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Clinical History and Neurological Examination
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RIS

(Consciousness) ;5873

(Speech] i, HBEESIU

(Cranial Nerves) I : Z£BRI3ZLER, IV VI :pupils (3, 3mm), pupil light reflex (prompt,
prompt), extraocular movements intact, nystagmus U, V: facial sensation
intact, VI: BEDZET symmetric, BAER laterality 73U, VI: hearing normal, X X:
palate elevation normal, curtain sign 73U, gag reflex normal, XI: tongue
midline, protrusion full, movements intact

(Motor] arm-Barré (not drop, not drop). Mingazzini (not drop, not drop)

(Reflex] jaw jerk (N), BB (N, N), BR (N, N), TB (N, N), PTR (4, ), ATR ({,
), Babinski (ext, ext). Chaddock (+, +)

(Sensory] pin, cold, and light touch intact, #xE% - fIER intact

(Coordination) finger-nose-finger test (#%5, #1%5) AZEDOHIMNKX DL, heel-knee
test R HFHmEZE

(Autonomic nervous system) BFR[ES - HHEES/IUL

(Frontal release signs) forced grasping (IFUL, &U). snout reflex &L, sucking
3U

(Standing & gait) EEAIN\DII{IIC TABRINELS. Romberg sign IFL, IIFRTSH,
DRV BEICES EEANESREFHE.
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[Laboratory Examinations]

WBC 4700/ L, RBC 45.8 X 10%/uL, Hb 14.9g/dL. Ht 43.3%, Plt 15.1 X 10"/ uL,
PT 94%. PT-INR 1.0, APTT 26.0#, Fbg 191 mg/dL, D-dimer 2.0 ug/mL,

TAT 12.8 ng/mL, PIC 0.9 ng/mL, B TG 43 ng/mL, PF-4 8 ng/mL

AST 32 1U/L, ALT 251U/L, LDH 159 1U/L, ChE 5340 mU/mL,

T-Bil 0.9 mg/dL, r-GTP 911U/L, TP 6.9 g/dL, Alb 4.0 mg/dL,

UN 22 mg/dL. Cr 0.87 mg/dL, Na 145 mmol/L, K 4.3 mmol/L, Cl 108 mmol/L.
CRP 0.06 mg/dL, TC 151 mg/dL, TG 80 ng/mL, LDL-C 62 ng/mL, HbA1c 5.0%,
TSH 211 plU/mL, free T 2.55 pg/mL, free T, 0.79 ng/dL,
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B Neurological Image Findings B

Brain MRI (DW!I (A), ADC mapping (B), and susceptibility weighted imaging (SWI) (C
and D)) on admission day
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@ Diagnosis ¢
w i FEEENEEARE dural arteriovenous fistula

dural arteriovenous fistula

dural arteriovenous fistula (dural AVF) (ERERREIARZIRARS & U, WREIRE D %
WM ERIRZ IR & % F 1 ZFA%H S R0IMEMRZEY THo, HERAMICIEH
RIFREPIC 350 % RERSEAR & MIRERIRO AR TH 5. BHENMEFIEO 10 ~ 15%° %
H&, REICOWTIRSE BRI EANZ NN, IMEDLKIE, BRI, EHENE TE
75 I KB ERBIOBAZEMEZAL D, T /NERAEPEIREEER IR T v > )V DL K25 [ Z ki
T TENEELTOS LRI NTVEY. dural AVF ICIU 2 BAIEIRFEBIOARE X
HIRMEEIMIETH O, ZRRERIERE LT 27, J4E MRI /& £ OBBIREIC X 2 2HiE
MTDHEAP A < F A T 2IE U & 2HNRAREEDOHEAIC X 0 IGEBGEEO M LGRS 5
ncws°.

dural AVF ICBF B IEFEDOEIMOMT & LTI, 1) SR TERE R X CEilR?E S - Ifi,
2) BRIMFEORD, 3) Lk L MIROERETHE, HELHIFE6N3".

ASEGI CRRD T THRED SENDIEE 2/ NHHDR DRI L & 5 2 5 &, /MHRE» 5
FEr BRI TOIRZEDEE E NS, AREFIORT & LT, HRE RIS 74P
FELT-C LI X AW CEEIRES M T S Ncc &, £, EHIREZTLUTE
FIANIFRARA L, FERGEIRIT E A S EAZE L TV 2 Tz ImiiidE L, kD 5 >Hihid: U
fezehs, Fid ), 3) OGN EZ SNz DIEORIE, B MRI T/MEOERS -
WORZEED B &, FICEMIEBNICEED TV A T eh b RiEni. LnrL, ki
it SPECT T/IMMICIZIA S MR MR K T 258 A > Ie i e B L > 7. SWID
dural AVF NOFIHICDWTIE, SWI & dynamic susceptibility contrast image & Off
AT dural AVF OBWICHHTH 5 L OWENH Y. AIEFITE, AR MR (SWD
BN, mEREEER (A - REHEREIC, BEICIT Uik e N 74+
NETOE VIRED FAZRS, B - S IRERIRIFE SO MRS IREIC X 5 B R iikz K
ML TWaEEZILNT.

» Clinical Course »

JEAS MRT (R C)  THIAIERIN - BRZE HIC Bk U 72 ## k¥ & T flow void Z258& 72729,
dural AVF &2l L 7. Baifif SPECT (ECD) T, mifllSEEE D IMRK AR 2.
eZIS TIXFHC LTATHEE CIMRK R 27272, 15 MRI C/ERERIRIEIC S )82 32D,
IMARDIFAED R E Nz, TIEER Tk, HBEEIRD 5 A RHERRTEAOD fistula 2528,
A NSHERIRIE SE T BAZE U C 36 O A REERIRIE D S EEIRIE, IR IRRANDTIRMNGRD 5
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Niz. KT, LBEIRD S ARG OD fistula 2588, FERERIED S 7 S IR
FHIRIEIC 3 TRIEFT O MEME =N Tz, MLEXK Y, EAMERE O dural AVF
LW Uiz, Ao dural AVE ISR U CRENIRIMEERMT (TAE) ZfifT L7z,

fiitzld, RERE CHERIWN. AR, BmERAAbA% L. milEwER L.
IZICHE BV K F 2809 . A REE R L. Babinski #EE @ T2, Chaddock
BUZ B WM. o dED, fRE AR, FEEMGAER & &Il T skillful. Romberg
HRRRYE. DEREN D TIE S WHOVAIRFFD ATRE. 7272 L, HRZzniic Lz 3G
N, FERZENC Uz & 2 EMANE T Wz, BITIE0Rvmh DA IEMEAL T & a1
REL72D, sl RifE -7z,

73wl 74 b 75 mils

Take home messages

ZERMFEREDIERNC BV TIFRMERE & RSB S B EA D D, T DETIE SWI A
ZHICHMNTH 5.
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