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Carotid-Cavernous Fistula Due to Giant Aneurysm in a Postpartum Woman

Jung A Park, MD, Jae Hoon Cho, MD? Dong Kuck Lee, MD

Departments of Neurology and Neurosurgery”, Catholic University of Daegu School of Medicine, Daegu, Korea

A carotid-cavernous fistula (CCF) is an abnormal communication between the venous cavernous sinus and the carotid
artery. The rupture of an intracavernous aneurysm is usually caused by trauma, but spontaneous rupture can also occur, with
pregnancy being a contributing factor. We report a case of direct CCF due to rupture of a giant aneurysm in a postpartum
woman.
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Figure 1. Brain MRI and CT angiography on admission. (A) Axial T>-weighted MRI shows engorged right
superior ophthalmic vein (arrow) and proptosis of right eye (arrowhead). (B) CT angiography
demonstrates a giant aneurysm and flow into the cavernous sinus during the early arterial phase (arrow).
MRI; magnetic resonance imaging, CT; computerized tomography.

Figure 2. Transfemoral angiography (A) Transfemoral angiography on admission shows CCF with rupture
of large aneurysm (3.2x1.4 cm) in the cavernous segment of right ICA. (B) The CCF and aneurysm were
completely occluded after coil embolization. (C) Transfemoral angiography after aggravated symptoms
showed a recurred CCF. (D) Right ICA was completely obliterated and collateral flow through left ICA was
confirmed. CCF; carotid-cavernous fistula, ICA; internal carotid artery.
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Figure 3. MR angiography after 1 week of second coil embolization
shows retrograde contrast filling of intradural segment of right ICA.
There is no contrast filling of cavernous segment of ICA. ICA;
internal carotid artery, MR; magnetic resonance.
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