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ABSTRACT

Background: Saccular aneurysm in the distal segment of the middle cerebral artery (DMCA) occurs very rarely
and often represents with a rupture. We report a successful surgical case of a DMCA aneurysm rupture with large
cerebral and subarachnoid hemorrhage.

Case Description: A 44-year-old female presented a sudden onset headache and coma (the Glasgow Coma Scale

*Corresponding author: was 3). Head computed tomography (CT) revealed a subarachnoid hemorrhage around the right Sylvian fissure
Takuma Aoki, and large intracranial hematoma in the right parietal lobe. The CT angiography showed a saccular aneurysm
Department of Neurosurgery, in the peripheral cortical segment of the right angular branch of the right DMCA. We decided to perform a
Saiseikai Shiga Hospital, Ritto, right craniotomy to evacuate hematoma and interrupt the aneurysm. Just after the dural incision, the aneurysm
Shiga, Japan. ruptured again. We applied a temporary clip on the artery proximal to the aneurysm before excising it.

aokit@koto.kpu-m.ac.jp Conclusion: Aneurysm in DMCA can be treated safely with surgical excision and risk of sudden recurrent

hemorrhage needs to be anticipated.
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ol INTRODUCTION

10.25259/SN1_479_2021 . . . .
- Saccular aneurysm in the distal segment of the middle cerebral artery (DMCA) without a

bacterial origin is a very rare occasion, consisting 1.1-7% of all middle cerebral artery (MCA)
aneurysms. Little is known regarding its natural history or its management. Herein, we report
a case of DMCA rupture without a bacterial origin accompanied by a large intracerebral
Quick Response Code: hemorrhage and needed microsurgical excision of the aneurysm and evacuation of hematoma.

Video available on:
www.surgicalneurologyint.com

CASE PRESENTATION

A 44-year-old female presented with a severe, sudden onset headache accompanied by vomiting.
She had no history of head trauma, infectious disease, and hypertension. Upon admission, the
patient’s Glasgow Coma Scale (GCS) score was 3. Routine blood analysis performed immediately
upon admission was normal. Cardiac ultrasound examination revealed no valvular disease or any
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other abnormal findings. Neurological examination revealed
left hemiplegia and right pupil dilation. Head computed
tomography (CT) revealed a subarachnoid hemorrhage
around the right Sylvian fissure and large intracranial
hematoma (ICH) in the right parietal lobe [Figure 1]. The CT
angiography revealed a saccular aneurysm in the peripheral
cortical segment of the right angular branch of right DMCA
[Figure 2].

A right craniotomy was done immediately to evacuate the
ICH and excise the aneurysm. Following dural incision, a
massive arterial hemorrhage occurred due to re-ruptured of
the aneurysm. We applied a temporary clip proximal to the
aneurysm to stop the bleeding. We checked both proximal
and distal arterial courses of the aneurysm, confirmed a
limited blood supply within the cerebral cortex with ICH, and
removed the aneurysm from the angular artery [Video 1].

Therapeutic approaches for cerebral vasospasm following
SAH post-surgery included ventricular drainage, induced
hypertension and blood volume expansion, and antiplatelet
therapy. Post-operatively, left hemiplegia recovered gradually

Figure 1: Non enhanced computed tomography scan showed a large
hematoma and subarachnoid hemorrhage on the right parietal lobe.

Figure 2: The enhanced computed tomography (CT) scans in axial
showed the saccular aneurysm in the cortical segment of the right
angular artery (a). The 3D CT-angiography rendering (b).
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with physical rehabilitation. The patient was discharged from
the hospital 8 weeks after admission with GCS of 15 and
classified as grade 3 on the modified Rankin scale.

DISCUSSION

PMCA without a bacterial origin is very rare condition,
consisting 1.1-7% of all MCA aneurysms.**! Due to its rarity,
little is known regarding its natural history and management.
However, half of the ruptured PMCA had ICH and highly
rebled, which is directly related to poor outcome.*! This
clinical entity’s problem is the need for emergency evacuation
for massive ICH due to PMCA rupture. However, no study
reported on its best surgical management.

Concerning its high rebleeding rate, some reports referred an
association between rebleeding and the external ventricular
drainage, which is an effective treatment to immediately
decrease intracranial pressure (ICP). A sudden ICP decrease
may be related to rebleeding. This fit to our case, in which
rebleeding was seen following craniotomy.

Progression in the field of endovascular treatment (EVT)
enables surgeons to treat PMCA rupture.”) Baltacioglu
reported a successful case of coil embolization of PMCA.
LvN reported four cases of ruptured PMCA with EVT,
which were all treated for parent artery occlusion, using
coil and glue. One case needed surgical ICH evacuation.
From our experience, EVT might be considered in the case
accompanied with a small hematoma, while those with large
hematoma, direct surgery is superior to EVT for ruptured
DMCA aneurysm cases.

CONCLUSION

Here, we report a successful treatment of a PMCA
rupture with a large ICH. We have to be ready to perform
microsurgery promptly in the case of rebleeding.
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