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Abstract

We experienced a case of aneurysms at the distal portion of right anterior choroidal artery with right middle cere-
bral artery occlusion , which were disappeared after right STA-MCA anastomosis.

A 69-year-old woman visited the department of neurosurgery of our hospital with weakness of left lower-extremity
due to the hemorrhage at posterior limb of right internal capsule.

Angiograms revealed right middle cerebral artery occlusion and aneurysms at the distal portion of right anterior
choroidal artery. SPECT showed the decrease of the regional cerebral blood flow and acetazolamide reactivity in the
right cerebral hemisphere. At 3months later, right STA-MCA anastomosis was performed.

After the operation, SPECT demonstrated improvement of the regional cerebral blood flow and acetazolamide reac-
tivity in the right cerebral hemisphere. Angiograms showed the disappearance of aneurysms at the distal portion of
right anterior choroidal artery.
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Fig.1 CT scan shows intra-cerebral hemorrhage at the
posterior limb of right internal capsule.
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Fig. 2 MRA shows the right middle cerebral artery
occlusion.

Fig. 3 CTA shows the disappearance of the proximal por-
tion of right middle cerebral artery, and the
appearance of the distal portion.

Fig. 4 Angiograms shows the right middle cerebral artery
occlusion, rt. IC-PC aneurysm, and aneurysms at
the distal portion of right anterior choroidal artery.

IMP DUAL TABLET{&, AMCATHIRO Il BG T
TGRS, AT IR I Stage IT & ¥ L 7= (Fig. 5).
DI TR AL % S8 22 W 12 28 5 72 4G K I ED R P



Fig. 5 IMP DUAL TABLE shows the decrease of the
regional cerebral blood flow and acetazolamide
reactivity in the right cerebral hemisphere.
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Fig. 6 After operation, IMP DUAL TABLE shows the
improvement of the regional cerebral blood flow
and acetazolamide reactivity in the right cerebral
hemisphere.

Fig. 7 After operation, angiograms shows the disappear-
ance of aneurysms at the distal portion of right
anterior choroidal artery.
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