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A Case of Ruptured Distal Anterior Cerebral Artery Aneurysm Associated with

Unilateral Moyamoya Disease
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Department of Neurosurgery, Yokohama Asahi Chuo General Hospital

Abstract

Peripheral aneurysms with moyamoya disease are known to be a source of intracranial
hemorrhage; they either disappear spontaneously or re-bleed repeatedly. There is no
consensus on treatment for these aneurysms. We report a case of ruptured peripheral cerebral
aneurysm in abnormal vessels associated with moyamoya disease in a 36-year-old man who
presented with intraparenchymal hemorrhage in genu of the corpus callosum associated with
intraventricular extension and thin subarachnoid hemorrhage. Cerebral angiography showed a
saccular aneurysm (2.5 mm maximum diameter) with a daughter sac at right A2/A3, occlusion
of the supraclinoid portion of the left internal carotid artery, and abundant ipsilateral
moyamoya vessels. On day 17, we performed aneurysmal neck clipping. After surgery, neither
symptomatic cerebral vasospasm nor hydrocephalus occurred. The patient was discharged
without any neurological deficits. Some peripheral cerebral aneurysms associated with
moyamoya disease regress spontaneously, whereas others may show rebleeding. Surgical
treatment should be considered if the aneurysm expands, or at least does not shrink, on
imaging.

(HARRERRZFAR A SHEGS 2020 16: 160-163)
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Fig. 1 CT scan of the head on admission. CT scan shows intraparenchymal hemorrhage in genu of corpus

callosum with intraventricular extension in lateral, third, and fourth ventricles and thin subarachnoid

hemorrhage.
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Fig. 2 Cerebral angiography on admission. CT angiography (A) shows saccular aneurysm in genu of corpus
callosum (arrow). Right common carotid angiogram (B: anterior-posterior view, C: lateral view, D: 3D

image) shows anomaly vessels (arrowhead) and a saccular aneurysm (arrow) at A2/A3. Left common
carotid angiogram (E: anterior-posterior view) shows occlusion of the supraclinoid portion of the
internal carotid artery and abundant ipsilateral moyamoya vessels.
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Fig. 3 Intraoperative image. A saccular aneurysm
is located at the bifurcating site of the
abnormal vascular branching from callosal
marginal artery. It's not blister-like

morphology, and no evidence of dissociation
in vessel wall. The dome of aneurysm is
buried in the genu of callosal callosum from
below.
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Fig. 4 Postoperative cerebral angiography. Right

internal carotid angiogram shows

disappearance of the aneurysm.
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