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LESSONS TO BE REMEMBERED FROM A DURAL ARTERIOVENOUWSSTULA
MIMICKING MEDULLA AND HIGH CERVICAL CORD GLIOMA.

ABSTRACT

Background: The radiological signs of intracrardakal arteriovenous fistulas (ICDAVFs) are
heterogenous. While it is commonly accepted thaehyntense T2 Wedge MRI of the brainstem
and cervical cord mainly concern gliomas, it isfabuncommon and probably unknown that
ICDAVFs can imitate similar radiological patternspecially with gadolinium contrast

enhancement and cord enlargement. Thus the anglogra poorly documented in the diagnostic

work-up.

Case: We report the unusual history of ICDAVFsegded by clinical and radiological features

that mimicked a medulla or cervical spinal coregia.

Conclusion: This observation provides information the management of atypical lesions
mimicking medulla or cervical cord glioma and argunts for a careful radiological study.

Looking for dilated veins around the brainstem #&mel cord is mandatory in the workup of a
supposed infiltrating brainstem or spinal corddesin order to rule out an ICDAVF. Even if the

hyperintense T2 images associated with contrastrer@ment is in favor of a brainstem or spinal
cord glioma, additional cerebral angiography shdaddmandatory. Moreover, this clinical case
highlights the need for a multidisciplinary apprbdocluding neuroradiologist, oncologist and

neurosurgeon.
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