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Figure legends

Figure 1. Constructive interference in steady state (CISS) images showing eye
protrusion (A), tortuosity of the bilateral optic nerve, expansion of the surrounding
cerebrospinal cavity, and protrusion of optic disks (B). TI1 - weighted Gd - DTPA -
enhanced axial (C) and coronal (D) MRI showing a tumor on the transverse sinus -
sigmoid sinus (arrowheads). MR venography showing severe stenosis (arrow) at the
junction of the right transverse sinus and sigmoid sinus (E).

Figure 2. Cerebral digital subtraction angiography showing severe stenosis of the right
transverse sinus — sigmoid sinus compressed by the tumor (arrowheads) in the
anteroposterior (A-P) view (A) and lateral view (B). Cerebral digital subtraction
angiography showing the congenitally hypoplastic left transverse sinus — sigmoid sinus
in the A-P view (D) and lateral view (E). C and F show the venous pressure before and
after stenosis, respectively (arrows).

Figure 3. Cerebral digital subtraction angiography showing percutaneous transluminal
angioplasty (PTA) for severe stenosis of the transverse sinus — sigmoid sinus
(arrowheads) on the right side (A) and left side (D). B and E show the venous pressure
after PTA before and after stenosis, respectively (arrows). Cerebral digital subtraction
angiography after PTA showing the transverse sinus — sigmoid sinus (arrowheads) on
the right side (C) and left side (F).

Figure 4. Right external carotid angiograms showing the tumor (arrowheads) entering
from the mastoid range of the occipital artery (arrows) in the anteroposterior view (A
and B). Superselective angiograms from a microcatheter in the right occipital artery in
the anteroposterior view (C) and lateral view (D). Injection of n-butyl 2-cyanoacrylate

(NBCA) through the microcatheter penetrating the tumor vessels (E).  After the
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injection of NBCA, right external carotid angiograms show the disappearance of tumor
staining (F).

Figure 5. TI - weighted Gd - DTPA - enhanced axial (A) and coronal (B) MRI show
the reduction of the tumor on the transverse sinus - sigmoid sinus (arrowheads) 10
months after embolization. MR venography showing the improvement of severe
stenosis (arrows) at the junction of the right transverse sinus and the sigmoid sinus (C
and D) 10 months after embolization. MR image showing the improvement of eye
protrusion (E), tortuosity of the bilateral optic nerve, expansion of the surrounding

cerebrospinal cavity, and protrusion of the optic disk (F).
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