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BACKGROUND 

Venous Galen malformation is a rare congenital malformation caused by impaired development of the embryonic 

precursor vein, namely Markowski's median prosencephalic vein. The incidence of Galen vein malformation is about 

one in three million population, representing 1% of all arteriovenous malformations in the brain.1 Rapid and precise 

diagnosis is very crucial in this case with endovascular embolization as the standard therapy of choice for Galen vein 

malformation.2,3 Regardless of age, the long-term goal in the management of venous Galen malformation is complete 

closure of the lesion in order to promote normal neurological development without deficits in the patient. 4,5,6 For 

infants and children, the short-term goal of intervention in venous Galen malformation is to restore balance. normal 

hydrovenosa to allow for normal development 

 
Feature 1. MRI Showed macrocephali, dilatation of lateral ventricle and mass effect at the galen vein 

 

Case Report 

A 11 months old boy was referred to the neurosurgery department of RSUP Dr. Moh. Hoesin with recurrent  general 

seizures accompanied by loss of consciousness shortly after the seizure, limb weakness and developmental delay, no 

fever. General physical examination of the head reveals macrocephaly with limb motor strength unable to resist 

vigorous movement. Following these findings, the neurosurgery department decided to perform digital subtraction 

angiography (DSA) to confirm the diagnosis of Galen's vein malformation along with embolization. 

 
Feature 2. Angiogram A and B before the embolisation, and C After Embiolisation 

 

Results 

Angiographic examination revealed that the right internal carotid artery and vertebrobasilar artery supplying the fistula 

originate from the posterior communicating artery, emphasizing that there is one feeder artery draining the right 
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LATAR BELAKANG 

Malformasi vena Galen merupakan malformasi kongenital langka yang disebabkan oleh gangguan 

perkembangan prekursol embrionik vena, yaitu vena prosensefalik mediana Markowski. Angka kejadian 

malformasi vena Galen sekitar satu dari tiga juta populasi, mewakili 1% dari seluruh malformasi arteriovenosa 

pada otak.1 Diagnosis cepat dan tepat merupakan hal yang sangat krusial pada kasus ini dengan embolisasi 

endovascular sebagai terapi standar pilihan pada malformasi vena Galen.2,3 Terlepas dari usia, tujuan jangka 

panjang dalam penatalaksanaan malformasi vena Galen adalah penutupan lesi sepenuhnya dalam 

mengupayakan perkembangan neurologis normal tanpa defisit pada pasien.4,5,6 Untuk bayi dan anak-anak, 

tujuan jangka pendek intervensi pada malformasi vena Galen adalah untuk mengembalikan keseimbangan 

hidrovenosa normal untuk memungkinkan untuk perkembangan normal.7  

 

TUJUAN 

Laporan kasus ini membahas penatalaksanaan malformasi vena Galen dengan pendekatan endovascular.  

 

DISKUSI KASUS 

Seorang anak laki-laki berusia 2 tahun dirujuk ke departemen bedah saraf RSUP Dr. Moh. Hoesin dengan 

kejang berulang pada seluruh tubuh disertai dengan penurunan kesadaran sesaat setelah kejang, kelemaham 

ekstremitas dan keterlambatatan tumbuh kembang, tidak ada demam. Pemeriksaan fisik umum kepala 

menunjukkan makrosefali dengan kekuatan motorik ekstremitas tidak mampu melawan gerakan kuat. 

Mengikuti temuan tersebut, departemen bedah saraf memutuskan untuk melakukan angiografi substraksi 

digital (DSA) untuk memastikan diagnosis malformasi vena Galen bersamaan dengan tindakan embolisasi 

dan coiling. 
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Gambar I: Magnetic Resonance Imaging kepala, hidrocephalus non communicant. Dan 

dilatasi arteri vertebralis kanan kiri, arteri basilaris, arteri cerebri media kanan kiri, arteri  cerebri posterior  k

anan serta  dilatasi sinus tranversus  kiri , vena of galen dengan bentuk rounded 

 

HASIL 

Selubung 6 Fr dimasukkan ke arteri femoralis kanan menggunakan teknik seldinger, diikuti dengan kanulasi 

arteri koroner kanan menggunakan kateter 5 Fr vertebralis. Pemeriksaan angiografi mengungkapkan bahwa 

arteri karotis interna kanan dan arteri vertebrobasilar memberikan suplai darah ke fistula yang berasal dari 

arteri komunikan posterior, yang menekankan bahwa ada satu arteri feeder yang mengalir ke arteri komunikan 

posterior kanan. Lesi tersebut kemudian ditatalaksana dengan dua bahan emboli: koil dan ONYX. Angiografi 

mengkonfirmasi eksklusi total fistula dan sirkulasi pada vena Galen. 

 

   

Gambar II. Temuan angiografi menunjukkan A) satu massa besar pada vena daerah Galen, B) pra-

embolisasi, dan C) pasca-embolisasi dan coiling. 

 

 

 

 

 

 

 

 

 

 

Gambar III : Magnetic Resonance Imaging kepala evaluasi, hidrocephalus non communicant berkurang, 

tips VP shunt ventrikel lateralis kanan, massa vasculer midline (Dilatasi  arteri vertebralis kanan kiri, arteri 

basilaris, arteri cerebri media kanan kiri, arteri cerebri posterior kanan serta  dilatasi sinus tranversus  kiri, 

vein of galen) berkurang 
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posterior communicating artery. The lesion is then treated with two embolic materials: coil and ONYX. Angiography 

confirmed total exclusion of fistula and circulation in Galen's vein. 

 

 
Figure 3. MRI Follow Up 6 months after traement, Showed thrombosis of the vein Galen, decreased of the size. 

 

DISCUSSION 

VGA is a vascular abnormality typically found in children7. Raybaud et al.8 believe it is a reminiscent of fetal anatomy 

produced by frequent occlusions of posterior fossa dural sinus, especially at the sigmoid sinus. Even though the VGA 

can be asymptomatic in adults9,10, it is typically diagnosed during the neonatal period or in childhood with heart failure 

signs, macrocephaly and/or cranial murmurs11. Children with slow flow fistulas have a better extra uterine adaptation12. 

Adults usually present slow flow fistulas, headaches, seizures, hydrocephalus and rounded calcified masses in the 

pineal region11. Subarachnoid and intracerebral hemorrhages can occur because of blood flow reorganization to pial 

veins13. 

There are many classifications for vein of Galen malformations. The two most used are those proposed by 

Yasargil13 and Lasjaunias et al.14. Yasargil's lesions types 1, 2 and 3 are direct fistulas between the malformations and 

the vein of Galen. Lesion type 4 are parenchymal arteriovenous malformations, which drain directly into the vein of 

Galen. According to Lasjaunias et al.14, these malformations can be divided into mural and coroidal types depending 

on the fistula localization. The coroidal type is characterized by multiple fistulas at the anterior and terminal segment 

of the median prosencephalic vein. This type usually presents at the neonatal period causing serious heart failure 

unfolding to multiple organ failure and death. The mural type has the fistula at the vascular wall usually at the lateral-

inferior wall of the median prosencephalic vein. They are commonly slow flow and asymptomatic9. VGA differ from 

Galen dilatation, which results from an obstruction of the normal vein of Galen. This alteration is mentioned as a 

dilatation of the persistent median prosencephalic vein, also known as the Markowski vein11. 

Cerebral angiography is the gold standard for the diagnosis of VGA. The exam shows the dynamic aspect of the 

cerebral venous system and vascular relationships to the fistula12,13. 

Succesfull transarterial endovascular treatment for Vein Of Galen Malformation already presented, and improvement 

of the development during  6 months follow up was reported. 
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