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Figure. Spinal magnetic resonance imaging and angiogram. (A-C) On spinal magnetic resonance imaging, there is long segment swelling of spinal

cord from T10 to L1 level with signal increase and enhancement. Also, there are the crowding in cauda equina and intradural tortuous venous

engorgement at the T12-L3 level. (D, E) On pre-embolization spinal angiogram, there is an arteriovenous shunting (black arrows) at the level of L2

lumbar vertebral body on the left side, which is fed by fine feeding arteries from ventral epidural arcade of L2 lumbar artery. The venous drainage

is to left anterior epidural vein (white arrows), then venous plexus crossing to midline at L4 level, and then right anterior epidural vein (white
arrowheads), finally refluxed to the dilated right L2 radicular and perimedullary vein (black arrowheads). (F, G) On post-embolization angiogram,
there is no residual arteriovenous fistula (white arrows) through the L2 segmental artery.
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