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Case Report

An Unruptured Anterior Communicating Artery Aneurysm
Presenting with Left Homonymous Hemianopsia: A Case

Report

Jae Wook Kim, Taek Kyun Nam, Ki Su Park, Yong Sook Park, Jeong Taik Kwon
Department of Neurosurgery, Chung-Ang University Hospital, Seoul, Korea

Unruptured cerebral aneurysms sometimes present with visual symptomsdue
to compression of the visual pathways. However, until now, unruptured
anterior communicating artery (ACoA) aneurysms presenting visual field
defects have been extremely rare. The authors report the case of a
51-year-old woman who presented with left homonymous hemianopsia.
Radiological findings demonstrated an ACoA aneurysm filled with throm-
bus, that was compressing the optic chiasm and post-chiasmal tract. The
patient underwent clipping of the aneurysm, which resolved the visual
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field defect. In cases of visual field defects, an ACoA aneurysm should be Fax : 82-2:6299-2064

included in the differential diagnosis.
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INTRODUCTION

Most cerebral aneurysms show no apparent symp-
tom until ruptured, but some manifest clinical symp-
toms by compressing the brain tissue. Notably, several
reports described cerebral aneurysms presenting with
visual dysfunction caused by compression of the visual
pathways, and these aneurysms commonly arise from
the cavernous, ophthalmic and supra-clinoid segments
of internal carotid artery.a)g)u) However, an unruptured
aneurysm of anterior communicating artery (ACoA) is a
highly unusual cause of visual dysfunction.””"” Therefore,
we report a case of an unruptured ACoA aneurysm
presenting with homonymous hemianopsia, and re-

view the relevant literature.

CASE REPORT
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A 5l-year-old woman, without any history of medi-
cal illness, presented with a 2-day history of headache
and visual field defect. Laboratory data and neurological
examination results on admission were unremarkable.
Static visual field tests showed left homonymous hem-
ianopsia (Fig. 1A, B). A computerized tomographic
angiogram of the brain revealed a 12 x 10 mm un-
ruptured saccular aneurysm arising from the right side
of the ACoA. Magnetic resonance (MR) imagingshowed
a partially thrombosed aneurysm of the ACoA com-
pressing the optic chiasm and postchiasmatic optic tract.
On T2-weighted fluid-attenuated inversion recovery
(FLAIR) MR imaging, the right post-chiasmal optic tract
showed high signal intensity suggesting compressive
neuropathy (Fig. 2). An internal carotid angiography
confirmed the presence of a 11 x 4 x 2 mm throm-

bosed saccular aneurysm, projecting posteroinferiorly
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Fig. 1. Preoperative static visual field tests, right eye (A) and left eye (B), showing a left homonymous hemianopsia. Impovement of
the visual fields in right eye (C) and left eye (D) at two months after surgery.

with a neck of 1.7 mm (Fig. 3). A right frontotemporal
craniotomy and trans-Sylvian approach were performed.
A neck of the ACoA aneurysm, and the bilateral Al
and A2 segments of the anterior cerebral artery were
identified (Fig. 4). The patient underwent neck clip-
ping of the ACoA aneurysm. Postoperatively, the pa-
tient noted improvement of her headache and visual
field loss (Fig. 1C, D).

DISCUSSION

In cerebral aneurysms presenting with a visual
symptom, the incidence of internal carotid (IC) aneur-
ysm is relatively high. Date et al.” reported that

IC-ophthalmic aneurysms had a 25% incidence rate,

IC-cavernous aneurysms had a 21% incidence rate
and ACoA aneurysms had only a 1% incidence rate.
We found a total of 14 cases of unruptured ACoA
aneurysms presenting with visual dysfunction in our

. 1)5)
review.

') The reason why ACOA aneurysms rare-
ly present with visual symptom is that these types of
aneurysms tend to rupture in an early stage, so the
occurrence of a large or giant aneurysm which can
compress the optic nerve is extremely rare."""? In the
literature, unruptured ACoA aneurysms with visual
symptoms were generally large, as in the current

)3)5

case."" Visual symptoms include visual field de-

fects and reduced visual acuity. The symptoms vary
widely, so there was no typical clinical presentation

identified in the literature ">

Fig. 2. (A, B) CoronalT2-weighted and TI1-weighted with contrast images revealing a thrombosed aneurysm compressing the right
side of the optic chiasm and postchiasmatic optic tract. (C) Axial T2-weighted FLAIR image showing the high signal intensity (arrow)
of the right post-chiasmal optic tract.
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UNRUPTURED ANTERIOR COMMUNICATING ARTERY ANEURYSM WITH VISUAL DYSFUNCTION

Fig. 3. Right internal carotid angiography, anteroposterior view (A) and 3D reconstruction (B), showing anterior communicating ar-

tery aneurysm projecting posteroinferiorly.

Based on the previous research, there are two possi-
ble mechanisms to explain the visual dysfunction
caused by a cerebral aneurysm. First, visual symp-
toms might be related to the direct compression of

visual pathways by a large or giant aneurysm arising

Aneurysm neck

2

from the internal carotid artery or the anterior part of
the Circle of Willis.>'V'? Second, poor blood circu-
lation caused by occlusion or distortion of the oph-
thalmic artery or of small arteries that are responsible

for the blood supply of the chiasma can also cause

Aneurysm neck

3

Fig. 4. Intraoperative photographs obtained before (A} and after (B) aneurysmal neck (arrow) clipping. ON = optic nerve.

94 J Cerebrovasc Endovasc Neurosurg



such visual symp’coms.3>12> Recovery of visual function
can be expected when surgical treatment is performed
before the visual dysfunction becomes irreversible.”
According to the literature, treatment within 3 to 8
months after the onset of symptoms demonstrated
good visual outcomes.” The present case had only
two days between the onset of visual symptoms and
surgical treatment. These previous studies suggest
that early diagnosis and treatment of aneurysms that
compress the visual pathway is important for pre-
venting permanent visual loss.

In cases of endovascular treatment for large and
giant intracranial aneurysms, volume expansion, which
occurs secondary to thrombus formation, has been de-
scribed in previous studies.”™ Volume expansion can
induce visual dysfunction by compressing the brain
tissue.”” However, patients who underwent endovas-
cular treatment for inoperable giant cerebral aneurysms
with visual loss experienced improved visual out-
comes compared with untreated patients.' Therefore,
endovascular treatment can be an alternative therapy

when surgical treatment is not available.

CONCLUSION

In conclusion, we described a case of an ACoA
aneurysm presenting with left homonymous hemianopsia.
An unruptured ACoA aneurysm should be consid-
ered in the differential diagnosis of patients who ex-
perience visual dysfunction, though it is rare. In pa-
tients with visual dysfunction caused by an aneur-
ysm, early diagnosis and surgical treatment appear to

be important for obtaining a good visual outcome.
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