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BACKGROUND

Intracranial dissecting aneurysms are relatively rare. We
present a rare case of a dissecting aneurysm originating
from the anterior choroidal artery; this is the first re-
ported case.

CASE DESCRIPTION

A 42-year-old man suffered sudden onset of right hemipa-
resis and dysarthria. Computed tomography on admis-
sion revealed a small low density area in the posterior
limb of the internal capsule. MR imaging revealed aneu-
rysmal dilatation of the anterior choroidal artery, and
angiography revealed aneurysmal dilatation and stasis of
dye in the venous phase at the anterior choroidal artery,
which resolved in the chronic stage.

CONCLUSION

We describe a rare case of a dissecting aneurysm of the
anterior choroidal artery. The radiological findings were
characteristic of dissecting aneurysms in spite of the rare
location. © 2000 by Elsevier Science Inc.
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Intracranial dissecting aneurysms are relatively
rare. They have been reported in the vertebral
artery [1], internal carotid artery, anterior cerebral
artery [2,3], middle cerebral artery [4], posterior
cerebral artery [5], and posterior inferior cerebellar
artery [6], but not the anterior choroidal artery.
We describe a case of dissecting aneurysm of the
anterior choroidal artery. The radiological findings
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were characteristic of dissecting aneurysms de-
spite the rare location.

CASE REPORT

A 42-year-old man suffered sudden onset of right
hemiparesis and dysarthria when driving a car. He
was admitted to our institute on the second hospi-
tal day. Neurological findings on admission were
right hemiparesis, dysarthria, and right facial nerve
palsy. No sensory disturbances or hemianopsia
were observed. He did not have a history of myo-
cardial disease or systemic inflammatory disease.

Computed tomography (CT) on admission re-
vealed a small low density area in the posterior limb
of the internal capsule (Figure 1A). Magnetic reso-
nance (MR) imaging was performed by using T1-
weighted (340/12 [TR/TE]) spin-echo, T2-weighted
(2800/105 [TR/effective TE]) fast spin echo, and
spoiled GRASS (SPGR) sequences. T2-weighted MR
imaging revealed a small high signal intensity area
in the posterior limb of the internal capsule. SPGR
imaging revealed an aneurysmal dilatation of the
left anterior choroidal artery (Figure 1B).

Left carotid angiography on admission revealed
an aneurysmal dilatation (Figure 1C) and stasis of
dye in the venous phase (Figure 1D) at the anterior
choroidal artery. Angiographical findings on Day 21
showed no change. Anti-coagulation therapy and
rehabilitation allowed good neurological recovery.
Angiography showed no aneurysmal dilatation or
stasis of dye on Day 118 (Figures 1E and 1F). Repeat
MR imaging 1 year later showed no aneurysmal
dilatation of the left anterior choroidal artery (Fig-
ure 1G).

Inflammatory findings such as increased body
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A 42-year-old man with dissecting aneurysm of the anterior choroidal artery. (A), Computed tomography on admission

revealed a small low density area in the posterior limb of the internal capsule. (B), Spoiled GRASS MR image revealing
an aneurysmal dilatation (open arrow) of the left anterior choroidal artery. (C), Arterial phase digital catheter angiogram on
admission showing an aneurysmal dilatation (arrow) of the left anterior choroidal artery. (D), Venous phase digital catheter
angiogram on admission showing stasis of dye in the venous phase (arrow). (E), Arterial phase digital catheter angiogram
on Day 118 showing disappearance of the aneurysmal dilatation of the left anterior choroidal artery. (F), Venous phase digital
catheter angiogram on Day 118 showing disappearance of the stasis of dye in the venous phase. (G), Spoiled GRASS MR
image 1 year after onset revealing no aneurysmal dilatation of the left anterior choroidal artery.
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temperature, white blood cell count, or C-reactive
protein, were not noted during the hospitalization.

DISCUSSION

Dissecting aneurysm of the anterior choroidal ar-
tery has not been reported so far. This is the first
reported case.

MR imaging is generally believed to provide the
final diagnosis of dissecting aneurysm. MR imaging
detects intramural hemorrhage as a thickened ves-
sel wall with a narrowed lumen, surrounded by a
semilunar-shaped eccentric hyperintense signal
from the mural hematoma [2]. These findings were
not present in our case. SPGR images could not
show the false lumen, but did demonstrate the an-
eurysmal dilatation. This finding had disappeared a
year later. In this case, MR imaging could provide
only a probable diagnosis.

Angiography is generally recognized as the “gold
standard” for diagnosing arterial dissection [7]. The
angiographical findings are characteristic: luminal
narrowing (“string sign”), double lumen (“intimal
flap™), pearl-and-string sign, pseudo-aneurysm, and
total occlusion [3,7,8]. These findings usually dis-
appear and the normal arterial caliber is restored
one to three months later [7]. Angiography of our
case showed pseudo-aneurysm and stasis of dye,
which had disappeared 4 months later. These find-
ings provide the diagnosis of dissecting aneurysm.

Recently, the trend has been for diagnosis to be
based on noninvasive methods such as MR imaging.
However, MR imaging provided only a probable
diagnosis in this case. The diagnosis of dissecting
aneurysm of relatively small vessels may require
both angiography and MR imaging.
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COMMENTARY

[ am always skeptical of those who claim to be
presenting the initial case of something. In this in-
stance, however, I think it is likely that this is a
unique case and, in any event, the superb quality of
the images and the very convincing findings justify
its publication. I frankly would not have treated the
patient with anticoagulation, although there is a
widely-held view that this is an effective therapy for
acute dissections. However, one cannot argue too
strongly with success and the patient reported here
did well.
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