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ABSTRACT: Carotico-cavernous fistula represent abnormal communication between the carotid 

circulation and the cavernous sinus. They can be classified as direct or indirect which are separate 

conditions with different aetiologies. Direct Carotico-cavernous fistulas (CCFs) are often secondary to 

trauma, and as such the demographics reflect the distribution of head trauma, most commonly seen 

in the young male patients. Presentation is acute and symptoms develop rapidly. In contrast, indirect 

CCFs have a predilection for the postmenopausal female patient and the onset of symptoms is often 

insiduous. Other conditions that predispose to increased risk include. Ehlers-Danlos syndrome. 

Fibromuscular dysplasia. 

 

INTRODUCTION: Carotid cavernous fistula may arise from head injury or may occur spontaneously. 

Post traumatic cases account for about 75% of direct fistulas between internal carotid artery and 

cavernous sinus. These are often associated with fracture of base of the skull. 

 

CASE REPORT: A 32yrs old woman presented with history of head injury followed by right sided 

ptosis with mild enophthalmos and chemosis. There was no previous history of ocular or systemic 

disease. 

CT angiography revealed enlarged cavernous sinus with several dilated venous channels 

including ipsilateral superior ophthalmic vein (SOV) in the right orbit. 

 Fracture of skull base on right side. 

 Mildly dilated enhancing vessels in the right parabasillar and retrobulbar region. 

 Slightly prominent cavernous sinus on right side. 

 Engorged superior ophthalmic veins on the right side. 
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CT and MR angiography reveals enlarged right cavernous sinuses with several dilated venous 

channels including ipsilateral superior ophthalmic vein in the right orbit. 

 

DISCUSSION: Carotid cavernous fistula results from abnormal communication between arterial and 

venous systems within the cavernous sinus in the skull base. An arterial blood under high pressure 

enters the cavernous sinus, the normal venous return to the cavernous sinus is impeded and this 

causes engorgement of the draining veins, manifesting most dramatically as a sudden engorgement 

and redness of the eye of the same side 

Causes-Carotid cavernous fistula may form from head trauma, surgical damage, rupture of 

intercavernous aneurysm. 

 

CONCLUSION: Though carotid cavernous fistula is a rare complication of head injury it should be 

kept in mind in all post traumatic proptosis cases. Early diagnosis and prompt intervention should be 

made which will not only save the eye but also the life of the patient which is always at risk due to 

intracerebral bleed secondary to rupture of dilated cavernous sinus. 
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