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LETTERS

Medullary Edema and Enhancement with a Straight Upper
Border in Cases of Dural Arteriovenous Fistulas

We read the recent article by Copelan et al,1 “Dural Arte-

riovenous Fistulas: A Characteristic Pattern of Edema

and Enhancement of the Medulla on MRI” with great interest.

The authors describe an unusual but characteristic imaging

appearance of patchy medullary edema and enhancement with

areas of sparing in cases of dural arteriovenous (AV) fistulas.

We previously encountered a similar case of a patient with

edema and abnormal patchy enhancement in the medulla on

MR imaging with initial misdiagnosis and treatment for neu-

romyelitis optica. Subsequent DSA demonstrated an arterio-

venous fistula with an arterial feeder from the posterior divi-

sion of the right middle meningeal artery draining into a

tortuous transcerebellar vein into a mildly distended varicose

anterior spinal vein (Figs 1 and 2). We also note that similar to

the cases described by Copelan et al, the edema and enhance-

ment pattern in the medulla demonstrate a characteristically

straight upper border (Fig 3). It has previously been reported

that dural AV shunts develop at the site where the bridging

veins penetrate the dura and then reflux into the pontomesen-

cephalic and anterior medullary systems, potentially resulting

in brain stem or cerebellar venous ischemia2 and likely ac-

counting for the straight upper border of edema due to a vas-

cular etiology. We believe that the presence of medullary

edema and enhancement with a straight upper border should

alert the radiologist to the possibility of an underlying dural

AV fistula.
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FIG 1. Coronal T1 postcontrast MIP image demonstrates the anterior
spinal vein, which is distended and mildly varicose.
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FIG 2. Sagittal T1 postcontrast MIP image demonstrates the anterior
spinal vein, which is distended and mildly varicose.

FIG 3. Sagittal FLAIR demonstrates medullary edema with a straight
upper border.
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