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Figure legends

Fig. 1 Left common carotid angiograms, anteroposterior view (A),
lateral view (B), and its superimposed view (C), showing
irregularity and aneurysmal dilatation (arrows) of the internal
carotid artery (ICA) at the inferior wall of the cavernous segment
(C3-4) associated with remarkable extravasation . The distal

supraclinoid segment of the ICA has mnarrowed (arrowheads).

Fig. 2 Fluoroscopic images after parent artery occlusion,
anteroposterior views, showing coils placed from the C4 portion
to the petrous portion of the ICA(A), and injection of 50% n-butyl

2-cyanoacrylate into the same portion of the ICA(B).

Fig. 3 Right vertebral angiogram after endovascular treatment,
anteroposterior view (A), showing cross flow via the posterior
communicating artery. CT Aangiogram after endovascular treatment,
anteroposterior view (B), showing complete occlusion of the left

ICA and blood flow to the peripheral middle cerebral artery.

Fig. 4 Axial diffusion-weighted magnetic resonance image one day
after endovascular treatment. showing ischemic lesions in the

watershed area of the middle cerebral artery.
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Table.1  Reported cases of ICA ruptured aneurysm after stereotactic radiotherapy
Authors Age . ) Period from the final Aneurysm Outcome
Diagnosis RT course and dose ] ) Treatment
(year) Sex RT to bleeding location (follow-up)
Auyeung et al. 52 Nasopharyngeal 1. Conventional RT 3 months Petrous Stent Good
(2003) M carcinoma (not described) (3 months)
2. SRS (not described)
Cheng et al. 57 Nasopharyngeal 1. Conventional RT 7 months Petrous None (self- Good
(2008) M carcinoma (70.4 Gy) thrombosis) (18 months)
2. 3DCRT (40 Gy) +
brachytherapy (18 Gy)
Endo et. al 62 Pituitary 1. SRS (25-35 Gy) 13 years Petrous Coil + EC-IC  Good
(2011) F adenoma 2. Conventional RT bypass (2 months)
(55.2 Gy)
Fujita et al. 29 Ewing PNET 1. SRT (45.0-54.9 Gy) 6 months Petrous Coil, PAO Death
(2014) Casel M 2. SRT (53.5-62.3 Gy) (6 months, tumor
3. SRT (52.8-60.0 Gy) relapse)
Case2 61 Atypical 1. SRS (12.0-25.0 Gy) 6.4 years Cavernous  Coil, PAO Good
M meningioma 2. SRT (30.0-47.6 Gy) (24 months)
Our case 65 Pituitary SRS (12.0-24.0 Gy) 12years Cavernous  Coil, PAO Moderate
(2019) F adenoma disability, mRS 3
(3 months)

3DCRT = Three Dimensional Conformal Radiation Therapy, EC-IC bypass = external carotid artery — internal carotid artery bypass, mRS = modified Rankin

scale score, PAO = parent artery occlusion, PNET = primitive neuroectodermal tumor, RT = radiotherapy, SRS = stereotactic radiosurgery, SRT = Stereotactic

Radiation Therapy
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