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The case of low symptoms carotid cavernous fistula

Carotid cavernous sinus fistulas are pathological junctions of the internal carotid artery or its
branch with the cavernous sinus (5, 10). On account of pathomechanism they break into two groups:
traumatic and idiopathic (2, 6, 11, 14). Posttraumatic fistulas come into being in result of the
arteriorrhexis in the cavernous sinus and they are richly symptomatical in general (3, 5, 8, 9, 13, 15).
They are caused by hydrodynamic forces on the vascular wall or in resuit of injuries of bone fragments
(5). A rupture of the aneurysm or arteriorrhexis as a result of pathological processes in the wall can be
the reason of idiopathic fistulas (2, 6, 11, 14). Penetrating of the arterial blood into the sinus cavernous
lumen increases its pressure. It makes venous blood outflow difficult and causes dilatation of orbit
veins. Sometimes it leads to inversion of the direction of the blood flow. Clinical symptoms may
appear immediately after trauma or gradually increase in a few days. They are: persistent hum near
the temporal region, compatible with the action of the heart heard by patient, pulsating exophthalmus,
swelling of eyelids, hyperemia and falling out of the conjunctiva, immobilization of eyeball as a
result of the pressing nerves IIl, IV, VI. These symptoms are usually one-sided but if the intercavernous
leakage is big they can be bilateral (13). On the basis of these clinical symptoms, a diagnosis of big
full-symptomatic fistulas is not difficult, but the Doppler examination, ultrasonography and angiography
are also necessary (10, 12, 14). Small fistulas, with incomplete clinical symptoms are not easy to
diagnose (4). Their clinical picture is similar to primary diseases of the orbit and eyeball such as
inflammation of the soft tissues of the orbit, Graves-Basedow disease, tumours, angiomas, haematomas
of the orbit or the superior orbital fissure syndrome (1, 7).

CASE DESCRIPTION

A patient K. M., 37 years of age, number of case record 539/98 was admitted to the Department
and Clinic of Dental and Maxillofacial Surgery in Lublin in order to consult a maxillofacial surgeon.
The oculistic diagnosis was: protrusio bulbi oculi sinistri, fractura orbitae sinistri. On the basis of
anamnesis it was found that one month earlier the patient had been beaten. As a result of trauma his
orbit and left eyeball were injured. It was in Spain, where the patient was given first aid and was
hospitalized for three weeks in Ophthalmological Hospital. At the moment of admission to our clinic
the patient did not see with his left eye and he had not papillary reaction to the light and accommodation.
He also complained of exophthalmus of the eyeball, swelling and hyperemia of eyelids and falling of
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SUMMARY

The authors describe the case of a patient with posttraumatic carotid cavernous sinus fistula with
a complex of low clinical syndromes. Attention was drawn to oligosymptomatic fistula causing
diagnostic difficulties in maxillofacial surgery practice. The study presents diagnostic and treatment
methods and their results.

Przypadek skapoobjawowe) przetoki szyjno-jamistej

W pracy omowiono przypadek pacjenta z pourazowa przetoka szyjno-jamista o niepetnym zespole
objawéw klinicznych. Zwrocono uwagg na skapoobjawowo$é przetoki, ktoéra w praktyce chirurga
szczgkowego moze powodowaé trudnosci diagnostyczne. Zaprezentowano szczegélowa metodg
diagnostyki oraz wyniki leczenia.



