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Dural Arteriovenous Fistula with Extensive Engorged Vein Manifested as Mild
Cognitive Impairment
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Figure. (A, B) T2-weighted images showed engorged cortical (red arrows) and medullary veins (red arrowheads) in the supra and infra-
tentorial regions. (C, D) SWI reveals venous engorgement in the cortical and medullary veins (white arrows) and microhemorrhages in the
frontotemporal regions (yellow arrows). (E) Angiography from left internal carotid artery reveals venous congestion and drainage through
right transverse-sigmoid-jugular pathway (yellow arrowheads). (F) Angiography approach through the left external carotid artery indicates
that the fistula (white arrowhead) is being filling through the left occipital, posterior auricular, superficial temporal, and middle meningeal
arteries. (G) The bulbous section of the left transverse sinus (white arrow) is the target for coil insertion to achieve venous occlusion during
embolization. (H) Post-embolization angiography revealed that the arteriovenous fistula was closed (black arrowhead) and displayed regu-
lar flow direction of drainage. SWI; susceptibility-weighted image.
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