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 Fig.1|

A : Magnetic resonance angiography (MRA) showing no A : MRA showing an accessory ACA (arrowhead) and an
aneurysm because the later found aneurysm is out of an aneurysm originating from the distal portion of the
imaging range. accessory ACA (arrow).

B : Two years later, an aneurysm (arrow) originating from the B : Preoperative 3D-CTA, maximum intensity projection (MIP)
distal accessory anterior cerebral artery (ACA) image (B) demonstrating a saccular aneurysm (arrow)
(arrowhead) is pointed out. located on the supracallosal portion of the accessory

ACA.
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Congenital vascular anomaly correlated with
anterior cerebral artery (ACA) occurs at a
relatively high rate. Accessory (Acc) ACA is
arising from the anterior communicating artery
as a median artery of triplicated ACA, and its
incidence rate is estimated as 3.3-15%. However,
aneurysm of the Acc ACA is extremely rare and
only a few cases are reported so far. Compared
with other distal ACA aneurysms located at the
genu portion, Acc ACA aneurysms arise from
the supracallosal portion, bifurcating at the A4
and A5 segment.

We report two cases of unruptured distal Acc
ACA aneurysm describing patient
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characteristics, diagnostics, and occurrence
factors. Neck clipping of the aneurysm was
performed using interhemispheric approach in
both cases without occurring any neurological
deficits. When Acc ACA is found, the possibility
of the aneurysm located at the terminal portion
should be kept in mind.
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Anterior cerebral artery (ACA) O ML B D T, accessory (Acc) ACA
DFEEHEIL 3.3 ~ 15% & B E V25, [FERIC T & 2 MBI IZIEH IS TH 5.
% LT Acc ACA aneurysm |, #% @ genu portion |2 Tlx7: {, Acc ACA 2K
PARER C Bz B PN 12 4B % B3 supracallosal portion I T& % Z LB TH
A. 4, Acc ACA \ZHAE L7 R EIIRE 2 11289 % neck clipping T4l
DREFEWMETH L LEHIT, G TOWEFITOREE R, ZhEk FBEEKRIIO
WTDOEREZITo 7.

. ZUHIC

R ERT RN B IR B 1%, pericallosal artery 75 callosomarginal artery @ 5\ &
frontopolar artery 73583 % genu portion 2 TX 2 EAUTE AL THS > 46 1810,
B & @ BN AR 2 & 1532 3 A& H @ anterior cerebral artery (ACA) & L CTHlk§ %,
Accessory (Acc) ACA i triple ACA, third ACA & Xixh, FEAMEIX 33 ~
15% & 812EBLL VA Y, Ace ACA 2T & 2 RIPEBIIRKG I IHi T,
WAk #E8 O supracallosal portion |2 T & 2 & LA cdHp > > 8 1L 1)

AIF 4 1 Ace ACA 12T & 7R ZNENIRKE O 2 JEFIIZH S 5 clipping 7 2
BRL7:0DT, XBWERZMAHET 5.

Il. iE %l

1) FEHI1

REB : 49 k.

WEAEIRE « FFiC s L.

BUREE : BiE DN >~ 2 Magnetic resonance angiography (MRA) THiAMKE)
J0R 3 A7 50 VI BRI & R S Mz 2AEANC D ABETH N v 7 22 Tnb 28, %
DD MRA TREFIIEMINTE ST (Fig. 1), FFANHEH I THEENHA &
o7z,

Wi 597 A : B MRA T Acc ACA &, ZORMMITKE S 3 mm DOFEIRBY IR
DHHN7z (Fig 1B). 24EHTO MRA 2 Rak§ &, Y I ¥ 7 & o THIEARMME IR
MEERAS) D B B Tz, Three-dimensional computed tomographic angiography
(3D-CTA) T, EHZBRITH > TEITT S Acc ACA & HRAIRT Acc ACA
A 2 RG24 T 1) & QBRI % 528 72 (Fig. 1C).
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TRHRE - ACA BRI O BIREE, B, WBHHEICOWTRFICHIIL 2L 25,
clipping DEEA LA B Y, neck clipping i & 17 o 7z, BRI (347 107 1 45 < 45 0
M&THollodA R HBEZ RIRL 2. KPRERE 2 2 FBER IS, R %
2L o Acc ACA # [ %, inferior sagittal sinus & Acc ACA & % #IHE L
Acc ACA 28 2 RIZH IS 2552 F i) & OBhRHE % 52, A 2 clip 2 W neck
clipping # 17> 7z (Fig. 1D, E). #ii#% CTA THEIIRIE DL Z MR (Fig. 1F), #FaliX

il 7 < aBBE L 72.
A B c
D E F

A : Magnetic resonance angiography (MRA) showing no aneurysm because the later found aneurysm is out of an imaging range.

B : Two years later, an aneurysm (arrow) originating from the distal accessory anterior cerebral artery (ACA) (arrowhead) is
pointed out.

C : Preoperative three-dimensional computed tomographic angiography (3D-CTA) showing an accessory ACA (arrowhead) and a
saccular aneurysm at the supracallosal portion (arrow) .

D, E:Intraoperative photographs: An aneurysm (arrow) arising from the supracallosal portion of accessory ACA (A4-A5) (arrowhead)
was identified within the interhemispheric fissure (D) .The aneurysm was completely clipped through a unilateral left frontal
craniotomy and interhemispheric approach (E) .

F : Postoperative 3D-CTA showing complete obliteration of the aneurysm.
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2) fEF) 2

KB : 63 MLk

WEAEIRE © i TG .

BUREE © BURREAE O MRA CTHiARMNENIRE G5 I MBI 2 Fiadi S vz, AN
BHETYEEANIE o 7.

BRI ¢ B MRA C Acc ACA &, ZORMMIZKE 4 6 mm OFEIRBIR
WA H 57z (Fig. 2A). F72, 3D-CT ® maximum intensity projection (MIP) ]
RO LZARK T, Acc ACA & Z DKM @ supracallosal portion (2 L) & DBk
%GR L7 (Fig. 2B),

i

A B C

D E

A : MRA showing an accessory ACA (arrowhead) and an aneurysm originating from the distal portion of the accessory ACA
(arrow).

B : Preoperative 3D-CTA, maximum intensity projection (MIP) image (B) demonstrating a saccular aneurysm (arrow) located on

the supracallosal portion of the accessory ACA.
C, D:Intraoperative photographs: An aneurysm (arrow) arising from the supracallosal portion of accessory ACA (A4-A5) (arrowhead)

was identified within the interhemispheric fissure (C) . The aneurysm was completely clipped through a unilateral left frontal

craniotomy and interhemispheric approach (D) .
E : Postoperative 3D-CTA showing complete obliteration of the aneurysm.
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TRHRE - ACA BRI O BIREE, B, WBHHEICOWTRFICHIIL 2L 25,
clipping DEFEA LN H 1, neck clipping M7 2 17> 72 B RIS 0 i 0] {5 © A
& Tdhollod L B Z RN L 72, KECEERM 2 %2 #EE 1, MR Ao E
T CTHRM D Ace ACA Z[FE, KA 2RI % HR551 R & OBk
¥ % 72, bayonet clip # i\ T neck clipping % 47 - 72 (Fig. 2C, D). #f# CTA
TEIREG I L TH Y (Fig. 26), FMIZRIE % <BEEL 7.

n. & 8

Baptista (&, FEAHICAHTEL 72 34RO ACA 1354@\AET, EHD Acc ACA 2%
BIEL 2 R0 A2 25585 classical ACA type IC7 5%, —H®D ACA DFEED TN
Baix, MOMmzHi) 72012 9 —Tid5ET 5 2 LR Ace ACA H#ikdT 5L
WEL T Y R ANEIIRE L, FENEIIRE O 2 ~ 9% DHET, K
CTHHMBLRTV, MWL) 2 LBV E o fnHY " 2 g
I 2 RD ACA AEVET 5 azygos ACA R, HIZCHBIIRDS 2 KD ACA DR
12 3ARH® ACA 75473 % Acc ACA = EDH 5 V. Azygos ACA OFEEMEIX
0.3 ~ 1% & FEHHADS, FERALIC T & 2 BIRENE 7.1 ~ 158% & Hlkrgmv - 2.
—7J7, Acc ACA DIEAMIEIZ 33 ~ 15% & azygos ACA IZHRFWIZH 2 hb 5
§ Acc ACA WCEIIRIEAST & 2 BN IER IV DI, Ace ACA 12 5 Il &
A% azygos ACA @1 /3 L2 7\ &\ hemodynamic stress D7D EHIRT 5 & &
FAY (- R

Acc ACA 12564 L 7= INBIIRANE T ' &% 1985 EICIE LHOTHME L THD,
B THE SN TS 11 P HERP] 2 Pl 072 13 Bl &GS L7z (Table 1). 35
ZHIZ 706 LIZIZFEECT, FHERIT 639K U8 ~ 77 %), HH  RHEROEE
(X617 TRIZDIZIZFEBAA, 2016 FLLED FE IZRBEABIDL . BIRE O K
&3, HAFTFEY6Tmm G~9mm), KREXEFITL7mm (3~8mm) T
WRBIDIT ) DR ENEMIZH o 7. AEIREE, 8HE OB IRE I T &
% genu portion Tl 7% <, &H Acc ACA @ supracallosal portion {24 L TH D,
B 1R 367 DA S C 4 B A T B K J 2 BR A B0 T % WE SR L T B D, Baptista U 0
bihemispheric type T&H 5 Z &L IR KO TH 5. T i, BB KW Acce
ACA 2%, BIREEAST & 2 KM O IE £ THAZ B S 2w & v o 725 7 1 2 R
LbEFRT2EvbhTwa® " Fil 1248 clipping M 23R S T v 225,
3D-CT ® maximum intensity projection (MIP) Wi IR 1%, B SHEPH 0 PLig,
BRI & ZUGEIR, T 2 RERIRIE o A7 T B R 03B 1c T ", genu portion @
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LIELIERI Reported cases of an accessory anterior cerebral artery aneurysm

authors age/sex HTN diagnosis examination size(mm) treatment outcome
1 TS (1985) 66F &) SAH  angiography 6 clipping GR
2 Morioka et al (1997) 63M  H) SAH angiography NR clipping GR
3 YLW5 (2001) 50M &) SAH DSA NR clipping GR
4 IS (2006) 66F ') unruptured  MRA 8 clipping GR
5 67F  &V) unruptured MRA 6 clipping GR
6 Morigaki et al (2008) 72F &KL SAH DSA NR  coiling followed by clipping  GR
7 Matsuzaki et al (2011) 48M  NR SAH DSA 9 clipping GR
8 Inui et al (2016) 70M NR  unruptured DSA 3 clipping GR
9 63F NR  unruptured DSA 3 clipping GR
10 68M NR  unruptured DSA 4 clipping GR
11 BR5 (2019) 7™M HY) SAH MRA 5 clipping GR
12 Present casel 49M & L unruptured MRA 3 clipping GR
13 Present case2 63F &) unruptured MRA 6 clipping GR

DSA: digital subtraction angiography, F: female, GR: good recovery, HTN: hypertension, M: male, MRA: magnetic
resonance angiography, NR: not recorded, SAH: subarachnoid hemorrage.

IR D clipping £ ) EWAMTEIC R 5728, disorientation 1225 Z L ixt LA
A, HERBNICE LN ERR I, distal ACA aneyrusm HAT#E O EAL X
Db A VERKROBENS VI LMY, BIREAER L) bR H D
CEROAT—TVOZLFERBIENS HIZHE LY, FABRE LB S W &
PHIALNVOFTHENE L W EHB LA 261& b clipping BRKIZZEIHEITT 5 2
EAST & 7278, pericallosal cistern T Acc ACA Z IEMEICHE, MRT5Z & &,
clip |2 & o THICEMDBIIRAFKZE L 2V X ) ITHEEDPLETH 5.

APEEBOME S IX, A ACA @ terminal portion TH A7, < HFET
LSS B C BRI O B, SR PR MRS & 5158, MR % L OERIIE 5 T,
F 72 RBEZBITIE MRA HdR %0 1Y I ¥ 7 oIk > TIEEOH#HEAD S h
LI L TBMANEELE 22 ETHD Y. HBEIORES 1 TH, retrograde 124
5L 24E[ O MRA Tld ACA DERMMIZ MY I 7 a3 NTw/z. Acc ACA H3A
SN A B SRICBIIRE A 2 WA ICEE T A 2 EDPRETH L. i
< HET HIMFAER TIXUL4EIL SD-CTA OATMEFMZITIHEDEL 2 -T
WA, 13 Y CTA OATHIMIEAFEE T & %o 726 TR AE e 2 49717
IRETH 5.
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IV. I ‘E

Acc ACA @ supracallosal portion |2 T & 72 A& Bk 24 ix B IR 983 2 B 12 kF L neck
clipping i 217> 72. MOFEFHE, bihemispheric type @ Acc ACA 7% terminal
portion DERFGFEECRALRT 5 EoRIB S N7z, IR E 729 clipping A%
REVATHONDE Z ENL VDS, KMo MERk?:E %2R &%\ X 9 7% clipping 23
HECTHD., RERMEIRBRILDOZ 7 1) —=> 27 MRA Ti&, 12 A4~50K

UEREREIPNG )[R RS SE AN

VIVZENDEZEDHD. Acc ACA DR SR

7o & FIRICEIRBEASFEN TV A R ICTEE 2 5T 5.
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