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Summary:We reported a case of spontaneous direct carotid cavernous fistula.He was treated by en-
dovascular therapeutic method. CCF was embolized with three detachable balloons, preserving the

carotid artery flow. Exophthalmus and chemosis were markedly improved after the balloon emboliza-
tion of the superior ophthalmic vein. We added coil embolization for the residual arteriovenous shunt-

ting and the CCF was completely occluded. His cranial bruit was appeared again one month after the
embolization and three months follow up angiogram revealed the recanalization of the CCF. Recurr-
ence of the ophthalmological sign was not detected and no additional treatment was performed. His
cranial bruit was disappeared 8 months after the embolization and 10 months follow up angiogram
revealed spontaneous complete occlusion of the CCF. His clinial course and the treatment of the spon-

taneous direct CCF were discussed.
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Fig.1 A :frontal view, B: lateral view ; Left internal carotid
angiogram demonstrated direct carotid cavernous
arteriovenous fistula draining into ipsilateral dilated

superior ophthalmic vein and inferior petrosal sinus.
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Fig.2 Left external carotid angiogram (lateral view) de-

monstrated no vascular supply to the carotid caver-

nous fistula.

Fig.3 Upper line : "*Xe SPECT at the resting state, lower
line @ ®" T¢ HM-PAO SPECT during the balloon
occlusion test of the left internal carotid artery ;**Xe

SPECT showed symmetrical cerebral blood flow at
the resting state.”™ Te HM-PAO SPECT during the
balloon occlusion test demonstrated a marked
hypoperfusion area at the left MCA territory.
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Fig.4 Left internal carotid angiogram (lateral view) at
the end of the first balloon embolization showed two
detached balloons in the cavernous sinus and CCF

was still remained.
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Fig.5 A :frontal view , B : lateral view ; Left internal caro-
tid angiogram at the end of the second balloon embo-
lization demonstrated partial obliteration of the CCF,
superior ophthalmic vein was completely obliterated
but remaining arteriovenous shuntting was draining

into inferior petrosal sinus.

Fig. 6 Plain skull films (frontal view) after the second

balloon embolization showed three detached bal-
loons filled with contrast medium in the left caver-

nous sinus.
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Fig. 7 A :frontal view, B : lateral view ; Left internal caro-

tid angiogram after the coil embolization demons-

trated complete obliteration of the CCF.

Fig. 8 Plain skull films (lateral) after the coil emboliza-
tion showed three platinum coils with three de-

tached balloons in the cavernous sinus.
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Fig. 9 A :frontal view, B: lateral view ; Left internal caro-
tid angiogram 3 months after the embolization de-
monstrated recurrence of the CCF draining into in-
ferior petrosal sinus and superior ophthalmic vein

was completely obliterated.

Fig.10 Plain skull films (lateral view) 3 months after the
embolization showed three deflated balloons and

three coils in the left cavernous sinus.
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Fig.11 A : frontal view, B : lateral view ; Left internal caro-
tid angiogram demonstrated venous pouch at the
orifice of the CCF and the CCF was completely

obliterated.
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