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Clinical image description

We present a case of arteriovenous malformation with
aneurysmatic dilatation of the drainage vein, presenting with
obstructive hydrocephalus located in the tectum.

A 59-year-old female patient was taken to the emergency
department after complaining for 8 days of increasingly
worsening headache, gait disturbance, sleepiness, blurred
vision, and double vision, as well as gush vomiting. The patient
indicated that he had been experiencing from intermittent
headaches for almost a year. On examination, there was
an ataxic walk, bilateral papilledema, and slight cognitive
impairment. CT, MRI and CTA imaging tests were used for the
diagnosis, respectively (Figures 1-3). CT scans of the brain
revealed triventricular hydrocephalus and a dense space-

MRI:

occupying lesion thought to produce aqueductal stenosis in the
tectal region of the mesencephalon (Figure 1). Following that,
the patient had brain MRI and CTA imaging. This dense lesion
in the tectum was found to be a vascular structure connected
to the adjacent arteriovenous capillary network and the vein of
galena (Figure 2,3). In the differential diagnosis, arteriovenous
malformation with aneurysmatic dilatation in the drainage vein
was considered primarily.

AVMs are a rare vascular disorder of the central nervous
system that most commonly presents as a congenital intracranial
shunt through the nidus between the arterial and venous
systems that lacks a capillary bed. A large retrospective study
has shown a lower incidence of AVMs located in the brainstem
(4%) [1]. While AVM is most commonly manifested as bleeding,
its relationship with hydrocephalus is uncommon, and this link
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Figure 1: Sagital (A), axial (B-C), unenhanced brain CT images
showing a dense space-occupying lesion (arrows) in the tectum of
the mesencephalon along with triventricular hydrocephalus.
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Figure 2: Sagital (A), axial (B-C), T2-weighted brain MRI examinations

shows that the lesion is signal-void. Also it is connected with other
\\tubulary, signal-void structures (arrows).

Figure 3: Sagital (A), axial (B-C), CTA shows the lesion and
its surrounding tubulary structures have an intense internal
enhancement. Also, 3D reformatted images (D) reveals the
connection of the lesion (circle) with the vein of Galena and sinus
rectus via an enlarged vein (arrow). J

is most commonly caused by a ruptured AVM [2]. The case we
presented was an AVM located in the mesencephalon, which
caused hydrocephalus without rupture.
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