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A Case Report of Regression of Cerebral Aneurysm Following Progression
of Radiation-induced Carotid Stenosis
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Abstract:

Hemodynamic factor is considered to one of the most important factors in the initiation of cerebral aneurysms.
We report a case of 63-year-old male who presented regression of cerebral aneurysm following progression of radia-
tion-induced carotid stenosis. As past history, he underwent radiotherapy to sinus cancer from Dec. 1996 to Apr.
1997. On the first admission (Jun. 2005), digital subtraction angiography (DSA) showed right ICA aneurysm that
was 6.7mm in size. At that time, ipsilateral cervical ICA was normal. On the second admission (Nov. 2007), DSA
showed regression of aneurysm (3.3mm) and 82.1% stenosis of ipsilateral cervical ICA. On Magnetic resonance
imaging (MRI), there was partial thrombosis in the aneurysm. On last admission (Apr. 2008), the aneurysm nearly
disappeared on DSA and cervical ICA was completely occluded. We consider flow pattern alteration caused changes
in shear stress force and vascular remodeling, aneurysm was regressed as a result of these phenomenon.
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