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A 58-year-old man presented to the neurology department

with mild weakness of the left upper and lower extremities.

A physical examination revealed no abnormal findings ex-

cept for a left Babinski reflex. T2-weighted magnetic reso-

nance imaging (MRI) (Picture) revealed intramedullary and

perimedullary serpiginous structures with flow voids at C3-4

(large arrows) that were connected to the right vertebral ar-

tery (VA) at the pontine level (arrowhead). He was diag-

nosed with a combination of intramedullary arteriovenous

malformation (AVM) and perimedullary arteriovenous fistula

(AVF) of cervical cord, the main feeding artery (small ar-

rows) of which arises from the right intracranial VA (arrow-

head). Intramedullary AVMs typically occur at the cervi-

cothoracic level, whereas dural and perimedullary AVFs pre-

dominantly occur at the thoracolumbar level. The patient’s

symptoms were stable, and he had no history of subarach-

noid or intramedullary hemorrhaging. Although several treat-

ment options, including endovascular embolization (1),

stereotactic radiotherapy (2), open surgery, and their combi-

nations, were discussed, conservative management was ulti-

mately selected. During eight years’ follow-up, there were

no symptomatic or MRI changes.
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