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The report describes a rare case of arteriovenous
malformation composed of medullary vessels alone
(medullary AVM). It was presented with progressive
neurological deficit. The diagnosis was made on the
basis of finding of the follow-up angiography and
magnetic resonance images. The patient was discharged
after eighty-four days of onset without remarkable
symptoms in spite of cerebral infarction resulted from
the occlusion of the AVM. Major contribution to the

symptoms was considered vasogenic edema.
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