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A Case of Dissecting Aneurysm of the Intracranial Internal Carotid Artery, Which
Presented with Cerebral Infarction Followed by Aneurysmal Dilatation and Treated
with Bypass Surgery

Emiko MURAMOTO, M.D., Tatsuya OGINO, M.D., Toshiaki OSATO, M.D., Kentaro WATANABE, M.D., Hironori
SUGIO, M.D., Takeo MURAHASHI, M.D., Takahito FUKUI, M.D., Kenji KAMIYAMA M.D., Kimio ANZAI, M.D.,
Jyoji NAKAGAWARA M.D., and Hirohiko NAKAMURA, M.D.

Department of Neurosurgery, Nakamura Memorial Hospital, and Hokkaido Brain Research Foundation, Sapporo,
Japan

Summary:

Dissecting aneurysms in the intracranial internal carotid artery are uncommon. In case of cerebral infarction,
conservative therapy was commonly provided. We have successfully treated a case of dissecting aneurysm of the
intracranial internal carotid artery, which presented with cerebral infarction followed by aneurysmal dilatation.

A 53-year-old female presented headache, left hemiparesis and dysarthria. MRI at onset showed a localized
infarction in the right MCA territory. MRA and DSA revealed an irregularly severe stenotic lesion in the right ICA
C2 portion. We determined that the patient suffered intracranial internal carotid artery dissection. Conservative
therapy including Argatroban, Ozagrel, Aspirin, Clopidogrel and blood pressure control was provided and symptoms
were improved. However, the follow-up angiography 1 month after admission revealed aneurysmal dilatation of C2
portion. Considering the risk of rupture, the patient underwent a ligation of ICA with high flow bypass. The post-
operative course was uneventful.
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