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Carotid Cavernous Fistula with Central Retinal Vein Occlusion
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Purpose: To report a rare case of slow progression of carotid cavernous fistula (CCF) with central retinal vein occlusion (CRVO).
Case summary: A 66-year-old man presented with conjunctival injection and proptosis in the right eye. Best-corrected visual
acuity was 0.8 and 0.5 in the right and left eye, respectively, and conjunctival vessel enlargement and subconjunctival hemor-
rhage were observed in the right eye on slit lamp examination. Due to suspicion of CCF, computed tomography, computed to-
mography angiography, magnetic resonance imaging, and magnetic resonance angiography were performed. These analyses
showed no vascular abnormalities associated with arteriovenous shunt, so the patient was followed up closely. About 1 month
later, his conjunctival vessel engorgement became severe and CRVO derived from venous stasis by CCF occurred, so trans-
femoral cerebral angiography was performed and a diagnosis of CCF was made. Intravitreal anti-vascular endothelial growth
factor injection was performed for CRVO, and best corrected visual acuity improved to 1.0 in the right eye.

Conclusions: Slowly progressing CCF can be accompanied with rare intraocular disease, such as CRVO, so appropriate diag-

nosis through detailed evaluation is important for treatment.
J Korean Ophthalmol Soc 2022;63(12):1023-1027
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Figure 1. Anterior segment photographs and imaging test. (A) A 66-year-old man presented with conjunctival injection. (B)
Conjunctival injection and engorged vessels can be observed in the right eye. (C) Orbit magnetic resonance imaging showing thick-
ening of the extraocular muscles in right eye. (D) Brain computed tomography angiography showing no demonstrable steno-occlu-

sive lesion, aneurysm, or vascular malformation.
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Figure 2. Fundus photograph and optical coherence tomography (OCT) of delayed central retinal vein occlusion (CRVO). (A)
Fundus photograph of patient's right eye showing CRVO with tortous veins, and extensive retinal hemorrhage. (B) OCT showed

macular edema due to CRVO in patient's right eye.

Figure 3. Diagnostic transfemoral cerebral angiography of cavernous carotid fistula (CCF). (A) White solid arrow: early enhance-
ment of superior ophthalmic vein (SOV) in the arterial phase. (B) White dashed arrow: while contrast enhancement of other veins
washed out, that of SOV can be observed due to outflow stasis caused by CCF.
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