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Key Slide

FLAIR image of postoperative magnetic resonance imaging
showed high signal lesions in both sides of the cerebellum,
suggesting fresh infarcts due to distal emboli of glue during
the procedure.
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A case of neuroendovascular therapy for a
ruptured aneurysm of distal double origin
posterior inferior cerebellar artery
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Objective: We reported a rare case of ruptured
posterior inferior cerebellar artery (PICA)
aneurysm with double origin of the PICA
(DOPICA).

Case Presentations: An eighty-years old
woman presented with neck pain and loss of
consciousness. CT scan depicted subarachnoid
hemorrhage in the posterior fossa and hematoma
in the fourth ventricle. 3DCT Angiography
revealed an aneurysm on an upper non-dominant
PICA proximal to the union. Internal trapping of
the aneurysm itself and proximal upper PICA
was performed. The aneurysm was completely
obliterated with a coil and glue.
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Conclusion: Endovascular trapping of one
channel was effective as a treatment of a PICA
aneurysm associated with DOPICA.
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TRUA T O M5 X variation 28 & TH ), % F/NNEIIR (posterior inferior
cerebellar artery : PICA) ® variation (21%, &I, AICA-PICA Hi@#r, PICA
end, PICA extradural origin, MK KH, PICA communicating artery
MDD Y, ERERT/MNEINR (double origin posterior inferior cerebellar
artery : DOPICA) & fiiZz PICA @ variation ® 1 2 T&» V), BREI AL LT
W EAHE SR TS . 4EE 4 12, DOPICA O KR ICFA L 72 B ke 2
&% CHBET MR L, M NERZAT o 72iEf] %2 8 L 720 TN E % %
MR ST 5.

Il. FEBIRT

B0 DMk, Kbt H O, BRBICHIWZHRA RIS »EL LD, K
BTG L MBHE & e o7z, MR E LT, fHHAH TS 2 A2 HZE R
FEHE L2 nf U BHSEIE SR IR 2 AT 5 72 2 & 2% 5 13213, RIEHE b & Ot T 2
o7z, WSRO EBL )V Japan Coma Scale (JCS) 10, Glasgow Coma Scale
(GCS) E3V5M6 T -7z,

FREARICIE, IRERGEB)REE IR, E BRI
Rl BB E 2 LR LNk o 7. AR
CT I\ Cnehl, M=, F=Me, =1
I JiE % £ 9 Fisher group 3 @ < b T HiIfiL % 72
& 7z (Fig. 1). Hunt & Kosnik grade 3, WENS
grade 20 T WM DOZW T, 5l X Hi X
3DCTA #% jitif7 L 7=. 3DCTA ®ITHif§iZ T IfiLfif
A LB W EALIC K 2 mm O IREDIRIE % 7R 72
(Fig. 2). PICA (ZEEZE/MET EIIR (V3 segment)
£ 05309 % PICA (lower PICA) & BHENHEE
#R (V4 segment) & U 5I3 % PICA (upper
PICA) OH#ifL %2 ->THBY, lower PICA 2%
dominant & 72 - T W 72. lower PICA & upper

Fig. 1 PICA & PICA @ tonsillomedullary segment T
CT scan showed a subarachnoid hemorrhage in the posterior H LTz, BIREIZFEIRTH Y, W PICA &
fossa and a hematoma in the fourth ventricle, and surgical N

scars of craniotomy by left lateral suboccipital approach. TR THI D upper PICA IZHE4E L T\ 72 (Fig. 3).
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Fig. 2 Fig. 3

Contrast-enhanced CT scan showed an aneurysm in the 3D reconstruction of contrast enhanced CT scan showed the
thick hematoma dorsal to the medulla. right posterior inferior cerebellar artery (PICA) , which con-
Arrow : aneurysm sisted of two channels, and indicating a double origin PICA
Arrowhead : right PICA (DOPICA) and an aneurysm on the distal site of non-domi-

nant upper PICA.

FTH DI L, REFRBHEMNOMAD D Y A2 X 2 MOBEE O REMED—
e\, MEBEOFEIC L ) Tl disorientation & 7 % 1] GETEAS
HHIENH, FHEFMTE R CMENEREIT) e L. SMKIEEZ -
Twiz7z, ABEH (BB 19HH) ([CRPTREET THIUMERA~NONE FLF—
MEFEATL, % 2MHCMENBRET-72. 7HR 7+ — )V TOEF N ITHEHRE
- 7z. Aortic Arch type 3 Th o 72728, A EWEIIRT 70 —F & L7z, 0560
TH b EDHHHA/Y) ¥ 1000 HALD 4S5 217\, 6 Fr FUBUKI Dilator
kit 90cm AN (BHH A > 5 v Z7) %4 vertebral artery (VA) V2 segment (ZF5E
Wi L, 42Fr FUBUKI (MiHA > 7 v Z7) / Excelsior SL-10 45° (HAZX b5 4
#1—) / ASAHI CHIKAI 14 (BiHA 7 v Z7) ®3¥ A7 AT 42Fr FUBUKI 24
PICA OV — 53l Fii & CTiFE L7, 5l &He& SL-10 % B PICA 1237
L &9 &7 52T, M PICA M5 s f VA I SHOURYU HR 7 X 7mm (7
ANATA v 7 A) BFHE RS, TNEBELTLHZETHET LI LEAHE
Lok

COERET ACT200 FEEE A2 HEEIZ, S 51228 ¥ 3000 A7 2 Bz 5 L 7-.
PICA OJE M7 D 7= 0 BRI £ T SL-10 2 3FE S 2 2 LA TET, BIRWOE
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3% PICA %% dominant Tlx7% <, 722 ® PICA 75 DL D Bd o 72720,
N-butyl-2-cyanoacrylate (NBCA) (¥ — - 759 2 — 27 5 v 7) %W T
BTLHRMZMEST 2L L L MRET (NBCA O@fi~oORE ) 2 H
MELTED 24V 15mm X 3em (AAA AT A v 7 A) & RMBEIC ] AFEL
721%,33% NBCA % H\CREME & & Bk % PHZE S & 5 2 L AT & 72 (Fig. 4A ~ D).

A B
C D
Fig. 4

A : Lateral view of a pre embolization angiogram from the right vertebral artery.

B : Lateral view of a superselective angiogram from the upper PICA showed an aneurysm, and the upper PICA
converged with the lower PICA and formed the common PICA.

C : NBCA casts and a coil used for embolization of the upper PICA and the aneurysm.
Arrow : coil.
Arrowhead : NBCA casts.

D : Lateral view of a post embolization angiogram from the right vertebral artery.
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L& LFERIZIZ2 A D PICA & it & o 5 fif 12
NBCA otz L, % 39 HICHTT L 72558
MRI (FLAIR) Tyl /I~ 2R 02 i 28 7 fifg 2
L7 (Fig.5). /4 PICA (347 domoinant & 72 >
TBY, ZO7DIEITA/MRLERIZS LAED
DEEZOLND. F7EREICIZINZEIZFED 2 D
-7z,

Wits1x JCS SHED B ENBLEL 7. 4
10 9 H 12 JCS 20 Nk L NV AME T L7272 o 0
R A B S HOE % AT L7z & & A HRk
BRI T AMICMERR O R 230, &Ml
x4 7unr—FhEHFELTZY L 30 mg
OEEZ AT 72, WR oM ESEHEIISHE L 2D

Fig. 5 DD, Bkl NNVOFEHLEEZL L, JCS 2 Hf
FLAIR im?ge (?f postoperatiye magngtic resonance imaging DB EAGERE L, 2L REWR LD
showed high signal lesions in both sides of the cerebellum,

suggesting fresh infarcts due to distal emboli of glue during :}ﬁ'ﬁéﬁ Mg S 2 T WA BN b iTo 72, %

the procedure.

HERYIZ mRS 5 12 THERRIENERE & 72 5 72,

n. & %8

DOPICA DA TH D, 036~ 15%DHiE L WG Sh T2 *”. DOPICA
DWEDIT L A EVBRB %> 725 DT, BRI % 1E %\ DOPICA Okt
Y7z ®, DOPICA IZBIT 2ERMOFEAERDBEDRELZDOPIEIANTH 575,
M DY REFIIEIRE O DO R RIZ 72 Rk S ), Campos 5%, NHEKH)
IRDBIWA D % & 355% CHIRBAHFAET 2 L28E" Lzl dhn,
DOPICA IZb BRI Z 1) S ALV RSN,

Lasjaunias 5 12 & % & DOPICA I lateral spinal artery (LSA) & PICA @O ®
FAEFI L Td ) lower PICA 13 LSA 258 LI L2 bDTH2 ¥, LSA I3i8
WL PICA 2> VA 7 i hh L, BIAER SR o TRMA~EST L SAE L XL,
KR C2 THE A ML L ZZB % b 5 CPICA, VADEELRIMEWE Ir2»b S,
Upper PICA 230 PICA T3 Y, upper PICA 2EBIZE M 2 Ho L shTwz ¥,

DOPICA IZF4 L 7= BEREY IR (X I LA 7B D, HERBI 2 &5 7 Bl o iy
ATH - 721 PICA LRI 72 458412 X Y anterior medullary segment (AMS),
lateral medullary segment (LMS), tonsillomedullary segment (TMS),
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Table 1

Age Origin of Dominanc Locatlon of Location of
Author Year Six, Presentation lower of PICA 4 convergence aneurysm Treatment Complication
PICA of both PICAs 4
upper PICA
Pasco A, 2002 [ 36,M|  SAH V4 lower LMS | near trapping with glue | meduliary
etal 4) infarction
convergence
Horiguchi K convergence aneurysm coil
etal 15) 2008 | 44, M SAH V3 upper LMS of both embolization none
PICAs
convergence . ) )
Vora N, trapping with coil
etal 5) 2009 | 57, M SAH V4 same AMS of both and stent placement none
PICAs
Lee SH VA-lower coil embolization of
ot al 3)‘ 2011 | 65, F incidental V4 lower AMS PICA the aneurysm and none
bifurcation lower PICA origin
Koh JS post
. 2012 | 56, F SAH V4 lower LMS convergence | trapping with clips none
etal 10)
PICA
) VA-upper aneurysm coil
Uchiyama T, 2015 | 66, F SAH V4 upper AMS PICA embolization none
etal 2) . ) R
bifurcation —trapping with clips
upper PICA . . )
Present case 80, F SAH V4 lower TMS near trapping with coil Qerebe_llar
and glue infarction
convergence

SAH : subarachnoid hemorrhage. PICA : posterior inferior cerebellar artery. AMS : anterior medullary segment. LMS : lateral
medullary segment. TMS : tonsillomedullary segment. VA : vertebral artery.

Summary of Double Origin of the Posterior Inferior Cerebellar Artery aneurysms

televelotonsillar segment (TSS), cortical segment (CS) ® 5> ® segment 1245
Fanz 'Y ZoOSEICHD &, lower PICA & upper PICA D&M, 7 B
H1 3BT AMS TH h, 3 B2 LMS T, ABIDAHA TMS IHFAE L T 7z, ByIRHE
1Z VA & PICA 428 2 %1, lower PICA & upper PICA &A% 3 #l, &Ek
X 04 L proximal D4 D 531 & BIR e WIS A SNIzOW 26 TH - 72 72,
upper PICA 7% dominant & 72 > TWA D 2H]TH V), lower PICA A% dominant
EBRoTVLONRARBEZEZD 4B, £ 5 JNFAFOMERETH 725 D231 #IT
Holz. RBlxkE< 66ITIX, dominant &7 > T % PICA (23 LEIRIE TR S
T W25, KB D A non dominant side @ upper PICA ®3Efr. (PICA & EBF-hi)
(CHERBYIRHE % 725D 72 (Table 1). PICA (B L 72 B IR 1L VA & PICA 486 &
medullary segment 122\ 2 & 25HE XT3 Y. DOPICA 124k % BhRSE b A
ZFTIE VA & PICA 70Ik#8, 3 L < 1d medullary segment ICfFAET 5 2 &5 [H
FROM DA BTz 29\ BIRA S ABNE, DOPICA 12 ByiRH H 453 T
HHN, TORTHRBEHRMICTELSISIHEBRMTHLLER5.

F 72, DOPICA |2 VA % PICA Of#BEVEBIIREI 23 L R 97\ 2 & A G S h
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Tw3 ¥ VA % upper PICA 23S B 3 THZH lower PICA 127 ¥ % —
SNTWBEZET, VAR PICA IXfiE, ElEZREDRGRANLVADHDHY, i
EOMMATISEITOTE AV, EIATYS Y. Thbo#EiR, BREO
TARDSHGSEIR T d o 72 Z & A S fRBEVEBY IR & HEW SN T B 7205 C, wBLHLERY
MR E N TV 5 b Tld 7. DOPICA 28 ) FIRE)IRE O ML TH Z 0%
R E L CHlER S > TV aIELH2 2V, F72, KMo PICA SR 13 #%
MEVEBIIRIE AT W E DD H DS, N DRBEHIRF IR S b 0TIk A
V. ZhiE, BIRBOVBEEAPEETH LI LICI L0, EES I,
PICA DO FEIR D FKASHEBIIRIG % M EHOTER OBICYIBR L, € O BRI A3 FLAL I
WICIREEC R VBRI CH 5 2 L AW LT 5 Y. 4%, PICA KWIEEINRE
FRHMBRE IO 23 2 U, S h T2 e ThHA 9.

PICA IZF4ET 2 BIREIT EDEBIAC S FEEL, F#ITET LoJROm WAL
S, MAEDFEERC L HFFRAELES W 25, BED A H = X A2 hemodynamic
stress DSG-§ 5L ENB. 7272, REFIZB W TENREAA 572D dominant
TEAVIIETH Y, MEOHEE EBRE C, RKWERSSTHE I enb,
BRI & U CImEREEDSE S L Cwzhd Litkw., 72, ZhF CHIBEM
IZPE9 PICA BRI DOFAEICHE L £ & F o 2SI R VAS, REFITIE, FEMIEA
T 5D REEHAEMNEAE2RH ), ChEEBE L THELLBRBCTH A1
BEMED T TE W

DOPICA 12384 U 7= ZEIRBY IR (2K 3 2 16 HE IS BE L Tld bk 4 e s 23 5 7%,
WEICHE SN 6 Flh 4 BlICBVTaA VeV TEIRE S & BEHELT-
TWwh. WTFRIZBWT b1l ® PICA 7 5 KK D PICA O lfiiidfi7zh T 7z,
7272 L Pasco 5 IZBIRIEHE D 72 ® 12, NBCA T upper PICA % BHAS & & %k
L7z M B e A R S L2 2 s LCw2 Y. Upper PICA #3358
Beafozd 2 5N5b. VA, PICA, WESBNR, AICA ZZhZENELRYE%
W3 % DT, DOPICA IZfF ) BhlRIE T 2 1 V& HvCH OBk Z & PICA
DHELEFT 2 13, HBNRERBERZO»S Ltzwn >,

& DOFEFITH, upper PICA OHRIMFHZESR 2 1 )V & NBCA TIr\vy, LR
EERRIT I LIT%h o775 NBCA Zlj PICA A it #B fr (2 R S &/ A 28
BRI LTLE-7. ThFE ToOHRETD DOPICA 1) fREEEIIRE O =2 1 )V
2 BRHMAEHZETIE N T TN ozl e h s, AEFITIE NBCA Z M L
2 EDMETH o EZDL. AL VOB TEHEBENURTD A4, WEERRDY
NBCA 7 EWARERWEZMH T2 2 & 20 L 210 d % 5 2.
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AIEFTIX, S PICA &

ZHLEEE

Wi E CETHEERXH L EHNS, T4 IVT flow
M ER AL IZ NBCA % migration S A0 EEHZ MO ELTHA ) &

W) E RS NBCA ZHW5A Z L CTusHZEs HEX L%, B PICA &4GE80

VA % balloon TR L 72 IKAE

“HEE BYIRIGE 2 ATV,

M PICA 7 & % o4 i A

ZIFIUTTA NI K BENAZED A TRE T A D &) FEDEIRT & 2 etk

I HZED R TIIA T3 554,

M PICA 2> 58EM PICA F T~ 270

T T VHEERLIETH 57256 T e L CEINBEZAT) L) ik

bdHolzhd Lewnds, REFTIIE
F72, UBETIEUREONYX (HAX Fba=v7) (3ff

HZEETE Loz,

Ml PICA @ Ji i#g 72558 <, HHICHIH§

HTEWRITH Y, BIEIMEM TIEDH %725 ONYX & H W7 BEMLE PAZEAST &
72 EEtED H 5. SL-10 Tld7Zz { Marathon (HAX Fhu=v 7) 7Z &0l
BxA270AT7—TVEMHTHIE CREITHETSLTRELSS. $/2, H
M7 & 2 I b BIRERPE LTERA OGNS,

A
]

IV- 1 ‘ﬂn:

DOPICA 13 = 2 H£-Tl3 d 5 7%,

S PN IR B IR < 1 B VB AR 2 F D 2 & A

b5, PHE LT IMAENGBR CORIMEMEIEIED 1 D2V 2 EE 2 LN
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