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Abstract:

Middle cerebral artery (MCA) aneurysms usually arise at the primary MCA bifurcatin or trifurcation, but rarely
arise in the distal MCA portion (M2-4). Furthermore, aneurysms arised in the M4 portion are extremely rare in the
distal MCA aneurysms. We report a case of ideopathic MCA aneurysm arised in the M4 portion manifesting as suba-
rachnoid hemorrhage.

Sixty-six years old woman with sudden onset of headache was admitted to our hospital. A CT scan showed suba-
rachnoid hemorrhage in the left sylvian fissure and sulcus in the left parietal lobe. The left internal carotid angio-
gram revealed a side wall aneurysm in the M4 portion of the MCA (posterior parietal artery). We perfomed excision
of aneurysm after trapping proximal and distal arteries of the aneurysm. The aneurysm was suspected dissection
aneurysm from intraoperative and pathological findings. The postoperative course was favorable and she was dis-
charged without neurological deficit. We present this case with a review of the literature.
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Fig.1 CT scan demonstrated subarachnoid hemorrhage in
the left sylvian fissure and left parietal sulcus
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Fig.2 Left internal carotid artery angiogram of lateral
view(Left), close-up view of A(Right) demonstrated
a side wall (fusiform) aneurysm in the left distal
middle cerebral artery (M4 portion, posterior pari-
etal artery).
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Fig.3

Intra-operative photographs of the left distal middle cer-

ebral artery aneurysm.

A: The aneurysm occurred in the sulcus of left parietal
lobe and was side wall aneurysm.

B: Perforating branch was originated toward the dome of
aneurysm.

C: The aneurysm was excised after trapping proximal
and distal artery of the aneurysm. The aneurysm was
thrombosed and was suspected dissecting aneurysm.

Fig.4 Photomicrograph of the excised aneurysm demon-
strated thickening of the intima and thinning of the
internal elastic membrane. (Elastica-Masson stain,

X40)
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MRI DWI perfomed post-ope day 1 demonstrated high
intensity lesion in the left parietal lobe. CT angiography
perfomed post-ope day 7 demonstrated the distal blood
flow of the excised aneurysm
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author Age | Sex | rupture | symptom | Size(mm) | therapy type

Boop 1961 7 M yes SDH 6 excision saccular
Banhawy 1965 60 F yes 5DH 7 clipping saccular

1965 16 | F yes ICH large | observation | saccular
Singh 1968 10 M yes ICH small excison saccular
Hayakawa 1974 1 F yes 5DH 7 excision saccular
Dolenc 1978 26 F yes SAH 4 excision fusiform
Dolenc 1978 3% | M no headache 10 excision fusiform
Rengachary 1981 | 49 M yes SDH 4 excision saccular
Dupard 1987 57 M yes ICH 25 trapping
Oka 1994 19 | M no seizure 20 excision saccular
Sadamoto 2004 40 M yes ICH 15 excision saccular
Inukai 2010 57 M yes ICH 2 excision fusiform
Present case 66 F yes SAH 2 excision fusiform

Fig.6 Summary of the ideophatic distal middle cerebral
artery (M4 portion) aneurysms
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