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<Abstract>

A case of dural arteriovenous fistula requiring differentiation from brain tumor

Shun Tanimoto, Ryosuke Ikemachi, Mihoko Okazaki, Ayumi Nishida and Hirokazu Kambara

Department of Neurosurgery, Japanese Red Cross Okayama Hospital

The patient was an 8l-year-old female. Left
hemiparesis was developed firstly, and then
hemorrhagic lesion accompanying severe cerebral
edema was observed on right frontal lobe with
suspicion of intratumoral hemorrhage. Differen-
tiation among primary metastatic brain tumor
provided no definite diagnosis. Before scheduled
tumor biopsy with craniotomy, cerebral
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angiography was performed. Based on finding of
dural arteriovenous fistula on right frontal lobe
from cerebral angiography, it is diagnosed as brain
edema and cerebral hemorrhage due to venous
congestion. During craniotomy, the shunt vessel
was cauterized. The patient showed good
postoperative course and was transferred to a
rehabilitation hospital.



