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Anterior spinal artery aneurysm, Subarachnoid hemorrhage, PICA-AICA
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Fig. 1

A: CT revealed subarachnoid hemorrhage, mainly in the posterior fossa.

B, C, D: Cervical MRA (B) and brain MRA (C, anterior view; D, lateral view)

showed occlusion bilateral vertebral artery and col lateral flow signal via

anterior spinal artery (arrowhead).

Fig. 2

Rt. vertebral angiography (A, anterior view; B, lateral view; C, D, 3D-DSA)
showed rt. VA terminated at the origin of the PICA and anastomoses of the
PICA-AICA were present (arrowhead), as well as a saccular 3mm-sized

aneurysm with bleb originating from the PICA-AICA anastomosis (arrow).



Fig. 3
Lt. vertebral angiography (A, anterior view; B, lateral view; C, 3D-DSA)
showed [t. VA was occluded V3 segment and tortuous arterial network filling

into the distal VA (arrowhead).

Fig. 4

Rt. VA parent artery occlusion including aneurysm was performed (A, working
angle). Antegrade collateral circulation via radicular artery (arrow)
and retrograde collateral circulation from the It. VA (B, anterior view)

were observed.

Fig. 5
Head CT (A) showed no chage in subarachnoid hemorrhage, but cervical MR
(B, T1 weighted image; C, T2 weighted image) showed bleeding from the spinal

cord into subarachnoid space.

Fig. 6
Retrospective analysis revealed rt. vertebral angiography (A, anterior
view; B, lateral view; C, rt. front oblique) and |t. vertebral angiography

(D, anterior view) demonstrated an ASA aneurysm at the level of C3 (arrow).
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