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Coil embolization of a ruptured aneurysm of the posterior inferior cerebellar
artery associated with persistent primitive hypoglossal artery
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@Abstract@®
Objective: We present a case of ruptured aneurysm of the posterior inferior cerebellar artery associated
with persistent primitive hypoglossal artery.
Case presentation: A 42-year-old female presented with a subarachnoid hemorrhage. Coil embolization of
the saccular portion of the aneurysm through a persistent primitive hypoglossal artery brought about a
good clinical outcome.
Conclusion: It is reasonable to occlude only the saccular portion of the aneurysm to prevent rebleeding.
Further studies are needed to confirm the phylogenetic background of the aneurysm.
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Fig. 1 Preoperative and

postoperative images

A :Head computed tomography
(CT) reveals dense subarachnoid
hemorrhage especially around
the brain stem.

B : Preoperative left carotid angiogram
(Left: anteroposterior view, Right:
lateral view). Persistent primitive
hypoglossal artery (PHA) arises
from the left cervical internal
carotid artery and the aneurysm
is located adjacent to the foramen
magnum.

C : Preoperative vertebral angiogram
(Left: right vertebral artery,
anteroposterior view, Right: left
vertebral artery, anteroposterior
view). Both vertebral arteries
(VAs) are hypoplastic.

D : Oblique view of the left carotid
angiogram (Left: preoperative,
Right: postoperative). The
aneurysm is completely occluded
with preservation of the parent
artery.

E : Postoperative magnetic resonance
imaging depicts the large artery
passing through the left hypoglossal
canal (arrow), the right hypoplastic
vertebral artery (VA; arrowhead),
and the coil mass (asterisk).

F : Postoperative head CT reveals
the dilated hypoglossal canal and
the position of the coil.

G:Three-dimensional digital
subtraction angiographic frontal
and lateral views of the left
carotid angiogram showing the ¢
vascular anatomy around the Jj
aneurysm more clearly.
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Interpretations of the development of the aneurysm
*Each artery in the oblique view is labeled with a Roman numeral.
: Interpretation from the previous reports. The aneurysm is at the proximal course of the ipsilateral posterior inferior

: The aneurysm is at the origin of the single PICA extending from the contralateral vertebral artery (VA).
: Phylogenetic consideration of this case. The Roman numerals are the same as in Fig. 2A. Gray arrow indicates the

interpretation of Fig. 2B. Black arrowhead indicates that of Fig. 2C. AN means aneurysm.
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