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ABSTRACT

We report two rare and infrequent cases, one of a patient with a Cognard type V tentorial 
dural fi stula diagnosed at the beginning as a trunk glioma in a patient with gait disturbance. 
And another with a Guillian Barré syndrome with tetraparesis secondary to a tentorial dural 
arteriovenous fi stula.
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Introduction
The Bernasconi-Cassinari artery is a branch of the meningo-pituitary 

trunk that is not usually visible under normal conditions. However, the 
artery and its pathological expression can be visualized by arteriography 
under pathological conditions. Dural fi stulas are vascular anomalies with 
a "shunt" between dural layers. Those that aff ect said artery are classifi ed 
in the subgroup of tentorial fi stulas. Although the preferred treatment for 
dural fi stulas is endovascular, surgery continues to play an important role 
in ethmoidal and tentorial fi stulas.

 Intracranial vascular malformations are well recognized entities that 
can present with a broad spectrum of neurologic signs and symptoms. 
Dural Arteriovenous Fistula (DAVF) constitutes 5% to 20% of these 
malformations. Tentorial DAVFs account for 8.4% of intracranial DAVFs. 
These are known to be aggressive vascular lesions, as the shunt often 
results in obliteration of the tentorial sinus with associated cortical venous 
refl ux or involvement of the perimedullary venous plexus. 

Clinical Cases Description
Patient 1

Male, 48 years old, insidious presentation of fl uctuating gait 
disturbance. In MRI, alteration of the bulbopontine signal in T2 interpreted 
as trunk glioma by Neurology (Figure 1). However, in the radiological 
control there is spontaneous improvement, so the diff erential diagnosis is 
widened. Finally, an arteriography was performed in which a Cognard type 
V tentorial dural fi stula was identifi ed involving the Bernasconi-Cassinari 
artery [1-3] (Figures 2,3).
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Treatment was decided at the Neurovascular 
Committee. Interventional Neuroradiology confi rms 
diffi  culty in access, so neurosurgical treatment is 
decided [4]. Tentorial fi stulas are more aggressive, and 
treatment is mandatory. Endovascular embolization 
with Onyx or coils is the treatment of election except 

for ethmoidal and tentorial fi stulas. Treatment 
was planned in a joint session with Neuroradiology 
and Interventional Neuroradiology, which allows 
the exact location of the vein foot and the choice of 
approach.

A retrosigmoid suboccipital craniectomy was 
performed and the vein was identifi ed with the help 
of video angiography of the foot. After coagulation 
and cutting (Figures 4,5), disappearance of the fl ow 
in aff ected vessels, including perimedullary veins, is 
confi rmed. The patient evolves without complications 
and with improvement in neurological function to 
almost total normality.

Patient 2

53 y/o man with a sudden and rapid onset of acute 
tetraparesis in less than 12 hours, fi nally he presented 
respiratory distress for which he had to be intubated 
and hospitalized in the ICU with ventilatory support 
was fi rstly suspected and treated as a Guillian-Barré 
syndrome with corticosteroids. CSF leak analysis 

Figure 1 T2 sagittal slice: Myelopathy and edema in the brainstem.

Figure 2 Appearance of the fi stula in AP projection of arteriography.

Figure 3 Appearance of the fi stula in lateral projection of 
arteriography.

Figure 4 Appearance of the foot of the vein at the infratentorial level, 
before being coagulated and cut. V pair can be seen just behind the 
structure.

Figure 5 Appearance of the foot of the vein at the infratentorial 
level, after being coagulated and cut. V pair can be seen just behind 
the structure.
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revealed no abnormalities. MRI: edema could be 
appreciated in T2 sequences involving the low part 
of the medulla of the brain stem and the cervical 
and fi rst segment of the thoracic spinal cord (Figure 
6). Angiography: in the cerebral angiography was 
identifi ed an arteriovenous fi stula between the left 
tentorial artery of Bernasconi and Cassinari (BCA) 
and its branches that drained in the superior petrous 
vein (Dandy´s vein) [5] and associated engorgement 
of the anterior medullary vein (Figure 7).

After 72 hours of the onset, a left temporal 
craniotomy was performed, after dural opening, the 
left temporal lobe was gently retracted upwards to 
have access to the whole medial aspect of the After 
72 hours of the onset a left temporal craniotomy was 
performed, after dural opening the left temporal lobe 
was gently retracted upwards to have access to the 
whole medial aspect of the tentorium. Afterward was 

performed an extensive coagulation of the tentorial 
medial aspect and its arteries, we found the main 
trunk of the BCA bridging with Dandy´s vein which 
was arterialized. The BCA was coagulated (Figures 
8,9). Afterward, an excision of the tentorial dural 
leafl et was made (Figure 10). After 8 months patient 
recovered normal motor function of upper limbs and 
partial recovery of inferior limbs (4-/5) walking with 
crutches.

Results and Conclusion
DAVFs are rare but aggressive and potentially fatal 

vascular malformations. The clinical presentation 
depends on the type of venous drainage and can 
cause serious complications frequently (bleeding, 
myelopathy, etc.). The clinical manifestations 
and neuroimaging fi ndings can mimic other more 
common neurologic disorders. Early diagnosis is key, 
as timely intervention (endovascular or surgery) can 
reverse the symptoms and improve clinical outcomes. 
Unfortunately, its rarity and clinical variability tend 

Figure 6 Cervical MRI T2 sequence: Edema could be appreciated 
involving the low part of the medulla of the brain stem and the 
cervical and fi rst segment of the thoracic spinal cord.

Figure 7 Cerebral Angiography: Arteriovenous fi stula between 
(FAV) the left tentorial artery of Bernasconi and Cassinari (BCA) and 
its branches that drained in the superior petrous vein (Dandy´s vein) 
and associated engorgement of the anterior medullary vein.

Figure 8 BC artery being coagulated.

Figure 9 BC artery coagulated.

Figure 10 After coagulation we proceeded to cut the artery.
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to delay the diagnosis and worsen the prognosis. The 
preferred treatment is endovascular due to its high 
effi  cacy and lower morbidity and mortality. However, 
surgery continues to play an important role, especially 
in tentorial and anterior cranial fossa fi stulas 
(ethmoidal fi stulas) where access to embolization is 
harder and surgery becomes the treatment of choice. 
A golden rule to choosing surgery above endovascular 
would be if the fi stula location is unfavorable for 
endovascular. When the ethmoid artery is involved 
the use of endovascular methods can lead to an 
ophthalmic artery thrombosis and blindness as a 
result. On the other hand, when a tentorial artery 
is involved it has diffi  cult access to endovascular 
treatment. There are some selected cases that can 
be treated with surgery-assisted embolization and 
for fi stulas that cannot be treated with surgery or 
endovascular, stereotactic-radiosurgery can be 
the solution. The multidisciplinary collaboration 
with neuroradiologists and interventional 
neuroradiologists in a joint session allowed, in both 
cases, the exact location of the vein foot and the 
choice of approach. Having a multidisciplinary team 
empowers a correct choice and treatment planning 
and therefore a good fi nal result.
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