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Spinal Cord Arteriovenous Malformation on an Adolescent Presenting with
Acute Hydrocephalus and Intraventricular Hemorrhage

Se Yang Oh, MD, Jeong Taik Kwon, MD, Young Baeg Kim, MD and Jong Sik Suk, MD

Department of Neurosurgery, College of Medicine, Chung-Ang University, Seoul, Korea

The patients with spina arteriovenous malformation (SAVM) typically present with neck or back pain, root dysfunction,
or myelopathy. However SAVM presenting with intracranial lesion has not been specificaly reported in young adoles-
cences or children. We present a 16-year-old girl who has cervicad SAVM presenting with acute hydrocephadus and intra-
ventricular hemorrhage (IVH). Selective embolization of feeding artery was performed. After conservative treatment,
she recovered well. This case demonstrates the importance of considering SAVM as a possible etiology in patient with hydro-
cephalus and IVH without definite intracranial abnormality. (J Kor Neurotraumatol Soc 2007;3:55-58)
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SAVM Presenting with Acute HCP and IVH

FIGURE 1. Initial non-contrast
brain CT scans. A! Acute intra-
ventricular hemorrhage (IVH) in
4th ventricle and sylvian aque-
duct. B: Enlargement of 3rd and
lateral ventricles with mild de-
gree of hydrocephalus.

FIGURE 2. Tortuous and di-
lated abnormal vascular mass is
noted in intramedullary and ex-
tramedullary space of thecal sac
at C2—3 level. A, B: Sagittal and
axial T2-weighted MR.
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FIGURE 3. Trans-femoral crani-
ocervical angiography (TFCA).
A: Pre-embolization films show-
s; any other specific intracranial
vascular lesions; feeders of the
spinal arteriovenous malforma-
tion (SAVM) (1) shows distal
part of bilateral vertebral artery
but not clearly visualize feeders
from right vertebral artery, (2)
feeders from anterior spinal ar-
tery originate from left thyroce-
rvical trunk. B: Post-emboliza-
tion films shows obliteration of
SAVM.

FIGURE 4. Follow up MRI & ma-
gnetic resonance angiography
(MRA) after 3 months from ic-
tus. A, B: Main nidus of AVM is
not opacified and residual fine
abnormal vessels are still noted
around spinal cord and intrame-
dullary space at C2—3 level.
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SAVM Presenting with Acute HCP and IVH
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