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Key Slide

Right internal carotid artery three-dimensional rotation angiography showed the recurrent artery of Heubner (arrow)

branching from the dissecting portion (C).
Three-dimensional rotation angiography performed on the 8th day (D), the 22nd day (E) after onset showed

enlarged aneurysm formation.
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[Background]

Dissecting aneurysms of the anterior cerebral
artery (ACA) are rare and treatment options have
not been established. We report a case of
ruptured dissecting aneurysm of ACA treated
with stent-assisted coil embolization.

[Case]

A fifty-nine-year-old woman with a sudden
headache and sensory disturbance of bilateral leg
was admitted to our emergent section. No
neurological abnormality was found except for
complaint of headache. Subarachnoid
hemorrhage was found on head computed
tomogram (CT) and right A2 dissection was
demonstrated on digital subtraction angiography
(DSA). The A2 was dilated in fusiform fashion
without focal dilatation like a berry aneurysmal.
Heubner recurrent artery and other perforating
branches were found near the dissection.
Conservative treatment was performed in the
intensive care unit (ICU) with antihypertensive
and sedative management. Repeated DSA
findings demonstrated gradual focal aneurysm
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formation in the dissection portion, and it
enlarged to 3 mm in diameter by DSA on the
23rd day after onset. So, we planned
endovascular surgery for the dissecting aneurysm
after the period of vasospasm. The stent-assisted
coil embolization was performed uneventfully on
the 45th day after onset. The patient was
transferred to a rehabilitation hospital due to
disuse syndrome.

[Conclusion]

Stent-assisted coil embolization for supposed
rupture point was an effective treatment for
dissecting aneurysm, although important
perforating arteries are often branching from the
dilated portion of the A2 dissecting aneurysms.
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Computed tomography image on admission demonstrated high density lesion on subarachnoid space (A). Digital subtraction
angiography on admission. Right internal carotid artery angiography (B) showed dilatation of the right A2 suggesting dissection.
Right internal carotid artery three-dimensional rotation angiography showed the recurrent artery of Heubner (arrow) branching
from the dissecting portion (C).

Three-dimensional rotation angiography performed on the 8th day (D), the 22nd day (E) after onset showed enlarged aneurysm
formation.
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Fig. 2

Three-dimensional rotation angiography showed the dissecting aneurysm in the right A2 (A). The digital
angiogram (B) and DSA (C) showed complete occlusion of aneurysm after stent-assisted coil embolization.
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Table 1]

case age sex location infarction time to treat treatment complication followup 2™ treatment
Lv® 43 M A1-2 w/0 1 mo stent no 3mo PAO
regrowth
Inoue ® 48 M A1-2 w 14d PAO N/A 8 mo
Wong 1 o 52 F ACA N/A N/A stent coil N/A 27 mo
Wong 2 o 56 F ACA N/A N/A PAO N/A 11 mo
5) Proximal recanalization &
Wong 3 51 M ACA N/A N/A PAO rebleeding 8 mo
Park ¥ 37 M A2 w 1 mo stent coil no 6 mo
Im” 56 M A2 w/0 N/A stent coil no 2w
Hensler ” 47 M A2 w 42d coil, PAO no N/A
Chiu 1 22 M A2 w/o N/A 3pep AsymptomaticIn-stent 5,
occlusion
Lozupone K 52 F A2 N/A 3d 1 Surpass Mlgran_on of distal tip 6-12 mo
of microcatheter
) : 40d A3-A3 bypass
Takahashi 67 F A2 w/0 15d stent coil no compaction trapping
Vergara-Garcia '’ 49 M A1 w/0 5d PED 3rd CN palsy 1 mo
our case 59 F A2 w/0 45d stent coil no 6 mo

N/A; not available, w; with, w/0; without, d; day, mo; month, PED; pipeline embolization device, PAO; parent artery occlusion.
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