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Endosaccular coil embolization assisted by stent placement for internal
carotid artery pseudo-aneurysm after trans-sphenoidal surgery
for pituitary adenoma: a case report.
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@Abstract@®
Purpose: Internal carotid artery (ICA) pseudo-aneurysm is a rare complication after trans-sphenoidal surgery (TSS) for pituitary adenoma. A
patient with ICA pseudo-aneurysm treated by endosaccular coil embolization assisted by stenting is reported.
Case presentation: A 68-year-old man presented with pituitary adenoma and bilateral hemianopsia. Cerebral angiograms showed a broad neck
aneurysm arising from the C4 portion of the right ICA. The diagnosis was a post-traumatic pseudo-aneurysm that developed 12 years after
TSS. It was treated via the endovascular approach, using a stent to preserve the ICA flow and coil embolization. Post-embolization angiograms
showed complete occlusion of the aneurysm and preservation of the parent artery.
Conclusion: Endosaccular coil embolization assisted by stenting was found to be a suitable alternative treatment for traumatic pseudo-
aneurysm.
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Fig. 1 MRI showing a regrowing pituitary adenoma and right ICA aneurysm (arrow).

(A : coronal image, B : axial image)

Fig. 2 Right ICA angiograms showing a broad-necked aneurysm arising from the C4 portion of the ICA.

(A : A-P view, B : lateral view)
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Fig. 3
A : Skull X-ray (lateral view) shows the Driver stent and coils.
B : Post-embolization angiogram showing complete occlusion of the aneurysm and

preservation of the parent artery.
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Fig. 4 Right ICA angiograms obtained 3 months post-embolization show complete occlusion of the

aneurysm. (A : A-P view, B : lateral view)

EHWTL, 27 ¥ b CRHMAE ZURAT L %% S S INZERR T
TS5 Z &k L7 RiZExcelsior (Boston Scientific,
Natick, Massachusetts, USA) #ffifi L, Synchro 14 Support
300cm (Boston Scientific, Natick, Massachusetts, USA)
% lesion cross L3 G KMMEIIRICHEL 72, 20O
4 F 7 4 ¥ — %over the wire & L TDriver stent
(4.0mm X 9 mm ; Medotoronic Inc, Santa Rosa, CA, USA)
% FNSEEIRACT-ER & TREE L 7= (IR P BRI T 12
FEMIRBEEIRIC 6 FrdDsheath# A L, 5Fr ENVOY
ZHNSEEIIRICEEE L, Excelsior SL-10 (Boston Scientific,
Natick, Massachusetts, USA) % BIRIENIZHiA L 7=,
A7V b &16atm T/ VL — v A40FRH], 2 [EEGR & &
SHBIARICE S <25 K5 ICHIE L 7. Excelsior SL-10
& » GDC 10 Soft (Boston Scientific, Natick, Massachusetts,
USA) 3mmX 8em#% 1 AT7VL—3I V7L, WiEBEGDC
10 UltraSoft 3mmX 4 ecm#% 1 A TZE: L 7= (Fig. 3A).
AR CEIIRAG O 1388 A > 72 (Fig. 3B).

fiT & iEE

I N TS B L 2= S0 I 5 Z & e < L
7. i 7 A Y Y100mgd ¥ 1 X & — L 100mD PR
ke L7z 12200 (MAEN TR 3 » H) ok
EXRH (Fig. 4) T & BRSO Hii 2 BEIMAE O PHZE iy L
3R A > 72, 20074 4 A24H, TSS#% afr L 7-.
%ﬁwﬁ%CTﬁi:4»®7—+77ab%éb,w
mITSSD A iﬁﬁﬁ T E Lo i R TTIROE
F1 D Vomer boneld 5842 > TH D, HIETSSTIEA
5 N\» 7 ) Ddisorientation & ZE U, carotid prominence
ERABLZZEEEbN. FihoHILIZ G TE 5

AR AR L, T —T I, N— 2 EUEH L
7z, £/, FEFX =Y 3 v &M L TdisorientationiZ
a5 K SIS FHli#fEfT L7z, #IRITSSORZESERIL
Wi 22 %F Z, WA THERIITbE» 5 7. m¢
Ay 2 < RIS I MR ISR X h, IR IR R OUGE &
b7z, 200843 A (AN FitkA918» H), Mailiig

JNET Vol.2 No.1 May 2008 47



Twamoto K, et al

BB AT L, BIREOHH I X OWEEENIRO S5
MENWZ L EERL T3,

Z %

TSSiE T HEARMEE 233 2 IEHER) 23k & L CHfE
ENTIEWET D B4, NEIGH H I O N SABIIRFE S 237 25
NOEBELAEEL LTHE N TS, Raymond 59
13180014 L E o T FEARIRAE IS 63 2 TSS A #MET L, 21
Bl G 1%) ICBIIRIESIC & 5 IPESDHE 4R, £
N5 OFERHIDOmortality 13 F21214%, morbidityl$24% T &
S EME LTS, Zh 62151 18FIIC ik i & & 5 %
To728 2 A, NMEBIIRDTEAEHZERLIRENFRE TH D,
RPEBIRSE X 3 B (0.17%) DAIZ L2388 6§ Ik
ICHizaiHEEE 2 Sz 3HIk 1 FlIHNSEEIIRD Y
=2 K A%, 1HNIPIMITSSHFO Y — 2 Lo
yF VIS ZORMMEES B L T B, IR 16
FIMAERAZET 2 b CiftE» <, BERAOHE TRE
BsRE o720, 2HBRICZBOZMIMTIHC L2, N
SEBINRIEIS DIRIK D % < 13 RHRRO B & &1 & b Fifi
HdDdisorientationiZ &k B DL I T\ 5, FEHSY I
& % L NSHENNR 2 7 S WA SMU O 23 RIBL T B
FEFID 8RIZALNZ LREENTEHD, ZDKD LI
FICIINEENR A G L4 <, MY 2 &K
CAEDERICKESHETSLEAONS. £/, itk
8 HA 515H DM 5 Bl TREFRMICE I 2 58 T
5. KEDEMINZFEDEGE & 0, i I EREH
1l % 58 7= FEFI T3l P HAD A 85 o & OMHE 2okt
WEBSEPBEEEIOENS. £72, TSSOflitkIZHET
72 B M I % D 72 A IS I B REHS o nTREE: & B L
BRRE TRBEEREITOVER DD LELLNSD.

P SEBIIRHELN 12 K 2 IRPEEIIRIE DR IC DN T, E
2P & MBENTFR, 25 IS Z DR HE < Tu
220, IMEPHET 2 M & D IKTEER DA & 5 3586
TR K 2 NEEBIIROAEZRP T A L, /L= Vi
X 2 RN % & 8 7= NSHBI IR O PAZE D T D 5 509,
MR 23 25 WRER T i high flow bypass D F X PN SE ) Ik
DI & AT U7z iGi s B e %, 34 )i & 28k
DB D AEIT - 72 WED & & 225, IRUEBEIIRE D
BRI SRR L a2 D IER IS TH
0, frdh o WIS GEE O fERRTE 2 MR T <, fHE L
FHPERENE., £/, EFTEAT Y P AMHHALEG
L Z-WEPHIA I NS, Souzab? IXTSSHD LN
FIRC4 portion D4 BIARFZ IZ %} L coronary stent® A

48 JNET Vol.2 No.1 May 2008

THREIT, £ O%RBETSSHEAT LA % fid
U 725l & #td5 LT 5. Kadyrov5? 1, AANSEE)R
C4 portionDIRPEENTEG 125 L #IMIGDCIZ THI N ZERE A
ZHEAT U7z, 25MRICaALa v iy g v ER
¥, 2{HDS6702 7~ + & HEHRGDCZEMIFA L
R DTEEAE BRI E#HE L T3,

AFETIE, BAEEHZANILE IZHH T Z Sstentld5d ™
EhTk 6T, dHikHstentT d % Driver stent % i [
L 7z. Z®Driver stentid, balloon expandable type T &
D, ARPEBIRRET 26 9 2 350 3 IALPES BFAE O fa bt
EHoSEUEEICHHAL AT AR S v, £, &
NZERRAN 2 3 2 538, stentD LAV L,
ABLTOVArah7—TLOMAIRETHD, T
WA oah T =T NEBIREAICEHAL Tl < 2R
»H5.

IR BRI EE A LTl 63, MassZss)
NREEET D 2 Z &6, INIEERDMMER &4, IMEN
BFIC K 298 % 50 72 NSHBIRPAZE T A3 i & A XD TR 4
EEZONS. WHEH 2 ORERITIZNSEBIIR O A7 23 2%
HThOstentZ AL A LERINEEZE SN BIR
WEO—DLELONS. LirL, 47+ EBONH
BRI TRNZ & G B 0, W IR S O R
FRKd Tldstent EAL WAL 5 5. 72, &
MCTOERME. REMIMEL Eh Thsnzy, (HEIZ
BIROEREITV, FEESREAD ZLPBEESE
A 5N 5. covered stent2 Ml T & AUk & ARIMED S
WIERTEE KB EE L 5N 5Y.

X @

1) i, RERA BE % ft: BREH» S A
7o PV, WOEEIRSMIEE, RlEORUNYRHESL §E
T T 0D 7= 8 O i S+ BHE ) T — SHFR & i Ef
ik : 25-32, 1990.

2) Ichihashi T, Matsushita Y, Tsuji Y, et al: One treatment
case of traumatic pseudoaneurysm of internal carotid
artery occurred epistaxis. No To Shinkei 55:367-372,
2003.

3) Kadyrov NA, Friedman JA, Nichols DA, et al: Endovascular
treatment of an internal carotid artery pseudoaneurysm
following transsphenoidal surgery. J Neurosurg 96:624-
627, 2002.

4) Leung GK, Auyeung KM, Lui WM, et al: Emergency
placement of a self-expandable covered stent for carotid
artery injury during trans-sphenoidal surgery. Br J
Neurosurg 20:55-57, 2006.



TIwamoto K, et al

5) Raymond J, Hardy J, Czepko R, et al: Arterial injuries surgery. Surg Neurol 33:142-145, 1990.
in transsphenoidal surgery for pituitary adenoma: the 7) Souza JM, Domingues F'S, Espinosa G, et al: Cavernous
role of angiography and endovascular treatment. AJNR carotid artery pseudo-aneurysm treated by stenting in
18:655-665, 1997. acromegalic patient. Arq Neuropsiquiatr 61:459-462,
6) Reddy K, Lesiuk H, West M, et al: False aneurysm of the 2003.

cavernous carotid artery: a complication of transsphenoidal

JNET 2:45-49, 2008
E 5

[B8] TERAEIRNEIZ 5 R T4 (trans-sphenoidal surgery : TSS) #IZHilZ#E0 6 3 NSEBENIR ORI BT
B L, 2TV PRI L 223 A VERNE e L RIF SR A/ -0 TERET 5. [EF] 63 F1E. MR TEE
PRAE S & AW EHEE 2 50 7o, EILAS b SR A C 1 G MR RIS Y S IR I 124E AT O TSS AR & & A4 & h 2 N4 E)
kA 23R8 7. MIEDTSSIZHEN. B X T ¥ b &G U723 4 LFERi & iifr U, Bk 25 ICA% L. ZD%TSS%
JEfT Uz, [#55R] PISEBIIREAZE O E A RGBS LT, 27 ¥ 20 L7223 4 LERRITIEEE < h 2 iRk

D—DLEZLND.

JNET Vol.2 No.1 May 2008 49



