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[ Abstract] Objective: To study the clinical and imaging manifestations of aneurysmal carotid-cavernous fistula (CCF)
in order to guide the diagnosis of this disease. Methods: Retrospectively analyzed the clinical and imaging manifestations of
nine patients with aneurysmal CCF due to rupture which were treated from May 2003 to December 2010. Results: Of all nine
patients with aneurismal CCF, including seven females and two males, presented with a sudden occurrence of intracranial
pulsatile murmurs or eye symptoms. CT and MRI images showed ophthalmoptosis,increased diameter of superior ophthal-
mic vein and the manifestation of aneurysm at the carotid-cavernous segment. The appearances of digital subtract angiogra-
phy (DSA) were similar to that of traumatic CCF, while the difference was that carotid-cavernous segment aneurysm could
be seen at early arterial phase. Conclusion: Aneurysmal CCF mostly presented as sudden onset with intracranial pulsatile

murmurs and eye symptoms. CT and MRI are helpful for preliminary diagnosis, while DSA is the “golden standard” for final

diagnosis.
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