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Summary

We experienced one case of cerebral aneurysm which showed complete spontaneous thrombosis and presented
specific views in intracranial digital subtraction angiography (DSA). A women of 56-years-old presented with low
grade headache came to our hospital. Magnetic resonance image (MRI) showed a high intense mass 2 centimeters
in diameter existed in her temporal lobe and revealed a marked enhancement around it. We suspected the mass to
be a thrombosed aneurysm, but angiograms disclosed no aneurysm. Intracranial DSA showed convergency of fine
vessels occurling from orbital frontal artery and the circulation delay of precentral artery instead. We tried to per-
form surgical operation to extract the mass and understood that to be an aneurysm arising from M2 superior trunk
involved both prefrontal artery and precentral artery. We trapped the aneurysm after revascularization of precen-
tral artery by anastomosis with superficial temporal artery (STA). ICG video angiography was useful to determine
the operation strategy.
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