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Multiple arteriovenous malformations with cerebral hemorrhage
: A case report.
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Summary:
Multiple cerebral arteriovenous malformations (multiple AVMs), are rare without hereditary hemorrhagic telang-
iectasia, Rendu-Osler-Weber syndrome and Wyburn-Mason syndrome.

A 22-year-old woman suddenly developed severe headache and vomiting. Computed tomography (CT) scan
showed right cerebellar hemorrhage. Cerebral angiography revealed two separated AVMs; one was in the right cere-
bellar lobe and another in the right occipital lobe. She had no other vascular lesions such as hereditary autosomal
disease. Midline suboccipital craniotomy was performed and the ruptured right cerebellar AVMs were removed.
Postoperative 13 months, she suddenly developed severe headache and left homonymous hemianopsia. CT scan
showed right cerebral hemorrhage in the right occipital lobe. A right occipital craniotomy was performed and the
ruptured left occipital AVMs were removed. Two more months after, the homonymous hemianopsia has improved.
The patient has recovered very well.

When the risk of bleeding is taken into consideration about the un-treating AVM, after performing an extraction
way to the ruptured AVM, it is desirable to treat at an early stage if possible.
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