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Bilateral Distal Anterior Cerebral Artery Aneurysms in a Mirror Position
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Summary

We report a rare case of ruptured bilateral distal anterior cerebral artery aneurysm

(DACAAN) in a mirror position. They are joined with another incidental aneurysm. This

patient, 61-year-old woman, showed no vascular anomaly, severe atherosclerosis, nor systemic dis-
ease except hypertension. All aneurysms are performed successful surgical treatment. The incidence
is rare, but aneurysms in this position suggest some features for consideration of pathogenesis of
cerebral aneurysms. We reviewed several concerned literature and discussed the pathogenesis.
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Fig.1 A plain CT scan on admission showed SAH in the in-
terhemispheric and rt. sylvian fissure with small intra-
parenchymatous hematomas in the bilateral medial fron-

tal lobe.

Angiography

Fig.2 Pre-operative angiograms of bilateral internal cerebral
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Fig.3 Pre-operative angiogram of It. vertebral artery,an oblique
view. Another incidental aneurysm was disclosed at the

It. basilar artery-superior cerebellar artey junction.
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Fig.4 Post-operative angiograms of bilateral internal cerebral
artery lateral views show that both aneurysms were dis-
appeared. Vasospasm of anterior cerebral artries, but no
kinking and/or occlusion were seen.
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