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Figure 1. The initial MRI FLAIR enhance shows left hippocampal
edema (A), and T1 enhance shows contrast filling defect from
dorsal superior sagittal sinus, right transverse sinus, right sigmoid
sinus and right jugular bulb (B). The initial MRI sequential venog-
raphy (C, D) shows a contrast filling defect in the dorsal superior
sagittal sinus, right transverse sinus, right sigmoid sinus, and right
jugular bulb, with mild volume expansion. MRI; magnetic reso-
nance imaging, FLAIR; fluid attenuated inversion recovery.
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Figure 2. MR venography and cerebral angiography at the sec-
ond admission (A, B). MR venography taken 1 year after herpes
encephalitis displays aggravation of venous engorgement in right
posterior fossa, suggesting dural AVF. There is suspicion of arterial
and venous collateral flow around right sigmoid sinus on MRA.
Cerebral angiography revealed dural AVF that was fed by bilateral
occipital artery, right middle meningeal artery, right facial artery
and left posterior meningeal artery (C, D). The drainage was into
left internal jugular vein and right cortical reflux. MR; magnetic
resonance, AVF; arteriovenous fistula, MRA; magnetic resonance
angiography.
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Figure 3. Embolization was performed using Onyx (x6) and NBCA
(20%), and angiography showed minimal dural AVF on the right
transverse and sigmoid sinus. Angiography performed after
embolization shows a small residual feeding arteries in the right
transverse sinus with feeding artery of bilateral occipital artery and
left posterior meningeal artery (A, B). NBCA; N-butyl cyanoacry-
late, AVF; arteriovenous fistula.
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