MMA

Rt. ethmoidal artery
Lt. ethmoidal artery

Shunt point: Rt. anterior cranial fossa

Drainage route: frontal vein — SSS

CVR (+)
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