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Objective: We report a case of cavernous sinus dural arteriovenous
fistula presenting with medulla oblongata dysfunction along with
thrombosis of varix on drainage route after transvenous
embolization.

Case Presentations: A 76-year-old male presented with deep
sensory disturbance. Cerebral angiogram demonstrated the right
cavernous sinus dural arteriovenous fistula with retrograde venous
drainage into the anterior pontomesencephalic vein. Medulla
oblongata was compressed by varix of draining vein. Transvenous
embolization (TVE) was successfully performed and the retrograde

venous flow completely disappeared. The symptoms improved
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immediately after TVE. The following day of TVE, he developed
medulla oblongata dysfunction. MRI showed thrombosis and
enlargement of the varix. Edematous change was revealed in the
surrounding medulla oblongata. He started taking corticosteroids.
His neurological findings and MRI findings improved gradually
after that.

Conclusion: Thrombosis of varix on drainage route may cause
brainstem dysfunction in cavernous sinus dural arteriovenous

fistula.
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