704 HiB&sE 95 75

W i 4 5 BF L 7 S5 T8 b PO SEBD IR ¥R AR el o> — 151

W 4, A ML, =8 gt ATHE 1Tt
B BRI R, REERCE R R B B

E ¥

AT E O & IS A &0 VIS RN A TEENIR B IEIRREE (CCF) (C ARABRSIRE & S ff L - EG £ 3 L 1o
FEATHREBETREL NBERS(, 3 CCF CHEMEshD F/FTT 4 —TOGENIBALIRD 5
Atch o1, CCF o5 1) 5 IRiGEABNREMF : L T, BIRED LR IC L 0N BRROER,»EE S b, ks
R TG o MARR- Az e ckBeEAL, 1, MEEFBEN®, RBROLERIBRT S0
N, F/Z5374— 2BV TBRTOMENETHIALRIEHEALNI, 2 DFE NS HHTRAEEIEERIC
KEHEBINIBLOTHN, SHEEBRVERBEC I NEFAOEML [k B 4 B 0 B ST AR D RREAVEARE & A
%. (HBER%E 95:704—709, 1991)

£—7—F  BRUENEHICEEHICEE, MG KR, RERER SRE

Choroidal Detachment Associated with Spontaneous
Carotid Cavernous Fistula
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Abstract

A rare case is presented in which an 87-year-old woman with choroidal detachment was subse-
quently found to have an atypical carotid cavernous fistula (CCF). In this case, the intraocular
pressure of the affected eye was higher than that of the contralateral eye. However, tonography
showed no increased ocular pulse (amplitude of Schioetz reading) of the affected eye, which is
characteristic of CCF. Choroidal detachment accompanied with CCF is thought to be a result of severe
choroidal hemostasis and transudation caused by increased episcleral venous pressure. Furthermore,
the enlarged perichoroidal space due to choroidal detachment reduced the ocular pulse of the affected
eye. This combination may not be as rare as it has been previously reported. Attention to these
symptoms can provide clues to the elucidation of the pathogenesis of choroidal detachment. (Acta Soc
Ophthalmol Jpn 95 : 704—709, 1991)
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