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Referring Physician: Dianne Kay D. Ferrer, M.D.

MRI and MRA of the Head, MR Venogram,
Contrast-enhanced MRA of the Neck (Stroke Screening) 03/21/2025

Clinical information: Intermittent right-sided nape pain. Right-sided tinnitus.
Findings:
Correlation is made with the previous CT scan plates dated 03/16/2025 done in another institution.

The diffusion weighted images show no evidence of an acute infarct. A few punctate signal
abnormalities with no restricted diffusion are seen in the bilateral frontal subcortical whiter matter. .
There are no other parenchymal signal abnormalities in the cerebral hemispheres and posterior fossa
structures. No evidence of acute hemorrhage, mass, edema or mass effects. There is no abnormal
parenchymal or leptomeningeal enhancement. There is prominence of the cerebral cortical sulci and
cerebellar folia with mild ex-vacuo dilatation of the ventricles, in keeping with mild parenchymal
volume loss. No evidence of hydrocephalus is seen. Mild mucosal thickening is noted in the bilateral
ethmoid sinuses. The orbits are normal as visualized.

3D time-of-flight MR arteriogram of the head demonstrates a hypoplastic right A1 artery. The left
anterior cerebral artery and bilateral middle and posterior cerebral arteries are normal. The bilateral
distal vertebral, basilar and internal carotid arteries are normal. Prominent vascular structures with flow-
rclated enhancement arc scen in the right cerebellomedullary cistern and right jugular foramen region.
There is no evidence of hemodynamically significant vascular stenosis or aneurysm.

MR venogram demonstrates normal appearance of the superior and inferior sagittal sinuses, straight
sinus, torcular Herophili, bilateral transverse sinuses, and bilateral sigmoid sinuses. No evidence of
veno-occlusive disease is identified.

Contrast-enhanced MRA of the neck demonstrates prominent enhancing vascular structures in the right
cerebellomedullary cistern and right jugular foramen region, with early enhancement of the right
sigmoid sinus and proximal right internal jugular vein. There is normal appearance of the bilateral
common, internal, and external carotid arteries. The vertebral arteries are intact bilaterally. The great
vessels of the neck are unremarkable.

Impression:

1. Few punctate signal abnormalities in the bilateral frontal subcortical whiter matter, usually seen in
association with chronic migraine headaches and chronic small vessel ischemic changes.

2. Mild cerebro-cerebellar parenchymal volume loss.
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Referring Physician: Dianne Kay D. Ferrer, M.D.

MRI and MRA of the Head, MR Venogram,
Contrast-enhanced MRA of the Neck (Stroke Screening) 03/21/2025

Report Continuation:

3. Contrast-enhanced MRA of the neck demonstrates prominent enhancing vascular structures in the
right cerebellomedullary cistern and right jugular foramen region, with apparent early enhancement
of the right sigmoid sinus and right internal jugular vein. Findings are suspicious for a vascular
malformation, possibly a dural AVF. The rest of the neck vessels are unremarkable.

4. MRA of the head show no evidence of hemodynamically significant vascular stenosis or aneurysm.

5. Unremarkable MR venogram of the head. No evidence of veno-occlusive disease.
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CATHETERIZATION LABORATORY

STUDY NO: CL2024-185 STUDY DATE: 03/31/2025

CIVIL STATUS: Single

PROCEDURE: Cerebral Angiogram RVS CODE:
ATTENDING PHYSICIAN: Dr. D. Ferrer INTERVENTIONIST: Dr. D. Ferrer
ACCESS: Right Femoral ANTICOAGULATION: NONE TOTAL CONTRAST: Omnihexol 183 mL

Indication: Pulsatile tinnitus, Right. Noted bruit on auscultation at the Right temporo-occipital area. No other neurological deficit.

Technique: Written informed consent secured. Sterile procedure performed under IV sedation. A closed system of continuous
flush with heparinized saline was used throughout the procedure. The Right Common femoral artery was punctured with 22-gauge
needle via Seldinger Technique. A 6F short sheath was inserted into the right Common Femoral Artery.

A 5F Angled taper Diagnostic catheter was navigated to selectively catheterize the bilateral Internal Carotid arteries, bilateral
external carotid arteries and bilateral vertebral arteries. Additional 3D angiogram was done for the Right External artery.

Right Common Carotid Artery Injection: The right common carotid and bifurcation appear normal.

Right Internal Carotid Artery Injection: The Right extra and intracranial segments of the internal carotid artery, proximal and distal
branches of the middle and anterior cerebral arteries are unremarkable. The Right Posterior communicating and anterior
communicating arteries are visualized on this run.

Right External Carotid Artery Injection: There is an AV fistula at the base of the right posterior cranial fossa (Sigmoid sinus) with
feeders from the Right occipital artery and Right Posterior Auricular artery. It is primarily drained by the Right external jugular vein
on this run. There is no noted retrograde flow into the sinus nor cortical vein reflux noted.

Right Vertebral artery Injection: There is thin branch from the V3 segment of the Right vertebral artery that feeds the AV fistula. It
drains into the external and internal jugular vein. There is no noted retrograde flow into the sinus nor cortical vein drainage. The
rest of the vertebrobasilar system is unremarkable.

Left Carotid Artery injection: The Left Common Carotid Artery and its bifurcation appear normal.

Left Internal Carotid Artery injection: The Left Internal Carotid Artery, proximal and distal branches of the Anterior and middle
cerebral arteries are unremarkable. The left posterior communicating artery is not visualized.

Left External Carotid Artery Injection: Unremarkable
Left Vertebral artery Injection: There is no feeder from the left Vertebral artery.

The Right inferior petrosal sinus and right cavernous sinus are faintly opacified. There is noted anterograde flow into the sigmoid
sinus. The rest of the superficial and deep venous system are unremarkable.




Impression:

This current catheter cerebral angiogram demonstrates a dural AV fistula at the base of the right posterior cranial fossa. Its feeders
arise from the branches of the External carotid artery (Right posterior auricular and occipital artery) and a branch from the
extracranial vertebral artery (v3 segment) and drains into the Sigmoid sinus and into the Internal and External jugular veins. There is
no noted retrograde flow nor cortical vein reflux. (Cognard Type A).

Recommendation:

Suggest to do transcatheter embolization of the dural AV fistula.

Dianne Kay D. Ferrer, MD, £PNA, FINR
Interventional Neur:
License No. 127603
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