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A case of a ruptured distal posterior inferior cerebellar artery aneurysm presented
with small vermal cerebellar hemorrhage
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Abstract

Distal posterior inferior cerebellar artery (PICA) aneurysms are relatively rare. We report a case of ruptured
distal PICA aneurysm that present a small amount of cerebellar hemorrhage and rebleeded 2 weeks later, with
a review of the literature. A 71-year-old woman visited another hospital because of vertigo, nausea and vomiting.
Computed tomography (CT) of the head showed a small amount of vermal cerebellar hemorrhage and conserva-
tive treatment was performed. On the 14th hospital day, disturbance of consciousness appeared, and head CT scan
revealed rebleeding with intraventricular hemorrhage of the fourth ventricle and obstructive hydrocephalus, so she
was transferred to our hospital. Angiograms revealed a saccular aneurysm in the telovelo-tonsillar segment of the
left PICA. We diagnosed cerebellar hemorrhage due to re-rupture of the aneurysm and performed emergency clip-
ping, removal of the hematoma and lateral ventricle drainage.

Aneurysms of the telovelo-tonsillar segment of PICA often do not reveal subarachnoid hemorrhage at the time of
rupture, resulting in isolated intraparenchymal hemorrhage or intraventricular hemorrhage. Assessment of cerebral
aneurysms is essential for vermal cerebellar hemorrhage or fourth ventricle hemorrhage, keeping in mind the possi-
bility of ruptured distal PICA aneurysm even if CT scan shows no subarachnoid hemorrhage.

Key words
Posterior inferior cerebellar artery, distal aneurysm, cerebellar hemorrhage



IEC®IC

KA ME % T /I B Ik %8 (distal posterior inferior
cerebellar artery (PICA) aneurysm) (38R CTHD,
T OHE T RTEENBIIIED0.5 ~ 1.0%E s 5%, 5
AEO/NEREBIIN A FE L. 28BS0 % 72
U 7= RS T/ NGBS O 1 5l & A28 L 72728, Uik
MBS EMA THET 5,

E

BE TUE L

BEERE @ &I

RIGRE : FricH s L

BRI © [EEPE S &0 LRSI 723 31K % $Ua 2
2 L., BAEBCTHA T < AR/ d R I % 58 72,
VIR ThidT & M7= SHERC TS & Fig 1AIZ/AN$ ., TRAFH
M % 4T HIFER T ECEEE T d - 7225, ABESE 1405
HICEGEREES MBI L, SEECTH A THM I % 588 7=
72D UF AT S NBRARE L K572,
ESRFFRR (I E115/64mmHg, GCS E1IVIM2. JCS 200,
MEfLAE A 4. 0mm, e L,

BEEBCTRAR R  /MMSZE NI, TS v e 24 - g
JERE - BRIAZFEIZIAA S < BT, 55 4 H 558
SN - WA I R SN IE, PAZEME K SERE
Mk 6hiz (Fig1B,C).

B MEERAT R - ZEPICA telovelo-tonsilar segment®
cranial loopDJEHIERIZEE3.8mmD FEIRFHRA % 788D 7=
(Fig.2) . HPICAIMEIEKTH - 7=,

ARG - BRSPS K B il & 22T L 7= WENS
gradle VO ETHMTH D, BIHFM &7 72, &
SR D IZHERAG. & L. GHIIEEAANRE FL ) — D %
HMEL-0b, Mm% ETRIEA TV, Bk EE o
Yoy BV i ERET L7 IMEBNOIMMEZREL, B
BANOIMAE S ol AN U 7z, i M s T3y
MRGZEER 27 ) » ¥V I RREITbI T3 Z & #1ifE
U7z, BHEEHFREHEIZEML L. modified Rankin Scale 5
TR NIRRT L 25 o 72,

£z ¥

PICA aneurysmi3 i = EIRIE T H 5 H. EHZBNEH
BIARARAGERIZAE C 2 RAGMEBIIRSR 0 H TIIAHEE Ao,
Distal PICA aneurysmi3 4T _EDBRIMEITRIZEFFR L.
F 7= 1% B O ME B AR R I B B IR & T & SIS & 0F
¥,

ARERFITIE, HPICAIMKIE TH 0. ZEPICAA Wil
O/PMHEFER PR A% FE L Tz, Z D72 %®hemodynamic

A|lB|C

Fig.1 The initial CT scan in the previous hospital demon-
strates small vermal cerebellar hemorrage(A).
CT scan on admission demonstrate cerebellar
hemorrhage with the packed fourth ventricle with
massive hematoma and diffuse subarachnoid hemor-

rhage(B,C).
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Fig.2 Left vertebral angiogram of lateral view(A) and
close-up view of A(B) demonstrated a fusiform
aneurysm at the top of the cranial loop of the left
posterior inferior cerebellar artery.
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