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Exophthalmos caused by internal carotid cavernous fistula: a case report
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[ Abstract] Objective: To explore the treatment experience of exophthalmos caused by internal carotid
cavernous fistula. Methods the treatment experience of a patient with exophthalmos caused by internal carotid
cavernous fistula in the Department of Neurology of our hospital in May 2021 was summarized. Results After
trauma, the patient gradually developed binocular diplopia with visual impairment. Without timely diagnosis and
treatment, the condition gradually progressed, manifested as obvious swelling of the right eye with obvious
bleeding symptoms, delaying the best time for treatment. Conclusion For patients with ocular hypertension due to
trauma or unexplained exophthalmos, theclinicians should think of the possibility of arteriovenous fistula, and
assist in treatment if angiography is completed as soon as possible.
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