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B : Inferior oblique view of the MRA volume rendering
image showing a small remnant 10 dayafter the
embolization.
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Ruptured anterior communicating artery
aneurysm with partial thrombus
recanalized early after coil embolization
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We report a case of subarachnoid hemorrhage
caused by a ruptured anterior communicating
artery aneurysm, which recanalized early after
coil embolization and was finally diagnosed as a
partially thrombotic aneurysm. A 33-year-old
man suffered subarachnoid hemorrhage caused by
an anterior communicating artery aneurysm that
was diagnosed using angiography. He underwent
coil embolization with the double catheter
technique uneventfully. Moreover, intraoperative
findings did not lead to a definitive diagnosis of
thrombotic aneurysm. On the 10th postoperative
day, magnetic resonance angiography evealed a
flow void near the aneurysm, suggestive of its
recanalization. Angiography revealed a new
visualization of the aneurysm in the lower part of
the coiled mass. Thus, a final diagnosis of
partially thrombotic aneurysm was made. The
patient underwent additional embolization on the
30th postoperative day and was discharged
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without any neurological symptoms. Although
large cerebral aneurysms are more likely to be
accompanied by thrombosis than small
aneurysms, it may be difficult to make a definitive
preoperative diagnosis of the thrombotic
aneurysm before emergent surgery. In the case of
large ruptured cerebral aneurysms, preoperative
diagnosis may be uncertain, and recanalization
caused by thrombus dissolution may be achieved
early after coil embolization.
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AR A IR BB AR 2 £ B < B BT ISR LT a A VEERAMTIETT i2 57
W@ Z R0, MRLEIRE CTh o - EMEEBIT L, a4 VERMNZEML 72
1 B2 REBR L 7O TXBINERZMA, v 5.
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FEBIE 33 BT, BEARE, FIEBEICHL T REFHI L2 o7 ARIEREIE,
BUE A 1 H 12 ARRRE /B H, KIEIESKIERECTH o7z, BHH X ) B % 72
5 b HCHBNIC TRBBIER L Lzas, XERH, IEAD RO -0 KEE %%
PHEB CT T BT ML OFZW I THEEREA & 2 o 72, KBEREFREFIICRE % <,
VAR LA 2 k2 5 DA TH o 72 (Hunt and Kosnik grade 1). FEHE CT TldHiA
BRI A S v By AR b T I & #8972, 3DCTA Tl Hi 2@ Bk
AR LR BIRE % 7. CORNTIRIEHTE 2 o724, BB
% & partial MIP KW, AR CRIPINC GRS e % B8 9 32 K38 (Fig. 1A, B %),
CTA T Lz WL 7= T I DA (Fig. 1C &) H3d o 7.

kebelal H OB E o, BRI O K & S 13HAKEE 10.24 mm, dome/neck Fid

A : Axial view of the slab maximum intensity projection (MIP). Computed tomography angiography (CTA)
image showing a filling defect inside the dome (arrow).

B : Lateral view of the slab. MIP CTA image showing a filling defect in the lower part of the dome (arrow).

C : Inferior oblique view of the 3D-CTA volume rendering image showing indentation (arrow).
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372 THh o7z MAENTHERETHHETRMNENIR OMAF W5 & HIWT L, 2 A VERM
ZRINL 72, T4 VERMIZ double catheter technique ZH\WTHTo72. 248D %
T=T VLMK IA VERA L. a4 ViR ST 2BIRBEOZRICH > T
ASH, BEMSUINIIL VEAS L oTz720, Ok E Tl LEIIRE & (&
HErCE T adorz. RAROMERE CEIRMIELANITHA L TWEWn L 21
#2.L, volume embolic ratio (VER) 31.9%, neck remnant CTf& T & L7z (Fig. 2A, B).

Wi H O MRA IS CEHIRB ORI A S L AMERR L, M TR L 724l
B2 BIE L7 (Fig. 38). Pl LTk, A9 7LV F MY A80mg/ H
Z 14 HHAEH L7z, il i3 E 4% <, EMbdbeE L, Witk 10 HHIZ MRA %
i L7z, MRA TR L72BIIRKE O T IZH 72 7% flow void Z#8®, BYIRHE O
FE#&FE - 72 (Fig. 38). ffifk 21 H HICHEAT L 72 s ©, Hifll MRA TR L
72 E)IRHE T D flow void 12— L 7z #BA I By IRHE O $ifi 1h % F83D 72 (Fig. 4A &ED).
OEFZEOMERY TRRO TV RWH Ml Th o722 &, @KEERD CTA
Hj{§ (Fig. 1A~C) 2 H SO THREAT S LlE )T HIH-7-2 8, OIhb
{5 % UG U C iR % 58 9 #0067 & TR — T 5 2 &, UH 55
AR LR kR L7720 I HBE L7z e L7z, £72, B ofmEd %
L7 ETlmoaf vERKNEITH) I & L.

W 30 H HICBINERN 24T 572, 24 VERIIX simple technique % JHWC
oz, XA 70AT—TVEEFERISHEEL, I/ VEIHFALT: (Fig. 48). 21V

A : Lateral view of the digital subtraction angiography (DSA) showing an
anterior communicating aneurysm before embolization.

B : Lateral view of postoperative DSA showing complete occlusion after coil
embolization.
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A : Inferior oblique view of the magnetic resonance angiography (MRA) volume rendering image showing
complete occlusion one day after embolization.

B : Inferior oblique view of the MRA volume rendering image showing a small remnant 10 dayafter the
embolization.

A : Lateral view of the digital subtraction angiography (DSA) showing aneurysm recurrence below the coil
mass (arrow).

B : Lateral view of the DSA showing that coils are inserted into the recurrent portion.

C : Lateral view of DSA showing complete occlusion after retreatment.
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W EINLHHOMMIFEEN, VER 29.3%, neck remnant THtif7C& 72 (Fig. 4C).

MFEEICHE R <, BPMEHO MRA THHIRBE O Z RO Rh 72, i
#% 33 H H CTHi#EIR 72 <, modified Rankin Scale 0 THEBBEE 7> 72, #ifhfk
MBI REFC, #iE7 7 HHO MRA TOHOLALHERERCERBL TV,

. & 52

AIEBNL BVEINCHEAT L7 CTA M ET R CIEB B & % b o 72855 AR LB
IR AS, itk RN AR ATEMR L 72 2 & CREEZITICE - 72.

BRI O MARALIZBE L CTIEBE £ TSRk A 0% ST 5. REERINE)IR
BThoTd, KM - EXBIRE CIXMR L EHECRO O & Sh, EXH)
WRHG LS\ 72 5 TR 50% 12 BV TR LA R S s & bMEShTws Y. Ik
bR E LTid, BREOTEIR, FECEIREARRE & v 7 OPBRLTw5 L
DOFE, KRMEHRETELRTVW S D & LZEROTNADIERTH S &) it
EhHRENDH DY FRARERO LD RHEERBIREIC ST, FUREEOM,
M, A OMM, M iE, BIIREOTIR, 2B RS o J& 2 1 A3
BIRBINOMAATEEICES LTnb G ShTns Y,

M LB IR DM RIZWIICE L Cid, &3 MRI, &3 CT TREED MR K
WIUg e L CHitE SN AT L ETRIICE A2 L%\, 72721, < ST
KEB 7 EAREY 3D B IRECTOMED =D FESHEEZR Z LR, /NE - Rk <
X2 ZdMBEEARD/NS S THENHE LW L FRINS. T8N E I
BALLCLE D EFOHED SNTBY, FINZH CEREIERINT, 2ok
DM CTHIRBOFHMIM Z RO/ L LTHESRTYS 7. KRBT b
CTA B . AL B IR OMEE BT E S o 72, P ir i A LB R
DBWICEELEZ 5. HETFHOLEZ, BIRBHNOMEZERT 2 LT
IS TARALENIRIG & OBWIATTEETH 545, MBFNIEBE BINL 22854, 3Pl
L, ASEB TR O 3 A )V OZE), @i AN a4 VA S aho72729,
MR LEIRIE 2 5> T e 2o 72, RIEBITRILFE Z 1T > TV R WAS, [BHEHTIC A
W& 2K 23 FEAT O conebeam CT Z#isg L CWill, £ HME T @ conebeam
CT \dZ2 /i fReAsE <, MR % [FE T & 72 ietEdsd 5.

AHEF) TIEAM 2 10 H H O MRA CTHBE % 5> 72, Hiiab L 7290 N BRI 235
RENTICHEH B 217 - 7EBIRE 2 et 2 &, IR ERTL <,
MO b FIMm%E 2 H~7 2 A L ExH 2 7. HEE LTtk o
FEZAE D BREICE 2 5D EABRLNTB Y, AIEFT I E ¥ b5 O bt

e27 BMESNFHER vol.33 no.5 2023.9. (© MEDICUS SHUPPAN, Publishers Co., Ltd.All Rights Reserved.



EOPY., EOOMEE#L S b CEHREZIE L2 %2 5.

T4 VERTOREE LThHy 7 5 ICNBEREAEE 2 $ CIEFBIIRETD
HBET 52 & dd Y, AREHZE U CREIIRESERM R OB 7 + 0 — D EEN
FEBE L —F, BIIREERMSOFERMNICHE L TIMh R b R, f
BEE L THETRINTVDE Y. REBICE VTS HREF P MERE TS
CEMT X, FRMAY, W00 A2 D E O RETH D, TS L TIEN
B RIR L 72,

TR W R L AR LB IR & BT & T B8 O MAS N RO
LT, ARIEBIE F— 2L TRy 23T NFERE L L, 72k 2 MARLEIRE T
Hotz b LTHEINRE I A VERM TR LR ABIRE Ch 72 E 2T #
LOWETHMBIEIEZ S X5 2 MARILBIIRE (3 L CMAFPiai 217, Bk
RIS, IRIRIE AT 2 L 72 BB IR COBGREERI D W SNTHB Y, s
v 7 ORNAIEBID X 5 HBIIRECHIUE, MISNERERING 22 L3R UTH S
YE2% 7. bH o AMAILEIIREASER OBIRE & DB LI WS SEBATH
D, WHROWIGE 7 + O —% ERFITV, FHBEATOLIENEETHLEERD.

Iv. 1] ‘E EE

Al BRERS M ARA LI BRI = A IV ZERR AT 1 | LTI P B 2 ok L 72 1 91 & AR
L7z, ASEB)CTRATHTNZ MR CENIREE O WiAsT & 37, 11 5101 F 5l i o0 k8 T
TEZWMICE o7z, T 2220 fREED BV conebeam CT THRIEZWT L1572 0] BEME 1%
b5, WENMEBIRB O A, WMETZES 5 ThnI L bFEL, I 1 VERME
BELBRVEETHLLEERD.
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