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Carotid-cavernous fistula
EDUARDO RUBIO NAZABAL1, TERESA LEMA FACAL2, JOSÉ LUIS DÍAZ VALIÑO3

1Servicio de Neurología, 2Sección de Neurorradiología, Complejo Hospitalario Universitario de A Coruña, Spain.

CORRESPONDENCE: Eduardo Rubio Nazabal. Servicio de Neurología. Complejo Hospitalario Universitario A Coruña. CHUAC.
C/Xubias de Arriba, 84. 15006 A Coruña, Spain. E-mail: ernazabal@hotmail.com
RECEIVED: 20-06-2013. ACCEPTED: 26-06-2013.
CONFLICT OF INTEREST: The authors declare no conflict of interest in relation with the present article.

A 73 year-old patient initiated conjunctival in-
jection in the left eye without previous trauma, it-
ching or purulent discharge 21 days before atten-
ding the Emergency Department (ED). He had
received antibiotic eye drops. The condition wor-
sened with eye pain and 10 days later diplopia
and ptosis. The symptoms progressed and he visi-
ted the ED. Examination revealed conjunctival in-
jection and involvement of the left third cranial
nerve characterized by ptosis, paresis in adduction

of the left eye with diplopia on horizontal gaze to
the right and a non-reactive pupil (Figure 1). Also,
a retro-ocular murmur was heard. Computed to-
mography (CT) scan showed tortuosity and dilata-
tion of the left superior ophthalmic vein and dis-
tension of the ipsilateral cavernous sinus (Figure
1). These findings suggested left carotid-caver-
nous fistula which was verified by cerebral angio-
graphy. The patient showed good clinical evolu-
tion after receiving endovascular treatment.

Figure 1. Left eye with conjunctival injection and deviation in abduction (left). Dilatation of the left superior ophthalmic vein on CT
scan without contrast (right).


