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Tokyo, Japan) 5x10cm TZEMR LB, -5 KD =2 A4 VT AMV & ZEf L
72, (Figure.4a)
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Figure legend

Figure.1 Initial brain MRA and cerebral angiography

A Source image of MRA showed the hyper intensity signals

around the right hypoglossal canal. B.C: Right common carotid

artery angiography (B: antero-posterior view, C: lateral view)

showed right ACC dAVF fed by right ascending pharyngeal

artery and drained to right VAVP and IJV. No retrograde venous

drainage was found. D,E: Left ascending pharyngeal artery
(antero-posterior view) and odontoid artery from left vertebral

artery (antero-posterior view) also fed right ACC dAVF.

F: Schematic illustration of major drainage roots from the shunt

pouch. Arrows show venous flow.

ACC dAVF: anterior condylar confluence dural arteriovenous

fistula
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SS: sigmoid sinus, JB: juglar bulb, IJV: internal juglar vein
HC: hypoglossal canal, LCV: lateral condylar vein
AIVVP: anterior internal vertebral venous plexus

VAVP: vertebral artery venous plexuss

Figure.2 Brain MRI and right external angiography after
worsening

A: Hyper intensity area appeared in medulla on FLAIR image.
B.C: Right external angiography (B: antero-posterior view, C:
lateral view ) showed that paravertebral venous plexus as
anterograde drainage disappeared, and AMV as retrograde
drainage newly appeared. IJV as anterograde drainage
remained.

AMYV: anterior medullary vein, IJV: internal juglar vein

Figure.3 Selective ascending pharyngeal artery angiography
and Vaso CT

A.B: Selective right ascending pharyngeal artery angiography (A:
antero-posterior view, B! lateral view) clearly showed IJV (black
arrow head) and AMV (black arrow) . C-E: Vaso CT delineated
the bridging vein between shunt pouch and AMV (arrow) and
restricting vein connecting between IJV and shunt pouch (arrow
head) . Shunt pouch was fed by intraosseus artery derived from

ascending pharyngeal artery, and expand into hypoglossal canal.
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F: Schematic illustration of major drainage roots from the shunt
pouch. Arrows show venous flow.
SS: sigmoid sinus, JB: juglar bulb, IJV: internal juglar vein

AMYV: anterior medullary vein, IJV: internal juglar vein

Figure.4

A: Selective ascending pharyngeal artery angiography before
embolization. B: AMV was embolized by coil. C,D: Shunt pouch
was embolized in several compartments. E:Shunt flow
disappeared after coil embolization in shunt pouch.

F: After treatment, hyper signals around right hypoglossal canal
on MRA disappeared. G: 3 months after treatment, hyper
intensity area in medulla on MRI disappeared.

AMYV: anterior medullary vein, IJV: internal juglar vein
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