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Unruptured dural arteriovenous fistula (dAVF) manifests various symptoms including
exophthalmos, headache, tinnitus, and retro-orbital pain. Transient global amnesia (TGA) is a
clinical syndrome of reversible anterograde amnesia. Here, we report a 62-year-old woman
with dAVF, manifested as TGA. This case emphasized that the clinicians should stay vigilance
to the organic cause of TGA, especially in those complaining other symptoms besides amnesia
such as pulsatile tinnitus and headache. Furthermore, our case supports a hypothetical
patho-mechanism of venous congestion for TGA.
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Figure 1. Brain MRI and MRA of our patient. (A) Diffusion restriction lesion on the right hippocampus (red arrows). (B) Flow signal intensity
found in the right sigmoid sinus with prominent transosseous vessels in retromastoid area suggesting dural arteriovenous fistula (red ar-
rowheads). DWI; diffusion weighted image, MRA; magnetic resonance angiography, TOF; time-of-flight angiography, MRI; magnetic reso-
nance image.
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Figure 2. Transfemoral cerebral angiography of our patient. Residual venous drain (red arrowheads) was noted after embolization (red ar-

rows). Rt; right, Lt; left, Ant; anterior, Post, posterior.

Table 1. Clinical findings of patients with dAVF causing TGA

Location of dAVF

Study Clinical symptom

Feeding artery Draining vein

Confusion
Anterograde amnesia

Takahashi et al. (1996)"

Left ethmoidal
Internal maxillary

Superior sagittal sinus

Middle meningeal
Superficial temporal arteries

Johnson et al. (2018)° Anterograde amnesia

Choi et al. (our case) Anterograde amnesia

Vertebral Vein of Galen
Posterior cerebral arteries

Right occipital Right transvers
Middle meningeal arteries Sigmoid sinus

Headache
Pulsatile tinnitus

dAVF; dural arteriovenous fistula, TGA; transient global amnesia.
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