iE Bl 5

- S R IR TR B A R B ERONREE IS A OF L 2 R ER B IR B o0 — B

Kenichiro ONOY, Hidenori Okawa!, Hirohiko ARIMOTOUV,

Hidenori OISHI?

D Department of Neurosurgery, Stroke Center, Mishuku
Hospital; Tokyo, Japan
2) Departments of Neurosurgery and Neuroendovascular Therapy,

Juntendo University School of Medicine; Tokyo, Japan

Corresponding author at: Kenichiro ONO, MD
Department of Neurosurgery, Stroke Center, Mishuku Hospital,
5-33-12 Kamimeguro, Meguro-ku Tokyo 153-0051, Japan

Tel: 03-3711-5771 Fax: 03-3792-1682 E-Mail: Onokeen@aol.com

Key words: aneurysm, occipital artery, dural arteriovenous

fistula, feeding artery

KA &, B AR NS KBS TJNET Journal of

Neuroendovascular Therapy] IZH&H MR T 2 IcH b, EHEFEH, &

EHEIZCLI-oT, BN MEICEBE 2 LILERBINL TR WD L
ZERHHE L E T



[ B AT B8R-S K& IR IR &8 A I &) % RO (2 & 0F L 728 TR EEIRE O 1
Bl miET 5. [FEF] 84 A M. BRI O 2em KXW M1 &M o &
FACHARK S Wz, 6 Falfod CT #ifg TR TEBIIER ST, £ 0%
He U 72 RV 2 BEER 0 S 45 I 70 v L i i 8 5 52 b, ZE M-S 8K IR IR S A
f B IR 2 G, LA M E TR L2 AR E B R T — 5P K & 3R
Wiz, ZWr#E 6 2 H TIEREIZIRE ZEiF e [ ] MR imnic X%
i & BE ~ D A kLR KO A D SR AL Rk o i 58 1 28 SRR o AT gE i 2

boHEEZLNI.

o
)

AR 2 XK 64 O CHEAT U 72 K-S R B IR IR 0 A I B & Ik BE (dural
arteriovenous fistula (DAVF)) &, 3t A& R A L 7= 88 % T % 88 8 Ik
BMAERBR L. FEOIWERMIZEBM L Z7ZBY 2 flH B TH DD, JE

Bl E 2T 2bDTHD.

IiE Bl 2R

84k HME. EHREF O EBFMEMBIMEOEBICHMAKI S22 L. BN,
HGER T2, o2 E o RIXR0 2o, EREITmn
EHEEPER S, miE, FERWE, IREREW, BHEBEEREREICTH

RIS T o 7=, 6 FETICHsE, 2B E 2 #7788, 4 A 8450 S M i~



MAEDZ W TERAMBED 72 I 72 10 A %I 180 BT i 2 84 L,
NLF =iz 0 7BERH L. TORITHILLZRYIZH W THRE
HONGEIZ 2. 64 RTO CT, MRI Tl & 7% 2, K FEBITHER I
TV (Fig. 1). ARIOEEBHM XM TERFE 2, HH CTIZTEHE
SHES B T I 2cm K o BB W A % 38 0 7= (Fig. 2). MRA T # 88 8 Ik © 4 38
BEOM-S REIRI OE 5 HE 428 o 7= (Fig 3). M E & ¥ E, A R-S
R R B0 A R B i IR E 2GR, FE R NI E XL R BB R T — 8 &
LTk, SP@EBEHKR O O AME bR O, M-S KEFIKFEO
PAZE L 72 <, NEATME I X OV IR IR ~ D # IR EE VR 25 & 0, BOHE W i 13 72
< Borden type I, Cognard type Ila, Lalwani Grade 2 & W L 7=. %/
SASHENAR, NWSHENAR 2 5 OB 51X 72 7> o 7= (Fig. 4). BHEEIK T2 X,
WEANLE 13ml fEH CTHREZK T L. R TEAREICO W TIZRE %
ARLENBEOFRENRIRBBET THY, ZWiE 6 »H TILER

REIZHEZIT 2,

DAVF |2 & 0f L 72 B8 IR 5 12 > W Tk Suzuki b & Gross b D ¥ & F -
oA RNV, 116 18 0 DAVF g1 &) Ik (3 18 i (16%)12 & fHF L, @) # Ik 8
EAXRIERAL OB ENMAE TR AE L BIRE S 13 T, WmAMmMEIZHEEL
RIS TCho7m 12, ZONHBENRAMBEIZHAE L 3 H, K
AR O W AMEBARIE 261 ThH > 72 2. ZOME AIME Th % posterior
meningeal artery, F/NIMENIRICHE A LB OREF N H D 349, DAVF

OWAMEBIRIETHEFENMLE»BEEDRAETHLIEVRD. 205



AN E B ARYE O FEOIE, AVE X7 > D0k ERKEIRATH Y,
HRIA 2 T ST REHIR~NEIRAT L2472V Hm»ZH D2 LBE
s TWws 2. Kan b 3 H-S Ik # IR E AVE Tt A ML @ ATCA ¥ 73
AVF (R BICH AR Lz s, MBAEEOE TH A H LS L T
L 8., ARIEMTHLHZBEEAITIEER L TR, MM & 5 i E B~
ARNVARNEIRIRRAOMREEDNH D EBZ b,

S HEBERTICRAT 2B IRE I ENEI R &S 2 < B, B
fERE L CBEsh, it GoREC2BMEEIRE L BRICHAET
LEMEEBMARE N H D 6D, BREBHRBEOHEITERS RV N ET 16 IO
W2 B 5 (Table 1)819). S5 9 i, T4 #AF (E L)1 6], NF-1 (£ 5
b 26, NEEARPHZER 16, FEE 3B TH Y, 862 itz 5
WHEER S NN, BUHEIRE 46, SHEESNRE 26 CTh o7, £ 72 54
WCEBRINA TSN, REBEINT 3FT 1HNIE 2HFEZD AL, 1 I
THEBZBBERBBL TWVWD 813, ZOWN AVF (2 & b7 o 2 EFI 23 1 6 47 1
L W, K#ilix DAVF O AMBEICHEE L - HEBIREE L TE 26 HO
WwE LD, BRBEBNRITIE % m A BT L, B O LR EE
xHBH%, HE THBEICHE T2 W, Zo%, REHRKIIZES L% E
T3 57O ERBIRIE OB E S TWD T8, KIEFIZ I T D%
BRERIE O %A S LEB ETH 0, Z 0L T % E PR % SE RO X
FRHEOoNTMERIMRH CHLZIELbZTDOHRKND —DEHERERINT.

SHAZ PR ORI, BN H 2 W id i s NGRS RIS L 6810013
BHETEOALORKFLE L TIELELL BRI E Y O ARF T I% )
wREE B K IXESER T DAY, BT #RE 1340 5 H i o i bR o Bl 2
LW EZEZERE L TELS, Ml s LSIZBERNa A VERIFEDEIS ERA



D, £ 6 FORE CHKEFIRENEITL TEBY SR OB RO AR

ERHy, ETERVWVEEBEBEZZEST LI b0 EEZ XN,

%
3

DAVF O i AMLE Th 2 % BHBARICH AL L2 H KL TEARE O — Fl 2 @&

L, XHR S 2N 7.

A 2 FH

LEFHE D PR T NE COLIE, KoM (BXR) ITHL, TOWMAEL
TR - FHCRTLHDHEERANT A —4, AN M=y 70 b0HF
fl 100 HHEL LD, BLIOFHFMNEELOREHE L LT, BAX T A
=, AFXBAT 4 v T A, TLAENLDO —®¥HT-0HEM 200 75 HL

oL T, FoMmoELFEZFICFEMAK TRV,

1) Suzuki S, Tanaka R, Miyasaka Y, et al. Dural arteriovenous
malformations associated with cerebral aneurysms. J Clin Neurosci
2000; 7 Suppl 1: 36-38.

2) Gross BA, Ropper AE, Du R. Cerebral dural arteriovenous fistulas
and aneurysms. Neurosurg Focus 2012; 32: E2. doi:

10.3171/2011.12.FOCUS11336.



3) Muro K, Adel JG, Gottardi-Littell NR,et al. True aneurysm on the
posterior meningeal artery associated with a dural arteriovenous
fistula: case report. Neurosurgery 2010; 67: E876-877.

4) Kohyama S, Yamane F, Ishihara H, et al. Rupture of an aneurysm
of the superior cerebellar artery feeding a dural arteriovenous fistula.
J Stroke Cerebrovasc Dis 2015; 24: e105-107.

5) Kan P, Stevens EA, Warner J, et al. Resolution of an
anterior-inferior cerebellar artery feeding aneurysm with the
treatment of a transverse-sigmoid dural arteriovenous fistula. Skull
Base 2007; 17: 205-210.

6) van Uden DJ, Truijers M, Schipper EE, et al. Superficial temporal
artery aneurysm: Diagnosis and treatment options. Head Neck 2013;
35: 608-614.

7) Kim E. True aneurysms of the superficial temporal artery:
Diagnosis and treatment. Clin Neurol Neurosurg 2014; 126: 64-68.

8) Rao VY, Hwang SW, Adesina AM, et al. Thrombosed traumatic
aneurysm of the occipital artery: a case report and review of the
literature. dJ Med Case Rep 2012; 17: 203. doi:
10.1186/1752-1947-6-203.

9) Boles DM, van Dellen JR, van den Heever CM, et al. Traumatic
aneurysms of the superficial temporal and occipital arteries: case
reports and review. S Afr Med J 1977; 51: 313-314.

10) Gum GK, Numaguchi Y, Nadell JM, et al. Aneurysm of the

occipital artery: development after surgical ligation of the internal



carotid artery. AJNR Am J Neuroradiol 1987; 8: 1155-1156.

11) Gupta AK, Rao VR, Ravimandalam K, et al. Arteriovenous
aneurysm of the occipital artery. Neuroradiology 1993; 35: 386-387.
12) Méndez JC, Sendra J, Poveda P, et al. Endovascular treatment of
traumatic aneurysm of the occipital artery. Cardiovasc Intervent
Radiol 2006; 29: 486-487.

13) Nagpal N, Bhargava G S, Singh B. Occipital artery
pseudoaneurysm: a rare scalp swelling. Indian J Surg 2013; 75(Suppl
1): 275-276.

14) Rhoton AL Jr : Cranial anatomy and surgical approaches,

Baltimore, Lippincott Williams & Wilkins, 2003, pp.630-633

Figure Legends
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Case Author/year Age/sex Cause/occurrence period Treatment/follow up Pathology

10 John N et al.8) 16 M Trauma / 6 months later Resection Pseudoaneurysm
16 Nagpal N et al.13) 25 M Trauma / a month later Resection Pseudoaneurysm
5 Aquilina K et al.8) 15M Trauma / 4 weeks later Resection Pseudoaneurysm
15 Rao VY et al.8) 14 M Trauma / 4 months later Resection Trueaneurysm

6 Mendez JC et al.7) 19M Trauma / 2 weeks later Coil embolization

4 Yang HJ et al.8) 85F Trauma / 2 weeks later Liquid (NBCA) embolization

1 Boles DM et al. 9) 36 M Trauma/ 1 year later Observation

9 Patel M et al.8) 85F Trauma / 3 weeks later Observation (1 year healing)

8 Anan M et al.8) 81F Trauma/ 2 years later Observation (2 years stable)

7 Tambasco N et al.8) 68 F Trauma (iatrogenic) / 2 weeks later Liquid embolization

11 Kanematsu M et al.8) 48 M Neurofibromatosis type 1 Coil embolization

12 Kanematsu M et al.8) 39F Neurofibromatosis type 1 Coil embolization

2 Gum GK et al.10) 9F Ligation of IC / 4 years later Resection

14 Kim SK et al.8) 36 M Unknown Resection Pseudoaneurysm
13 Kim HS et al.8) 51 M Unknown Resection Trueaneurysm

3 Gupta AK et al.11) 12 M Unknown Resection Arteriovenous fistula (angiogram)
17 Present case, 2016 84 M Unknown Observation (6 months no change)
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