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A ruptured aneurysm of the distal anterior inferior cerebellar artery treated by
endosaccular coil embolization: case report
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@Abstract@®
Objective: We report the case of a ruptured aneurysm of the distal anterior inferior cerebellar artery (AICA) treated by endosaccular
embolization.
Case presentation: An 86-year-old woman presented with subarachnoid hemorrhage (SAH). Computed tomography showed Fisher group
3 SAH. Although the origin of the hemorrhage seemed to be in the posterior circulation based on the CT findings, initial digital-subtraction
angiography failed to show an aneurysm in the posterior circulation. Two weeks after the onset of SAH, 3D-CT angiography revealed
an aneurysm distal to the meatal loop of the left AICA, to which endosaccular embolization using detachable coils was performed. The
postoperative course was uneventful.
Conclusion: To our knowledge, this is the first case report of an AICA aneurysm distal to the meatal loop that was successfully treated by
endosaccular embolization.
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Fig. 2 Preoperative left internal carotid angiography shows
small saccular aneurysms (arrows) of the left distal
anterior cerebral artery and the left internal carotid
artery-anterior choroidal artery.
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Fig. 4 3D-CTA two weeks after the onset shows small enhanced lesion (arrow) at the left cerebellopontine angle cistern (A).
Left vertebral angiography shows the left AICA aneurysm distal to the meatal loop and irregularity of the arterial wall
proximal to the aneurysm on day 20 (B).
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Fig. 5 Left vertebral angiography after coil embolization

shows successful aneurysm exclusion and preservation

of the AICA.
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Table 1 Summary of the anterior inferior cerebellar artery aneurysms distal to the meatal loop

treated by endovascular surgery

Author Age/Sex Symptom Location of Treatment Outcome
aneurysm (GOS)
Suzuki K (1999) 81/F SAH lateral branch PAO MD
Ishikawa E® (2001) 81/M SAH lateral branch PAO MD
Maekawa M® (2003) 56/M IVH choroidal artery PAO GR
Peluso JP  (2007) 45/M SAH rostral branch PAO GR
Ishii DV (2010) 73/F SAH lateral branch PAO MD
Our case (2010) 86/F SAH laterl branch Endos%lccu'lar MD
embolization

GOS : Glasgow Outcome Scale, GR : good recovery, IVH : intraventricular hemorrhage,

MD : moderately disabled, PAO : parent artery occlusion, SAH : subarachnoid hemorrhage
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