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The arteriovenous communication between the occipital artery and the transverse or sigmoid

sinus is considered a type of dural arteriovenous malformations in the posterior fossa. It is, however,

not indisputably clarified that all of such communication are congenital in origin,

The authors present three cases of such abnormal communication which is angiographically

discovered in the middle or elder age. The mastoid meningeal branch of the occipital artery is the

main afferent vessel to the arteriovenous communication, and occlusive process of venous sinus is

present in all three cases.

The hemodynamic disturbance in these three cases are relatively slight in degree, unlike dural

arteriovenous malformations in the posterior fossa of which onset of symptoms is in younger generation

and developmental mechanism is congenital in origin,

The authors also present a hypothesis on the embryonic evolution of the occipital artery in

conjunction with the presentation of the above-stated three cases. The authors would like to

emphasize the importance of sinus thrombosis or thrombophlebitic sinusitis as a causative factor of

the occipital artery-dural sinus communication, in addition to congenital anastomosis between the

mastoid meningeal artery and the middle dural sinus or the primitive mastoid emissary vein,
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Fig, 1 Case 1, Left external carotid arteriography.

aja') Lateral arteriogram. The contrast medium enters the left transverse sinus (arrow 3) from jhe mastoid
branch (arrow 2) of the left occipital artery (arrow 1) and posterior branch (arrow 5) of the middle me-
ningeal artery. A tributary vein (arrow 4) of the transverse sinus seems to be the main efferent or draining

channel from the arteriovenous fistulous lesion.
sion in sigmoid sinus.

The non-labelled, large arrow indicates stenosis or occlu-

b) Towne’s view. Tne left transverse sinus (arrow 3) is densely opacified with contrast medium entering
from the occipital artery (arrow 1) even in the arterial phase,
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a)a’) Lateral arteriogram. The left occipital artery
(arrow 1) and its mastoid branch (arrow 2) are
increased in caliber. The left transverse sinus
(arrow 4) is opacified by the contrast medium
entering from the mastoid branch via plexiform
vessels (arrow 3). The filling defect (non-lab-
elled arrow) within the transverse sinus may be

thrombotic.

b) Frontal arteriograrn. The contrast medium in
the left transverse sinus (arrow 1) entering from
the mastoid branch of the left occipital artery
passes through torcular Herophili into the right
transverse sinus (arrow 2),

Fig. 2 Case 2, Left common carotid arteriography.
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a) Lateral view (0.5 second after the beginning

of injection of contrast medium).
OA : occipital artery,
MB: mastoid branch,
RaA: retroauricular artery.

b) Lateral view (1.5 second). The terminal net-
work of the mastoid branch distributes the dura
in the asterional region, and apparently anasto-
moses with the transverse aud sigmoid sinuses.

S8 : sigmoid sinus,
MMA: middle meningeal artery,
STA : superficial temporal artery.

¢) Lateral view (3 second). The tumor is roughly
outlined by irregular vessels and contrast stain

d) Towne view (1.5 second). The sigmoid sinus
is opacified with the medium, apparently enter-
ing via terminal network (indicated by non-lab-
elled arrows) of the mastoid branch of occipital
artery”

e) Towne view (& second). The sigmoid sinus is
densely opacified with the contrast mediam which
begins to enter the internal jugular vein through
the jugular bulb (]J.B).

Fig. 3 Case 3, Left external carotid arteriography in a patient with recurrent parasagittal meningioma in
the occipital region.
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Fig.4 Embryology of the venous system in head. a, b) after Streeter(from Cun-
ningham’s Text-Book of Anatomy, 9th ed.). c) after Padget®,
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