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Figure 1
Head CT shows subcortical hemorrhage in the left temporo-occipital lobe (A). Magnetic resonance

angiography on admission demonstrates no clear evidence of dural arteriovenous fistula (B).

Figure 2

Left carotid artery angiograms. Anterior-posterior view (A, C) and lateral view (B, D). Black
arrowheads show a parietal branch of middle meningeal artery. Black arrows disclose a
neuromeningeal branch of occipital artery. White arrowheads shows left transverse sinus. Black circles

show the shunting point of the dural arteriovenous fistula.

Figure 3

Super selective digital subtraction angiograms (lateral view) of middle meningeal artery anterior
branch (A). White arrowheads show micro balloon catheter. A black arrowhead indicates the shunting
point. White arrows show microcatheter located at the bifurcation of middle meningeal artery.

Fluoroscopic images (Lateral view) just before (B) and after (C, D) balloon inflation. The white
10



painted area shows the inflated balloon. 17% n-butyl-2-cyanoacrylate was injected from the

microcatheter under the proximal balloon occlusion (E).

Figure 4

Digital subtraction angiograms after the embolization. Anterior-posterior view (A, C, D) and lateral
view (B, E). White arrows show middle meningeal artery feeding the iatrogenic fistula. Black lozenges
indicate the shunting point. Black arrowheads show middle meningeal veins, black arrows show
inferior petrosal sinus, and white arrows shows pterygoid plexus. As middle meningeal arteriovenous
fistula was found, 17% n-butyl-2-cyanoacrylate was injected following coil (white lozenges)

embolization to obliterate the fistula (C). The fistula completely disappeared (D, E).-
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