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Thrombosed Giant Aneurysm of the Posterior Cerebral Artery Presenting
Progressive Obstructive Hydrocephalus After Endovascular Ligation / Case Report
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Summary:

We presented a case of a 62-year-old female who had a giant thrombosed PCA aneurysm that showed progressive
hydrocephalus after endovascular ligation. The patient presented with gait instability and came to our hospital.
Brain CT and MRI revealed mass lesion with partial calcification which located in dorsal midbrain. We found giant
thrombosed aneurysm of PCA by angiography. We performed Endovascular parent artery ligation. After operation,
the patient had gradually deteriorated consciousness disturbance and gait instability. Brain CT and MRI demon-
strated the increased the size of aneurysm which caused the dilatation of the ventricle, therefore, we performed
endoscopic third ventriculostomy. Post operative course is uneventful, the patient recovered from her symptoms.
Neuroimaging study exhibited decrement of aneurismal size. Endovascular treatment is useful for distal PCA
aneurysm. Careful observation is needed after coil embolization for distal giant PCA aneurysm because of the com-
plication of its mass effect. This case and a review of the literature are discussed
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Pre operative CT and MRI .

CT and MRI showed mass lesion with partial calcifi-

cation located in dorsal portion of midbrain which

caused secondary dilatation of the ventricle.

A:Non contrast axial CT scan showed isodensity
mass lesion

B: Post contrast CT scan showed homogeneous
enhanced lesion

C: T1-weighted image showed iso intensity lesion

D: T2-weighted image showed mixed intensity
lesion

Pre operative angiogram .

Angiogram showed fusiform-like shape giant
aneurysm at the right P4 portion, which pooling in
delayed image (C, D). Distal P4 portion of aneurysm
was not recognized.

A: Early Phase, Town's view

B: Early Phase. Lateral view

C: Late phase. Town's view

D: Late Phase. Lateral view
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Fig.3 Left vertebral angiogram revealed successful proxi-
mal ligation at right P3-4 portion by GDC.

Fig. 3-1 Intraoperative angiogram in Town's view
A: Early phase, Town's view
B: Late phase, Town's view

Fig. 3-2 Intraoperative angiogram in Lateral view
C: Early phase, Lateral view
D: Late phase, Lateral view
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Fig.4 Pre and Post endovascular treatment (Changes of
ventricular size. CT axial image) .

Ventricular dilatation deteriorated after endovascu-
lar treatment (B), which improved by third ventricu-
lostomy (C).

A: Pre-treatment

B: 2 days after ligation

C: Post third ventriculostomy

Fig. 5

MRIimaging (upper: TIWI, lower: T2WI) .

MRI showed gradual intensity change of aneurysm,
which indicated the embolization. The size of
aneurysm was once enlarged (B) after ligation, then,
decreased in follow-up image (C, D).

A: Pre-treatment.

B: 2 days after ligation

C: 20 days after ligation

D: 85 days after ligation
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