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Legends of the figures

Fig.1 Diffusion-weighted imaging at the onset showed high-intensity area in
the left superior cerebellar peduncle (A) , right corona radiata (B) , and left
frontal lobe (C, D). MRA-TOF showed significantly low intensity area around
left internal carotid artery (E, arrow). MRA showed occlusion of left internal

carotid artery (F).

Fig.2. Angiography before mechanical thrombectomy showed occlusion of left
C4 occlusion of internal carotid artery (A, B, C, D). Angiography from
microcatheter revealed cavernous sinus around internal carotid artery (E). The
microguidewire appeared to be guided from internal carotid artery to middle
cerebral artery, but it seems that it was actually guided to cavernous sinus
(F, G).

Fig.3 The stent was not fully deployed from 3" marker to distal end (A;frontal

view, B;lateral view). Angiography after retrieving the stent showed Carotid



Cavernous Fistula (C;frontal view, D;lateral view). Right common carotid
angiography showed collateral blood flow via anterior communicating artery
(E). Left common carotid angiography after temporary occlusion of left

common carotid artery showed disappearance of CCF (F).

Fig. 4. DWI the day after treatment showed high-intensity lesion at
the territory of anterior choroidal artery (A), left corona radiate (B),
and the watershed area of anterior cerebral artery and middle
cerebral artery (C, D). MRA showed no recurrence of CCF and

occlusion of left internal carotid artery (E).
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