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Summary: We report a rare case of dissecting aneurysm of the posterior inferior cerebellar Key words:

artery (PICA) with vascular variation. A 38-year-old man, who had no medical, familial or * posterior inferior
traumatic histories, presented with headache, nausea and mild consciousness disturbance. cerebellar artery
Computed tomography (CT) imaging demonstrated subarachnoid hemorrhage with intra- * subarachnoid hemorrhage
ventricular hemorrhage. Angiography disclosed an aneurysm of left PICA, which did not involve * dissecting aneurysm

the vertebral artery. The PICA was well developed and widely perfused the cerebellum and lower * OA-PICA anastomosis

brain stem, which was accompanied by lack of ipsi-lateral anterior inferior cerebellar artery (AICA) * vascular variation
and contra-lateral PICA. The aneurysm was successfully treated by trapping and revascularization

procedure with occipital artery (OA)-PICA anastomosis.
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We suggest that congenital vascular variation related to well-developed PICA might lead to
(Jpn) 42: 136-141, 2014

dissecting aneurysm, and that direct surgical treatment with bypass would be indicated for such
patients to preserve hemodynamic integrity.
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Head CT scan on presentation showing diffuse SAH with intra-ventricular hemor
rhage. SAH was especially thick in posterior fossa.
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Fig. 2 \Vertebral arteriography (VAG) on Day 2 (A-D: left, E, F: right, G, H: 3-D left).
(A, B) Anteroposterior views of left VAG showing a dilated left PICA (black
arrowheads) and a fusiform aneurysm (white arrow).

(C, D, G, H) Lateral and Posteroanterior views of left VAG demonstrating left
PICA widely perfused posterior fossa and its aneurysm (white arrow).

(E) Anteroposterior view of right VAG showing hypoplasty of right AICA (black
arrowheads) and absence of left AICA and right PICA.

(F) Lateral view of right VAG indicating avascular area of caudal part of pos-

terior fossa without left PICA.
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Fig. 3 Lateral view of the 2nd preoperative left Fig. 4 Operative view showing the dissecting aneurysm

VAG on the day 8 revealing the pseudo (*) with clot (**) and OA-PICA anastomosis (black
aneurysm of the fusiform aneurysm of arrow), which was successfully placed at just distal
left PICA (white arrow). of the aneurysm.

Fig. 5 Postoperative angiography on Day 25.
(A, B) Lateral views of left common carotid arteriography (CCAG) showing the
patency of OA (white arrowheads) and PICA (yellow arrowheads).
Anteroposterior (C) and lateral (D) views of left VAG demonstrating that the aneu-
rysm of left PICA was occluded. (E) Three-dimensional left CCAG showing the over
view of OA (white arrowheads), OA-PICA anastomosis point (orange arrowhead),
PICA (yellow arrowhead), and internal carotid artery (white arrow).

Be 456 IR S0, RIMATEHEAME SN0, B 2B S D I LA 1L S BERNC & 5 R %
MAFERED D 0 & SN RSB ECh ok, & [Tk,

OROBULE R CHSERBIA LI UORRE /T2 SN ORI L Tl R,
PARBERIFLORAD A SN L s, FHRILPHIAH BN B L 7Bk B B C dp o 72 1§ 5 s

Surgery for Cerebral Stroke 42: 2014 139



bdHHHT, PN L2221 mortality 235 <, 4MEHA
WP E—EINEZZ 5N TWD, BEEZICIE L -k
EEIRIRC BT, EEIMENHEROMEHAM & 754
ADOHEAIPE, BLUNLE BYIRIE P ZE T RIF 2R 2R 51
T2 b T BIRE AL WO - Cellern & 13 0 4E B 2
b EVINENEED TR THYVEHE LTSS, £
DORMBGER, EEMIST 2B, FEEVE AN
TH oYY, HEMIL, REEE O E, £ {1 clipping
K #E T dH 1), wrapping X trapping, proximal occlusion
TOBRBELDLIED TN TIEZWO®Y  PICA IZKRF
L7-BhREIC BT, RS OMEEEEIIRE DR &
FRE, M NG T HEIET L MEPL WS, — i THix O
BBHE R TR O BB S E WG S Tw» 2779
WOEEMIE, ERT COMELFHHE TR TH D
ZEITMAT, AHRERHE N L+ — ¥ & Rl FREE1T
TE, KEEZ & 729 W Btk o & [l ERRE 240 51 o ik E &
HOMTHMEWZ 9% —J5 TEIIRIE O EBA R IR,
DB DI L D, BEEEIRAF OBl E clipping
DA% 5T trapping bWEELRIGERH S L it LT
BLLENDH B, HEEYE PICA BRI RE L 722
HID DS, BRI U 7Moo fif #E v Bh AR & [F
e, RERICHIm - FHRILE X72L, FHAREHME SN,
HIR D BEHICHE U TIT bR B 2 & A3 IO - K fg)]
TiE, BREOBIRR, B OREFRIR & £ ORERERH 1Y
Bl s, MEPGHE TOMIZ R T D & BULE R
WIS PR & I L7z, F 72, RIWEETHL 2 LD
MEEZ MATHENLETDH 5 & W L CilEEMN (trapping
+bypass) Z BN L, HiFREHEREZESNY.

b S

BT /NMEIIR \ZFEA U 7 7 MY B IR I8 O L9 % AR B L
7z, R OMBEEFIZE DO TENTH Y, FWNHEL
7272 PICA L Mthod PICA, AICA ORI & %I4T 14
BIA N L AHSH PR B IR D FE R IR L 72 b o L HESR
SNz, BAIEERO MIMYEEIRMHEC TS 2 HE0E,
BEHNBREP—ZOREEZ BT T 505, BEEMIC X 21T
HEROLEENEER D —HHFELET LI L2 #it L
{2 DFEFNIG U 7= T6HERNE 2 ST 2 LD 5.

X 73

1) Ali MJ, Bendok BR, Tawk RG, et al: Trapping and
revascularization for a dissecting aneurysm of the prox-
imal posteroinferior cerebellar artery: technical case
report and review of the literature. Neurosurgery 51:
258-262; discussion 262-253, 2002

2) Anxionnat R, de Melo Neto JF, Bracard S, et al: Treat-
ment of hemorrhagic intracranial dissections. Neurosur-

gery 53. 289-300; discussion 300-281, 2003
140 WEFo/E 42: 2014

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

Bradac GB, Bergui M: Endovascular treatment of the
posterior inferior cerebellar artery aneurysms. Newrora-
diology 46: 1006-1011, 2004

Cebral JR, Mut F, Weir ], et al: Quantitative character-
ization of the hemodynamic environment in ruptured
and unruptured brain aneurysms. AJNR Am J Neurora-
diol 32: 145-151, 2011

Cebral JR, Castro MA, Burgess JE, et al: Characteriza-
tion of cerebral aneurysms for assessing risk of rupture
by using patient-specific computational hemodynamics
models. AJNR Am J Neuroradiol 26: 2550-2559, 2005
Cellerini M, Mangiafico S, Ammannati F, et al: Rup-
tured, dissecting posterior inferior cerebellar artery
aneurysms: endovascular treatment without parent ves-
sel occlusion. Neuroradiology 50: 315-320, 2008

Chalouhi N, Jabbour P, Starke RM, et al: Endovascular
treatment of proximal and distal posterior inferior cere-
bellar artery aneurysms. J Neurosurg 118: 991-999, 2013
Dinichert A, Riifenacht DA, Tribolet N: Dissecting aneu-
rysms of the posterior inferior cerebellar artery: report
of four cases and review of the literature. J Clin Neuro-
sci 7: 515-520, 2000

Fujimura M, Nishijima M, Midorikawa H, et al: Fatal
rupture following intra-aneurysmal embolization for the
distal posterior inferior cerebellar artery aneurysm with
parent artery preservation. Clin Neurol Neurosurg 105:
117-120, 2003

Fujitsu K, Ishiwata Y, Gondo G, et al: Wrap-clipping
with a Dacron mesh silastic sheet. Technical note. J
Neurosurg 80: 336-337, 1994

MEE AR, Mg JE & LEB : PICA Communicating
Artery 1256 L7223 R o 1 61 IRy E 27:
177-182, 1999

Hirashima Y, Kurimoto M, Hori E, et al: Lower inci-
dence of symptomatic vasospasm after subarachnoid
hemorrhage owing to ruptured vertebrobasilar aneu-
rysms. Neurosurgery 57: 1110-1116; discussion 1110-1116,
2005

Hlavin ML, Takaoka Y, Smith AS: A “PICA communi-
cating artery” aneurysm: case report. Neurosurgery 29:
926-929, 1991

Hudgins R], Day AL, Quisling RG, et al: Aneurysms of
the posterior inferior cerebellar artery. A clinical and
anatomical analysis. J Neurosurg 58: 381-387, 1983

Tihara K, Sakai N, Murao K, et al: Dissecting aneurysms
of the vertebral artery: a management strategy. J Neu-
rosurg 97. 259-267, 2002

Ishikawa T, Suzuki A, Yasui N: Distal posterior inferior
cerebellar aneurysms-report of 12 cases. Neurol Med
Chir (Tokyo) 30: 100-108, 1990

Kang MS, Kim JH, Kang HI, et al: Risk factors affect-
ing clinical outcome of ruptured vertebrobasilar saccular
aneurysms. J Cerebrovasc Endovasc Neurosurg 14: 175-
180, 2012

Kawamata T, Tanikawa T, Takeshita M, et al: Rebleed-
ing of intracranial dissecting aneurysm in the vertebral
artery following proximal clipping. Neurol Res 16: 141-
144, 1994

Kitanaka C, Morimoto T, Sasaki T, et al: Rebleeding
from vertebral artery dissection after proximal clipping.
Case report. J Neurosurg 77: 466-468, 1992

Lim SM, Choi IS, Hum BA, et al: Dissecting aneurysms



21)

22)

23)

24)

25)

26)

27)

28)

29)

30)

of the distal segment of the posterior inferior cerebellar
arteries: clinical presentation and management. AJNR
Am J Neuroradiol 31: 1118-1122, 2010

Lister JR, Rhoton AL Jr, Matsushima T, et al: Microsur-
gical anatomy of the posterior inferior cerebellar artery.
Neurosurgery 10: 170-199, 1982

Mazighi M, Porter PJ], Rodesch G, et al: Vascular anom-
alies and the risk of multiple aneurysms development
and bleeding. Interv Neuroradiol 8: 15-20, 2002

Ky F AHE 7 BRI THAE L 72 HEE IR )
DR REPEEIIRIE (B A2 IO R, SE & )i HER 20
B3 & OVSCHK 48 B oS . AR oAV R 22: 389-393, 1994
Mukonoweshuro W, Laitt RD, Hughes DG: Endovascular
treatment of PICA aneurysms. Neuroradiology 45: 188-
192, 2003

Nussbaum ES, Madison MT, Goddard JK, et al: Periph-
eral intracranial aneurysms: management challenges in
60 consecutive cases. J Neurosurg 110: 7-13, 2009
KOG, w7 ORME, AVREE, (34 [IsERED PICA
involved dissection aneurysm] HifiFs5E® PICA involv-
ing dissecting aneurysm O EBE—NEITIEILIT % A2 L7238
PR BRI B ZE M —. MR o84 EE 33: 155-159, 2005
ANBRR—, ABCUERD, BTHAA, 32 S QR THIM TR
A U 7 A o D 5B R 553 D B 25 P 98k il 128 Bl DR 9 22 D e —
BB L OB EBEEGE— MR o/E 35 124-129,
2007

ANIPRE—, IR, RS ML (3 ¢ HEE R ENIR R %
HEME BN IR ZE O e T PRI IS B A RIS R T
OIREr. BARESEE Y ¥ —F v 110 265-270, 2002
Pasqualin A, Da Pian R, Scienza R, et al: Posterior infe-
rior cerebellar artery aneurysm in the fourth ventricle:
acute surgical treatment. Surg Neurol 16: 448-451, 1981
Sedat J, Chau Y, Mahagne MH, et al: Dissection of the
posteroinferior cerebellar artery: clinical characteristics

31)

32)

33)

34)

35)

36)

37)

38)

and long-term follow-up in five cases. Cerebrovasc Dis
24: 183-190, 2007

Shojima M, Oshima M, Takagi K, et al: Magnitude and
role of wall shear stress on cerebral aneurysm: compu-
tational fluid dynamic study of 20 middle cerebral
artery aneurysms. Stroke 35: 2500-2505, 2004

mREL, AR B KRE A, 32 DNEIREICT S
Wi 2 5] BAiAATI% (CED) % J Vo 7 I Sh R AT
PAREAVEE Y v —F L 210 298-305, 2012

Tawk RG, Bendok BR, Qureshi Al et al: Isolated dis-
sections and dissecting aneurysms of the posterior infe-
rior cerebellar artery: topic and literature review. Neu-
rosurg Rev 26: 180-187, 2003

Teitelbaum GP, Dowd CF, Larsen DW, et al: Endovas-
cular management of biopsy-related posterior inferior
cerebellar artery pseudoaneurysm. Surg Neurol 43. 357-
359, 1995

Tokimura H, Yamahata H, Kamezawa T, et al: Clinical
presentation and treatment of distal posterior inferior
cerebellar artery aneurysms. Neurosurg Rev 34: 57-67,
2011

A E, AATW, & ®RF, 132 HoO “PICA com-
municating artery” aneurysm @ 1 5. BxfiitshER 25: 763-
766, 1997

Yamakawa H, Kaku Y, Yoshimura S, et al: Two cases
of dissecting aneurysm of the distal posterior inferior
cerebellar artery: possible involvement of segmental
mediolytic arteriopathy in the pathogenesis. Clin Neurol
Neurosurg 107: 117-122, 2005

Yamaura I, Tani E, Yokota M, et al: Endovascular treat-
ment of ruptured dissecting aneurysms aimed at occlu-
sion of the dissected site by using Guglielmi detachable
coils. J Neurosurg 90: 853-856, 1999

Surgery for Cerebral Stroke 42: 2014 141



