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Summary

Distal anterior choroidal artery aneurysms with intraventricular hemorrhage are rare. We feport a case of right
distal anterior choroidal artery aneurysm presenting as an intraventricular hemorrhage. A 63-year-old woman
was admitted to our hospital because of headache and vomiting. She had no focal neurological signs. Computed
tomographic scans revealed a intraventricular hemorrhage. Cerebral angiography showed a distal choroidal artery
aneurysm. Because the aneurysm was located within the temporal horn of the right lateral ventricle, we thought
that this aneurysm was a cause of intraventricular hemorrhage. We approached the temporal horn through a mid-
dle temporal incision, and the aneurysm was successfully clipped. Post-operative course was uneventful. We dis-

cussed the etiology of this unusual aneurysm and the approach for the temporal horn.

. EUBIC n &= #
AN MORE & LT RBIMEER LI, MRS BOEH R &k

AR . AVM, EVYEVRZEDM D S0, WENICHE S E OB BRI

U7 EhAns o & 2 WM OBEHEIWMTH Y . 7. BEERE - S IEAE

T VIR US T RIARAR B IR oD SRR I B AR A3 3 A T KRR - FRtyN& &kl

HBIEHMTHE, FH. BLXBMENEMTREL BURIE : PR 7 1A 12A . B EREHZ KO,
RAHVERTIRAS BRI D 161 % B8R L 7o D TH T OXHE HABETEHEECHA SN, IO, FE. MtzEL
EREMAMET S5, TWehi, Z0%, BHEBESRET S, BH, iEzx



B LICHRER., CTTIR=EN M 2D YFHCHT E % 5,
ABERFHUE « BEiEAT . MR EAIC IS A B
IRRD T h o7,

MR AR AT R - BERCT T . A3 B = N I 5l
WIME N H I % 38D 7z (Fig. 1), IIMEER TR, Ak
FEENARARAT T (2 2R O BIIRFT 2 58 72 (Fig 2)o Z DBk
RO AENME FAcH3 2L L0, SRIOMNENHME
COBMIRENEHEEE 2. BHziEyT 572860 21
14H B IRFERIG N 2 11> 72

T R - Pt A HIBEBBETIT O

BH
,l

Hh B BE ] L R

2emOYIfZEMAZzH L. MME FazFRL. #EH
T7u—FTNARICEET S, FANIKCASZEANTEY
TV DWE L TEY . WRdS = O[] 12 12 AiTARHS Bk &

—IRIMATAL % £ 5 Bk % 38 7z, T % Pernecky clip
55005 T2 U v B T EfTL "fﬁﬁé"(ﬁx TL7,

FEELAT L MR TR W MO % 588 % 1%
HMesls%T . EhIRREAL. H@%%Hﬂﬁ’ﬂ\ RIEFT L2 L 338D 2%
hro 7z (Fig. 3).

Tl 4% 8

TR O MM INLE # T UL BRI O KD

MR S iz (Fig 4), MiEFEE X RIFT. MfREm R 2
< 479 HE

Du‘:?&")f:o

Fig.1 CT scans revealing an intraventricular hem-

orrhage.

Fig. 2 A right carotid angiogram (A: lateral view, B:
anteroposterior view) demonstrating a distal

choroidal artery aneurysm.

Fig. 3 A photomicrograph revealed a fibrous tissue.

There is no evidence of tumor or infection.

Fig. 4 A post-operative right carotid angiogram (A:
lateral view, B: anteroposterior view) showing
obliteration of the aneurysm.
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