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A Case of Dural Arteriovenous Fistula of Superior Sagittal Sinus
presented with Reversible Dementia

Hong—Sik Kim, M.D., Phil-Za Cho, M.D., Jung—Chan Kim, M.D., Chong—Kyu Chu, M.D.2,
Seung—Min Kim, M.D.?, Il-Nam Sunwoo, M.D.?

Department of Neurology, National Medical Center, Seoul;
Department of Neurology, Yonsei University College of Medicine, Seoul, Korea

A 58-years-old man came to the hospital because of progressive intellectual deterioration, gait disturbance and
postural instability for 6 months. Neuropsychological tests showed severe impairment of memory and executive
functions, and dural arteriovenous fistula of the superior sagittal sinus (dAVF of SSS) was found on brain MRI
and angiography. The symptoms were markedly improved after selective transvascular embolization treatments.
Even though the dAVF of SSS is a rare cause of dementia, we suggest that it can be one of the treatable causes

of dementia.
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Figure 1. Brain MRI at admission (A: upper row) and 2 years

follow up (B: lower row). Venous hypertension with engorge-
ment of medullary veins is much improved in follow up study
comparison to initial MRI study.
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Figure 2. Cerebral angiogram at admission (A, B) and follow
up brain MRI after 2 months of angiogram (C). Dural
arteriovenous fistula into isolated superior sagittal sinus is
noted with feeders from branches of bilateral external carotid
artery and retrograde cortical and deep venous drainage.
Tortuous and dilated corticomedullary veins in both hemisphere
are noted with aneurysmal dilatation of deep cerebral vein.
Brain MRI shows dural arteriovenous fistula packed with glue
and remained enhancement of medullary veins.

Figure 3. Cerebral angiograms at admission (A) and follow up

(B). Previously embolized dural arteriovenous fistula on
superior sagittal sinus shows complete obliteration without
evidence of residual or recurrent fistula.
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