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A case of coil embolization for the primitive trigeminal artery variant (PTAv)
aneurysm presented with abducens nerve palsy: case report
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@Abstract@
Objective: We herein report a rare case of primitive trigeminal artery variant (PTAv) aneurysm
presenting with abducens nerve palsy.
Case presentation: A 61-year-old female had suffered from diplopia of her left lateral gaze for seven days
due to left abducens nerve palsy. Left carotid angiography showed a PTAv trunk aneurysm. Internal
trapping of the aneurysm with detachable coils was performed. The left abducens nerve palsy thereafter
showed a remarkable improvement and disappeared completely.
Conclusion: Only six previously reported cases of PTAv were associated with an aneurysm of the PTAv.
Two of the six cases presented with abducens nerve palsy. We therefore consider coil embolization of
PTAv aneurysms to be a useful treatment, even if the patient presents with abducens nerve palsy.
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Fig. 1

MR angiography source images
demonstrated a laterality of the signal
intensity at the bilateral cavernous
sinus. Little enlargement of left
cavernous sinus was shown.

Fig. 2

Left internal carotid angiography,
antero-posterior view (A), lateral view
(B) and an enlargement of the lateral
view (C) demonstrating the PTAv
trunk aneurysm. The terminal branch
of the PTAv was AICA (C).
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Fig. 3
Left internal carotid angiography (A, B) and left vertebral angiography (C) after treatment. The aneurysm
and distal branch of the PTAv were not filled on the left internal carotid angiography (A, B). The left vertebral
angiography demonstrated a hypoplastic AICA origin supplying the distal branch of the PTAv (C).
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Table 1 Summary of reported cases of primitive trigeminal artery variant aneurysm
Author Age/Sex Location Termination of PTAv Sympton Treatment
Matsuda (1979) 32y-o0 female ICA-PTAvV junction SCA SAH n.d.
Watanabe (1988) | 67y-o female ICA-PTAvV junction AICA SAH n.d.
Hanabusa (2000) | 71y-o female PTAv trunk AICA SAH ITA
Nishio (2001) 69y-o0 female ICA-PTAV junction PICA CN VI palsy IAE
Yang (2009) 48y-0 male PTAvV trunk AICA SAH ITA
present case 61y-o female PTAv trunk PICA CN VI palsy ITA

AICA : anterior inferior cerebellar artery, IAE : intra-aneurysmal embolization, ITA : internal trapping of

aneurysm, n.d.:
variant, SCA : superior cerebellar artery.
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no description, PICA : posterior inferior cerebellar artery, PTAv ! primitive trigeminal artery
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