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A Middle cerebral artery aneurysm being difficult to distinguish thrombosed giant
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Abstract:

It has been reported to distinguish thrombosed giant aneurysm and pseudoaneurysm from imaging findings is
difficult. In that case, it is necessary to prepare assuming both thrombosed giant aneurysm and pseudoaneurysm.

In this case , a 69-year-old woman suffered from sudden headache and nausea , and she was transportred to our
hospital by ambulance. Computed tomography scanning(CT) revealed subarachnoid hemorrhage and the round
mass with niveau in the right sylvian fissure. Right internal carotid artery angiogram revealed a middle cerebral
artery aneurysm. But the size of the round mass in the CT was greater than the size of the aneurysm in the
angiogram. So we thought the possibility of thrombosed giant aneurysm which is not contrast whole or pseudoa-
neurysm. We performed the surgery with preparing STA-MCA bypass and high flow bypass.

At surgery , there were hematoma with the thin membrane in the sylvian fissure , it was the round mass recog-
nized in the CT. As a result , the round mass was pseudoaneurysm. The Shape of the middle cerebral artery
aneurysm was the same in the angiogram. We were able to perform the normal clipping. She was discharged with
no neurological dificits.

Although STA-MCA bypass and high flow bypass did not required , but we considered it is important to prepare
the worst situation.
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Fig.1

CT scan on admission

Plain CT showing subarachnoid hemorrhage and the round
mass with niveau in the right sylvian fissure.
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Fig.2
Right internal carotid artery angiogram showing a middle
cerebral artery aneurysm.

Fig.3
Contrast enhanced CT showing the increased hematoma.
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Fig.4

External carotid artery angiogram showing a superficial
temporal artery. A frontal brunch of superficial temporal
artery was very small.
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Fig.h
X-ray picture showing the range of craniotomy.
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Fig.6

A Operative view showing a middle cerebral artery
aneurysm with pseudoaneurysm.

B View after clipping of the aneurysm
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