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Figure. Fundus photographs show papilledema, visible hard exudates at posterior pole, and flame-shaped retinal hemorrhages (A) which markedly

improved 1 month after stent insertion (B). T2-weighted brain magnetic resonance images (C) reveal flattening of posterior sclera (arrowheads),

mild dilatation of CSF space of optic nerve sheath (white arrows), and protrusion of optic nerve head (black arrows). MR venogram (D) shows focal

stenosis at the junction of left transverse sinus and sigmoid sinus with hypoplasia of left transverse sinus and sigmoid sinus. Conventional

angiography before stent insertion (E) also shows focal stenosis (arrowheads) at the above mentioned area. The stenosis and the venous

hemodynamics show improvement after stent insertion (arrowheads, F). CSF; cerebrospinal fluid, MR; magnetic resonance.
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