
Whitaker HA, eds. Studies in neurolinguistics. New York: Ac-
ademic Press, 1976:293–306.

34. Freedman M, Alexander MP, Naeser MA. Anatomic basis of
transcortical motor aphasia. Neurology 1984;34:409–417.

35. Buge A, Escourolle R, Rancurel G, Poisson M. Mutisme akiné-
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Neuro Images

Dural arteriovenous fistula mimicking
leukoencephalopathy
K. Ikeda, MD, PhD, Y. Iwasaki, MD, M. Osako, MD,
Y. Ichikawa, MD, M. Kinoshita, MD, Tokyo, Japan

A 49-year-old man had headache and fever for 1 month.
Neurologic examination showed cognitive dysfunction: re-
cent memory loss, dyscalculia, and disorientation. Muscle
stretch reflexes were increased with Babinski signs. Sen-
sory and cerebellar function were normal without menin-
geal signs. T2-weighted MRI revealed hyperintense signal
areas in the internal capsules, globus pallidus, and subcor-
tical white matter regions (A). Normal flow void appear-
ance was not seen in the superior sagittal sinus (A, arrow).
Diffusion-weighted imaging also disclosed diffuse hyperin-
tensity in the subcortical white matter. In addition, T1-

weighted MRI showed abnormal flow void sign in the cere-
bellum with gadolinium enhancement (B). Brain MR an-
giography suggested arteriovenous shunts. Arterial phase
of the right external carotid arteriogram indicated dural
arteriovenous fistula in the straight and transverse sinus
(C). The venous phase of arteriogram demonstrated prom-
inent venous collaterals and congestion in the great vein of
Galen, inferior sagittal, and straight sinus (D). The inter-
nal carotid angiogram did not define the superior sagittal,
transverse, and sigmoid sinus obviously. These images
strongly support that perturbation of the venous outflow
and sinus thrombosis could induce diffuse brain edema or
infarction. Dural arteriovenous fistula occasionally causes
a unique distribution of MRI lesions mimicking acute
leukoencephalopathy.

Figure. (A) T2-weighted imaging. (B) T1-weighted and gadolinium-enhanced T1-weighted imaging. (C) Arterial phase of
the right external carotid arteriogram. (D) Venous phase of the arteriogram.
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